
		

	 	

INSPECTION	REQUEST	FORM	
	 Project:	 	
	

	
OSHPD#:___________________	

	
Date/Time	Requested:___________________________	Request	Number:_________	
(Minimum	48	Hours	Notice)	

TIO:_______________	
	

Date/Time	Submitted:____________________________	 Re-Inspection	
	
Contractor/Representative	Name	&	Title:___________________________________	
	
Item	to	be	inspected	(One	Per	Request):_____________________________________	
	
___________________________________________________________________________________	
	
Sheet	&	Detail	Numbers:____________________	Spec.	Section:__________________	
	
Reviewed	for	compliance	with	the	contract	documents	before	making	this	request	
	
	
_________________________________________		_________________________________________	
(General	Contractor	Signature)	 	 (Sub-Contractor	Signature)	
	
_______________Attach	a	map	of	the	area	being	inspected:_________________	

	
Approved	 	 Work	Not	Complete	 Correction	Required	
	

	
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	

	
_________________________________________________									____									____									____															________________________	
									IOR	Signature	 	 	 	 	 	 								Date	


	Project: 
	OSHPD#: 
	Date/Time Request: 
	Request#: 
	Date/Time Submitted: 
	Re-Inspection: Off
	Approved: Off
	Work Not Complete: Off
	Correction Required: Off
	TIO: 
	ContractorRep/Name And Title: 
	ItemInspected-Line 1: 
	ItemInspected-Line 2: 
	Sheet&Detail Numbers: 
	Spec: 
	Section: 

	General Contractor Signature: 
	Sub-Contractor Signature: 
	IOR Notes: 
	IOR Completion Date: 
	IOR Signature: 


