
   

Inspection Order Form 
          Electronic copies of all RCS order forms can be found at www.rcsenterprises.net            Office: 972-727-8572 

 

 REQUESTED INSPECTION DATE: ______________________     TIME:______________ (Pre-Pour only)    

Is this a Re-Inspection?   □ YES     □ NO                       PLEASE ATTACH A LOCATOR MAP 
 

NAME of Customer / Homeowner:   ________________________________Phone # ___________________ 

Property Address: _________________________________________________________________________ 

City_______________________________________  State__________  Zip___________________________ 

Is the home visible from the main road ?    □ YES □  NO      Locked Gate?     □  YES  □  NO       

Is the home occupied?      □ YES     □  NO         Gate Code______________________ 

(Home is considered occupied if ANY personal items have been moved into the home.  A “home occupied fee” will be charged) 
 

Is this an FHA / VA/ USDA / Conventional Loan?□ YES   □ NO  (If yes, complete Lender Info below) 
 Case # _____________________________________   Is there a home to be removed?    □ YES    □ NO           
 Lender Name: ________________________________________________________________________ 

Lender Mailing Address: ________________________________________________________________  
Is special lender verbiage required?  □ YES   □ NO   If yes, specify: __________________________________ 

 

TYPE:  Please check one only 
MODULAR INSPECTIONS  OR   MANU/HUD INSPECTIONS 

  Pre-pour          Pre-pour 
  Set   Final   
  Final  State Set- Box Size: ___________ 
  Piling  State Set w/ Alternate Construction 
  Remedial  Mortgage Private Site Cert. 
  Plant (TDI-Windstorm-TX Coastal Counties Only)  As-Built Certification  
  Other____________________        FHA Pre-Existing Foundation 
             Other______________________  
CONTRACTORS: 

Site Prep/Pad (cannot be homeowner)_____________________________Phone________________________ 

Foundation __________________________________________________Phone_______________________ 

End-Wall Close Up____________________________________________Phone_______________________ 

Set_________________________________________________________Phone_______________________ 

HVAC  __________________________License #___________________Phone________________________ 

Plumbing  ________________________License #___________________Phone________________________ 

Electrical  ________________________ License #__________________ Phone________________________ 

    

    INVOICE TO:  _______________________________________________LOT #______P.O. # _____________   

Ordered by:  ________________________________________________  Phone# ______________________   

E-mail(s):________________________________________________________________________________ 

Field Contact: _______________________________________________ Phone # ______________________ 

Additional Information:    ___________________________________________________________________ 

__________________________________________________________________________________________ 

Please Email to karla@rcsent.net      
 Q:\z forms\Inspection Forms 

RCS 


	REQUESTED INSPECTION DATE: 
	TIME: 
	NAME of Customer  Homeowner: 
	Phone: 
	Property Address: 
	City: 
	State: 
	Zip: 
	Gate Code: 
	YES_5: Off
	NO  If yes complete Lender Info below: Off
	Case: 
	Lender Name: 
	Lender Mailing Address: 
	YES_7: Off
	NO  If yes specify: Off
	undefined: 
	Prepour: Off
	Set: Off
	Final: Off
	Piling: Off
	Remedial: Off
	Plant TDIWindstormTX Coastal Counties Only: Off
	Other: Off
	Prepour_2: Off
	undefined_2: 
	Final_2: Off
	State SetBox Size: Off
	State Set w Alternate Construction: Off
	Mortgage Private Site Cert: Off
	AsBuilt Certification: Off
	undefined_3: 
	FHA PreExisting Foundation: Off
	Other_2: Off
	Site PrepPad cannot be homeowner: 
	undefined_4: 
	Phone_2: 
	Foundation: 
	Phone_3: 
	EndWall Close Up: 
	Phone_4: 
	Set_2: 
	Phone_5: 
	HVAC: 
	License: 
	Phone_6: 
	Plumbing: 
	License_2: 
	Phone_7: 
	Electrical: 
	License_3: 
	Phone_8: 
	INVOICE TO: 
	LOT: 
	PO: 
	Ordered by: 
	Phone_9: 
	Emails: 
	Field Contact: 
	Phone_10: 
	Additional Information 1: 
	Additional Information 2: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box1: Off
	Check Box20: Off
	Check Box21: Off


