
 
 

Request for Final Inspection & Deposit Refund 
There is no fee for the first 2 inspections.  However, a third inspection and any subsequent inspections will 
have a $150.00 minimum fee per inspection.   
 

Date:  _____________________ 

Address:   _________________________________________________   Lot Number: ________________ 

 
Owner(s):  _____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:    _____________________________               Email: ____________________________________ 

 
Contractor: _____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:    _____________________________               Email: ____________________________________ 
 
Other: _____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:    _____________________________               Email: ____________________________________ 

Person Submitting Application:  ______Owner     ______Contractor     ______Other 
 
 

1. The undersigned certifies that the approved project has been completed in accordance with: 

      a)  _____ No Modifications to IDC approved plans             b)  _____ Modifications to IDC approved plans 

 

2. Please detail any modifications made below: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Homeowner’s Signature:  ________________________________________________________ 
 
 

Construction Deposit Amount: __________________        Refund to:  ______Owner   ______Contractor   ______Other 

Contractor Deposit Amount: ___________________         Refund to:  ______Owner   ______Contractor   ______Other 
 

159 Civitas Street, Suite 210   Mt. Pleasant, SC   29464               843-606‐6366                idc_ion@ravenelassociates.com 
Rev. 7/22 

For Official Use Only: 

Inspection Date: _____________________ 

Inspector:____________________    

Approved______      Not Approved______ 
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