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City of Port Wentworth  

Building Inspection Request 

 
Date Submitted: __________________   Permit #: ____________________________________ 

 

Inspection Type: ________________________________________________________________ 

 

Address / Sub / Lot #: ___________________________________________________________ 

 

Date Ready for Inspection: _______________________________________________________ 

 

Name of Requestor: _____________________________________________________________ 

 

Phone #: ______________________________________________________________________ 

 

Email Address: ________________________________________________________________ 

 

 
 

  

 

 

Please email this form to scook@portwentworthga.gov or drop this form at 7224 Highway 21, 

Port Wentworth, GA. 31407.  All inspection requests must be received by 1:00 PM the day 

preceding the requested date. You may also request your inspection online at 

www.portwentworthga.gov using the inspections tab.  

For questions, please call Development Services at 912-999-2084. 

For Office Use Only 

Date of Inspection: ________________________________ 

By: ____________________________________________ 

mailto:scook@portwentworthga.gov

