FINAL INSPECTION CHECKLIST (07.02)
Owner’s Name ______________________________________________________ Case #___________________

Address ____________________________________________________________________________________

Contractor’s Name ____________________________________________________________________________

Date Inspection Requested _____________________________________________________________________

Requested By _______________________________________________________________________________

Date Inspection Made _________________________________________________________________________

TYPE OF INSPECTION

_______ Foundation





                                   _______ Mobile Home 

_______ Building





                                   _______ Interim Inspection

_______ Electrical





                                   _______ Demolition 

_______ Plumbing





                                   _______ Complaint 

_______ Final

COMMENTS
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

STATUS OF WORK (07.02)

_______ Approved

_______ Not Approved

_______ Do not proceed with other work until corrections are complete and approved 

_______ Approved subject to comments above

_______ Re‑inspection required after corrections are complete

Contractor __________________________________________________________________________________

Housing Rehabilitation Specialist ________________________________________________________________

Building Inspector ____________________________________________________________________________

Inspector ___________________________________________________________________________________

Title _______________________________________________________________________________________

Homeowner_________________________________________________________________________________

PAGE  
1

