16901 SE Division St., Unit 49
Portland OR 97236

Office #: 503-954-2773

Cell #: 213-445-9093
www.deputyinspectionservices.com
oscar@deputyinspectionservices.com

Inspection Report

INSPECTOR CODE l JOB NUMBER DATE ™ l T Iw Y:[F S ] S
JOB NAME BUILD PERMIT NUMBER / DSA/OSHPD APP. FILE # JURISDICTION
ADDRESS GENERAL CONTRACTOR
ARCHITECT ENGINEER SUBCONTRACTOR OR OWNER
REQUIREMENTS Limil of one job number_one permit number per sheet Identify all work by type and SPECIFIC location Non- work must be idertified C (RF1. Skeich. efc ) vouding previous non-compliant
ftems must be isted. record and ‘wAth project . building and permit granting authortty officials
REGULAR 1.5X 2X TIME IN TIME OUT
[ Re-inspection [ show-Up Only [ Expenses

Osrvevratsest _ [CJooncretePtacement _ [JMasonry [JProenetary Anchors
O o Paint [OJtiah Strength Botts [JPrestressiPost Tension [wood Construction
Oloters

INSPECTION
Oother )
[J Additional Page (Page #) CM REPORT Non-Compliant items
CJpoes Not Contain
Certification of Compliance All nspections based on minimum of 4 hours for work performed over 4 hours ; 8 hours minimum.
| deciare under penalty of perjury that all of the above statements are true. and that of my own llms_paannsuﬂedwaprohdamimworkis performed, a 2 hour minimum charge wil be
Mmmmmwmwwmmmmam applied.
with the app! plans, sp and all codes.
Inspector’s Name: Approved/Authorized by:
(PROJECT SUPERINTENDENT)
Inspector’s Signature:
Inspector’s License #: Submitted by:

Jobsite
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