
 

CONTACT INFORMATION 

GRIEVANCE INFORMATION 

CHIEF BUILDING INSPECTOR DECISION / INTERPRETATION 

Inspection Decision Internal Review 
                            Application Form 

 

 
  Applicant: _________________________                   Mobile:            ____________________________ 

 

  Telephone: ________________________                   Email Address: ____________________________ 

 

  PERMIT#:                  ____________________            Inspector Name: _________________________ 

 

  Building Code Edition: ___________________           Code Reference#: ________________________ 

  Date of Inspection:      ____________________           Inspection Result: ________________________ 

  Describe the Grievance of the Inspection Decision: __________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 

 Internal review will be conducted by the Chief Building Inspector and those results will be 

provided to the applicant within five business days of the receipt of this application. 

 

 If you disagree with the Chief Building Inspector’s interpretation you may file for a formal 

interpretation to the North Carolina Department of Insurance and Code Division, (919) 647-0000 

 

 You also have the option of appealing the decision directly to the North Carolina Building Code 

Council, (919) 647-0000 

 

 You also have the option of appealing directly to Superior Court, as provided in G.S. 143-141. 

    

     

  ________________                                                                    Date of Decision: _______________ 

    Beau Chollett 

    Chief Building Inspector                                                          Date sent to applicant: ______________ 

    (336) 242-2239  

    beau.chollett@davidsoncountync.gov 


