
Builders Request for REScheck / COMcheck  
 
Inspection Tech Services, Inc. Office:  817-444-3637 
107 Angela St. Fax:   817-444-8485 
Azle, TX 76020 itsvc@inspectiontech.net  
 
BUILDER:  _________________________________________ __________________________ 
 
BUILDER’S ADDRESS: ________________________________ ________________________ 
 
CONTACT PERSON: __________________________________________________________ 
 
PHONE: ____________________________  FAX: _________ ___________________ 
 
EMAIL: ____________________________________________ _________________________ 

 

 

 

 
Inter-Office Use Only      Date Completed: __________________________ 
 
Amount to be Billed: ___________________  ________________________________________ 
       Signature of Tech/Reviewer 
 

SUBJECT PROPERTY INFORMATION  
 

PROPERTY ADDRESS: _____________________________________________________ 
 
 
LOT:  _____________________________ BLOCK: ________ ___________________ 
 
 
SUBDIVISION: ____________________________________________________________ 
 
 
CITY: ____________________________________________________________________ 
 
 
PLAN # / ELEVATION: _______________________________ _______________________ 
 
 
SQ. FT. OF AC AREA: _______________________________ _______________________ 
 
 

 
Heating Type:   ______Gas ______Elec   Water Heater  Type: ______Gas ______Elec 
 
A/C Efficiency (SEER) _____________    A/C Size (ton s) ______________________ 
 


