Facilities Planning Department

G- 777 Glades Road

E g Campus Operations Bldg. 69-Room 107

] P.O. Box 3091
FLO{%L%%%%{%?TIC Boca Raton, Florida 33431-0991

P: 561-297-3139
F: 561-297-2818

INSPECTION REQUEST/REPORT FORM

PROJECT: PERMIT NO:
Location: Date Ready:
Requestor: Phone No.:
Received By: Date:

Time:

Inspection Requested (Check): |:| Re-inspection

Building/Structural Electrical Plumbing Mechanical
Foundation Underground Underground Underground
Framing Rough-in Rough-in Rough-in
Sheathing ||
Roofing
Final Mechanical [ ]
GAS
Rough Piping
Final Piping
Final Bldg. [ | Final Electrical [ | | Final Plumbing [ | | Final Gas [ ]
___________________________________________ Contractor fill-in above dotted line___________________________________________
Inspector: Firm Fax #

Inspection Results: (Circle one) PASSED CONDITIONAL NOT READY FAILED
List areas inspected and result for each. Describe in detail any coder violation

Inspector’s Signature: Phone:
Inspection Date: Time In: Time Out:

Note: No inspection will be conducted for trades if subcontractors licenses have not been submitted.

ATTACHMENT “H”
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	project location: 
	requestor: 
	project num: 
	received by: 
	date ready: 
	phone num: 
	date: 
	permit num: 
	time: 
	reinspection check: Off
	bldg foundation: Off
	bldg framing: Off
	bldg sheathing: Off
	bldg roofing: Off
	bldg final: Off
	electrical roughin: Off
	electrical final: Off
	electrical underground: Off
	plumbing roughin: Off
	plumbing final: Off
	plumbing underground: Off
	mechanical roughin: Off
	mechanical final: Off
	mechanical underground: Off
	gas final piping: Off
	gas rough piping: Off
	gas final: Off
	Inspectors firm: 
	fax num: 
	inspection list: 
	inspectors phone: 
	inspection date: 
	time out: 
	time in: 


