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Virtual Inspection Certification Form 
 
I hereby swear and affirm that the photos and/or videos which I have submitted for review in 
conjunction with the Permit listed below is a true and accurate documentation of the work 
performed. 
 
I acknowledge that by submitting inaccurate or incorrect information, photos or videos, I am 
falsifying official government documents of the City of Carrollton and may be prosecuted to the 
fullest extent of the law, which may include fines and citations from the City of Carrollton and 
further action from the State of Texas. 
 
I also understand that the City of Carrollton may not accept these photos and/or videos as 
sufficient and may require an onsite visit or more photo/video documentation. 
 

THIS FORM MUST BE COMPLETED AND ON FILE PRIOR TO INSPECTION. 

 
Permit Number _________________________ Date _______________________________ 
 
Address of Work Performed ______________________________________________________ 
 
Type of Work Performed _________________________________________________________ 
 
Company Name ________________________________________________________________ 
 
Print Name (Contractor/RMP) _____________________________________________________ 
 
Signature (Contractor/RMP) ______________________________________________________ 
 

 
ONLY FILL OUT IF UNDER SLAB PLUMBING EXCAVATION WAS DONE 

I hereby affirm by my signature that all excavations at the above referenced property have 
been excavated and SHALL BE backfilled in compliance with the following codes: 
 
- 2024 IPC Sec. 306 Trenching, Excavation and Backfill 
- 2024 IRC Sec. P2604 Trenching and Backfilling 
 
Name (RMP) __________________________________________________________________ 
 
Signature (RMP) _______________________________________________________________ 
 
Plumbing License No. ___________________________________________________________ 


