
VILLAGE OF LAKE TANGLEWQOO 

1000 TANGLEWOOD DR 

AMARILLO, TEXAS 79118 

(806)622-8711 

 

REQUEST FOR INSPECTION 

 

Name of Requestor(s): ________________________________________ 

 

Address to be Inspected: ______________________________________ 

 

InspecAon(s) Required: ________________________________________ 

 

Billing Address for Request: ____________________________________ 

                                                   ____________________________________ 

 

 

By signing below, you as the Requestor agree to all the Terms and CondiUons for the Requested 
InspecUon(s) as follows:  

1. All InspecUon Requests will be complete a Request for InspecUon Form 
2. All InspecUon Requests will be Paid in Full at the Ume of the request form submission. 
3. All InspecUon Requests will be scheduled through the Village of Lake Tanglewood Office 
4. If an InspecUon fails and requires a Re-InspecUon that requires an addiUonal charge you as the 

requestor will be responsible for providing payment in Full to the Village of Lake Tanglewood 
prior to the re-inspecUon.  

 

Signature of Requestor: ____________________________________ Date: _________________ 

 

 

 


