| INSULATION INSPECTION |
INSPECTION CHECK OFF INSULSATION DATE/ INITIAL

WALLS:  CEILING:______ FLOOR:
[ FOUNDATION INSPECTION | INTERIOR [ ]
EXTERIOR [ 1]
CRAWL SPACE [ ] BASEMENT [ ] GROUND COVER [ ]
DATE/INITIAL C/H WATER PIPING IN
FOOTINGS [ ] UNCONDITIONAL SP. [ ]
REBAR [ ]
CRAWLSPACE
VENTING & ACCESS [ ] I FINAL INSPECTION |
SLAB [ ] DATE/INITIALS
RADON [ ] CRAWLSPACE ACCESS [ ]
SLAB PLUMBING [ ]
HANDRAILS [ ]
| FRAMING
DATE/INITIALS GUARDRAILS [ ]
POST/BEAM
CONNECTION [ SMOKE ALARMS [ ]
BEAMS & HEADERS [ ] H/W TANK L]
REVIEW APP PLANS [ ] LANDINGS L]
VERIFY ROOM [] KITCHEN EXH FAN [ 1]
EGRESS WINDOW [] WHOLE HOUSE FAN [ ]
MECHANICAL SPOT FANS L]
FASTENER [ ] FRESH AIR [ ]
STAIRS [ ] AIR GAP/DW [ ]
FIREBLOCK [ ] DRYER VENT [ ]
NAILING [ 1] STAIRS [ ]
FIREPLACE [ ] EGRESS WINDOW [ ]
CLEARANCES [ ]
VERIFY ROOMS [ ]
ROUGH PLUMBING [ 1]
ATTIC ACCESS [ ]
MECHANICAL [ ] SAFTEY GLASS [ ]
ATTIC ACCESS [ ] LPG — SHUT OFF [ ]
TRUSS ENG AND
LATERAL BRACING [ ] ELECTRICAL COVERS [ ]
SAFETY GLASS [ ] WOOD STOVE/FIREPLACE [ ]
POST ADDRESS [ ]
SIDING COMPLETE [ 1]
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