
 
RECEIVED:_________________________ 

KOCHVILLE TOWNSHIP 
PERMIT RE-INSPECTION FEE REFUND REQUEST 

PERMIT NUMBER_____________________ ADDRESS OF JOB___________________________________________________________ 

PERMIT TYPE: BUILDING                   ELECTRICAL                  MECHANICAL                  PLUMBING  

APPLICANT______________________________ADDRESS_____________________________ CITY________________ZIP__________ 

DATE OF FINAL INSPECTION_____________________BY___________________________WERE ADDITIONAL INSP. REQ’D_________ 

THIS FORM MAY BE EMAILED TO: building@kochvilletwp.com  Please allow 10 days for processing your refund. 

 

 ********************************************************** OFFICE USE BELOW************************************************************ 

APPROVED BY____________________________________________ 

RE-INSPECTION FEE REFUND AMOUNT________________________(LESS ANY ADDITIONAL INSPECTIONS) 

SUBMITTED FOR REFUND DATE___________________________ 

RefundForm 11-2018 
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