C | ty Of ,J uru pa Val I ey This form must be validated with the

City of Jurupa Valley Building

Building Department

Deputy Inspector Registration Form

Project Address: Date:

Permit Number:

Type of Inspection:

Inspector's Name:

Phone: E-mail:

Inspector Certifications:

A copy of this stamped approved “Deputy Inspector Registration Form” must be kept with the approved plans and permit on the job site and
be available to the City of Jurupa Valley Building Inspector.

Copy to:

1. Building Department file

2. City Building Inspector City of Jurupa Valley

3. Deputy Inspector, (keep copy at job site) 8930 Limonite Ave. Jurupa Valley, CA 92509

(951) 332-6464  fax (951) 332-6995
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