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Name of Project:_________________________________________ 
 

INSPECTION ESTIMATES 
 
Please review the below schedule for estimated inspection costs to the subdivision.  This form 
should be completed and submitted with the inspection fee at the time of filing. 
 
Region                                                      Estimated Cost  
 
New Jersey         50.00 
 
Philadelphia, Bucks, Montgomery, Chester, 
Lehigh and Delaware Counties, Pennsylvania     50.00 
 
New York City, Nassau, Westchester, 
Rockland and Orange Counties, New York....................  100.00 
 
Pike, Monroe, Wayne, Carbon, Luzerne, Susquehanna,  
Berks, Lackawanna and Lancaster Counties, Pennsylvania; 
Suffolk County, New York;  
Fairfield County, Connecticut.............................    150.00 
 
Maryland, Delaware, Metropolitan D.C. 
Remainder of Pennsylvania.................................    800.00 
 
New England States  
and remainder of New York State..........................           1000.00 
 
Rest of USA..............................................                      1325.00 
 
Caribbean and Mexico.....................................                                  1500.00 
 
Other Foreign Countries..................................                                   2000.00 & up 
 
Name & telephone number of person to contact regarding the inspection: 
 
____________________________________ 
 
____________________________________ 
 
Send refunds to: 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 


