
 
DEPUTY INSPECTOR REGISTRATION 

 
 
 
 
 
Inspector’s Name: ____________________________    Date: ____________________ 
 
Phone# _____________________   Email: ___________________________________ 
 
Agency/Company Name: _______________________________________ 
 
 
Job Address: __________________________________ 
 
Permit# __________________   Tract# _______________________ 
 
Type of Inspection: ____________________________________________ 
 
Inspector Certification: 
 

 

CITY OF LOMA LINDA 
 DEPARTMENT OF BUILDING AND SAFETY  

25541 Barton Rd. 

Loma Linda, California 92354 
 (909) 799-2836 

8 a.m. to 10 a.m., Monday - Thursday 

A copy of this stamped approved registration form must be kept with 
the approved plans and permit on the job site and be available to the 

City of Loma Linda Building Inspector. 

This form must be validated 
with the City of Loma Linda 
Stamp and signed by the City 
Building Inspector: 


