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ENGINEERING DIVISION    
Seneca Nation of Indians Planning Department
 FORMCHECKBOX 
 Allegany Territory          FORMCHECKBOX 
 Cattaraugus Territory  
P.O. Box 231

  12837 Rte. 438

Salamanca, NY 14779
  Irving, NY 14081

INSPECTION / SERVICE REQUEST FORM
The Engineering Division of the SNI Community Planning and Development Department provides inspection services to enrolled Seneca Nation Members; which includes Residential and Commercial property inspections as well as Fire Safety inspections. This Inspection Request Form is the first step in requesting our services, which include the Cattaraugus and Allegany Territories, as well as all Seneca Nation owned or Affiliated Properties. Please answer or check the appropriate questions or boxes. This form will better help our inspectors to expedite your request in a timely manner.  

   2.  Please check the appropriate box(s) for services requested:
 FORMCHECKBOX 
 Residential Inspection   

 FORMCHECKBOX 
 Commercial Inspection 

  FORMCHECKBOX 
 Fire Safety Inspection

 FORMCHECKBOX 
 Residential Construction  

 FORMCHECKBOX 
 Commercial Construction

  FORMCHECKBOX 
 Other__________
 



� INCLUDEPICTURE "http://announcements.seneca.org/SNI/sni-seal-200.gif" \* MERGEFORMATINET ���





 ( Requestor’s name and address:





      ( Primary & Secondary Phone:           





       ( Email Address:





Requestor is (check one or more):   ( Owner	( Tenant	


					( Other (specify: _______________________________________)





3.   ( Project Street Address, GIS Coordinates, and/or Description with Directions, if different than box 1:























4.  ( Brief Description of Request:





5. To better protect the homeowner & residents is there any occupant residing in the dwelling with an immune system deficiency? 											            (Yes   (No





6. In order to protect our staff, please answer the following:





Has any resident travelled to any states listed on the SNI Travel advisory list in the last 14 days?	            (Yes   (No





Has any resident in the home tested positive for COVID-19?					            (Yes   (No


  -If yes to either aforementioned question, has the resident completed the mandatory 14 day quarantine?


												            (Yes   (No























7.  ( Requestor(s) Signature ___________________________________________ Date ________________





     ( Requestor(s) Printed Name: ____________________________________________________________
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8. Request Processed By: ____________________________________________ Date _________________________


    ( Notes:
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