Project Inspection Sheet

Capital Planning, Design and Construction, FM-102
Inspection Check Sheet
Telephone: 909/880-5136; Fax: 909/880-5989

Permit #: Applicant:
Building/Zone: Room #s/Area:
Project Mgr: Contractor:

The Project Manager or Contractor is responsible to notify the INSPECTOR for the following
inspections PRIOR to subsequent work being performed:

Inspected By:

Demolition Inspection:

» Asbestos Abatement:

Foundation Inspection:

» Site Preparation:

» Form Work/Rebar:

Framing Inspection:
» Structural Steel :

» Metal/Wood Studs:

» Mechanical Rough:

» Telecom/Controls Rough:

» Ceiling Inspection:

» Mechanical Finish:

» Telecom/Controls Finish:

Finishes Inspection:

» Floor Coverings:

» Ceiling Finishes:

Commissioning:

» As builts received:

» Telecom:

» Fire Marshall Sign-off:

» Approval to Proceed with Demolition:

» Excavation(Compaction):
» S.0.G.:

» Electrical Rough:
» Plumbing Rough:
» Drywall Inspection:
» Electrical Finish:
» Plumbing Finish:
» Construction Components:

» Wall Finish:
» Doors/Hardware:

» Mechanical/Electrical/Plumbing:
» O&M Manuals received:
» Warrantees:

This card, when signed below by the AUTHORIZED INSPECTOR/PROJECT MANAGER,
constitutes a CERTIFICATE OF OCCUPANCY:

Inspector of Record: Frank Henderson

Signature: Date:

POST IN A CONSPICUOUS PLACE ON THE JOB SITE

O: Office/Forms/Project Inspection Sheet
Updated 5/19/04 D. Kobziff
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