Che\szlgeake DEPARTMENT OF DEVELOPMENT AND PERMITS

TRGINIA

306 Cedar Road, City Hall 2nd Floor
RODENT FREE AND HAZARDOUS

Chesapeake, VA 23322
MATERIAL

Tel: 757-382-6018

CERTIFICATION Fax: 757 382-8448

Email: develop-permits@cityofchesapeake.net

ADDRESS AND STRUCTURE INFORMATION

Address/Location of inspection:

Type of structure to be inspected/slated for demolition (Primary structure, detached garage, shed, etc.):

RESPONSIBLE PARTY INFORMATION

Name: Phone:

Address: Fax:

Email Address:

Method you wish to receive completed inspection form: [_] Fax [CJemail  [Jin Person

SPECIAL INSTRUCTIONS (ex: door is locked, call first):

HAZARDOUS MATERIALS CERTIFICATION

Prior to demolition of the permitted structure above, you are required to declare that the structure is
free of Hazardous Materials. A list of what is considered Hazardous Materials can be found on the SPSA
Website at http://www.spsa.com/household-waste-disposal.asp

By signing below, “I certify that all hazardous materials will be removed from the structure and
disposed of in accordance with all Federal, State, and local regulations.”

Signature of contractor/homeowner/applicant:

OFFICE USE ONLY

Service Request #- Date Received/Paid:

Assigned to Inspector

Fee: $35.00 Receipt#: Payment Received By:
INSPECTOR’S APPROVED — No evidence of rodent infestation found
FINDINGS
REJECTED - Evidence of rodent infestation documented. See comments.
INSPECTOR’S COMMENTS:
Inspector’s Signature: Date*:

* NOTE: This certification is only valid 90 days from the date of approval from inspector.

Updated 5/02/17
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