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Builder Information  
 

Superintendent Name: __________________________________ 
 
Employer: ____________________________________________ 
 
Immediate Supervisor: _________________________________ 
 
Subdivision(s): ________________________________________ 
 
Job Trailer Phone #:____________________________________ 
 
Cell #: _______________________________________________ 
 
Fax #: _______________________________________________ 
 
Email: _______________________________________________ 
 
 
 
 
By signing this form, I hereby acknowledge receipt of the Building Inspection Guidelines 
of the City of Leander Inspections and Permits Department.   
 
 
 
 
Signature: _______________________________  Date: ________________ 
 
 


