
FINAL REPORT OF SPECIAL INSPECTIONS

PROJECT: _________________________________________________________________________________

LOCATION: ________________________________________________________________________________

PERMIT APPLICANT:  ________________________________________________________________________

APPLICANT’S ADDRESS: __________________________________________________________________

__________________________________________________________________

PROJECT ARCHITECT: ______________________________________________________________________

PROJECT STRUCTURAL ENGINEER: ___________________________________________________________

REGISTERED DESIGN PROFESSIONAL IN RESPONSIBLE CHARGE: ________________________________

To the best of my information, knowledge, and belief, the special inspections or testing required for this project,
and designated for this Agent in the Schedule of Special Inspection Services submitted for permit, have been
completed in accordance with the contract documents.

Interim reports submitted prior to this final report and numbered ____ to ____, form a basis for, and are to be
considered an integral part of this final report. The following discrepancies that were outstanding since the last
interim report dated ______________ have been corrected:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

(Attach 8 ½”x11” continuation sheet(s) if required to complete the description of corrections)

Prepared By:

______________________________________
Special Inspection Agent/Firm

______________________________________
Type or print name

_______________________________________________
Signature Date

Special Inspector’s Seal


