
          BUILDER’S RECORD OF BUILDING INSPECTIONS FOR: 
 
Municipal address_____________________________ PROJECT PLAN NO. _______________   
 
BUILDING PERMIT NO. _________________ SITE SUPERVISOR:_______________________ 
 

 
INSPECTION NOTES 

 
 

FOOTING & 
FOUNDATION 
INSPECTIONS 

 
FIELD 

INSPECTION 
REPORT NO. 
or as Marked 

on site 

 
ITEM NO. 
on Report 
COMPLIED 

WITH  √ 
(if applicable) 

 
REMARKS 

 
Footings to be 
cleaned 

 
0000 

 
1. 

 
√ 

Footings cleaned, re-inspection requested. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



          BUILDER’S RECORD OF BUILDING INSPECTIONS FOR: 
 
Municipal address_____________________________ PROJECT PLAN NO. _______________   
 
BUILDING PERMIT NO. _________________ SITE SUPERVISOR:_______________________ 
 
 

INSPECTION NOTES 
 
 

FRAMING 
INSPECTIONS 

(Including 
Heating and 

Plumbing 
Rough-in) 

 
FIELD 

INSPECTION 
REPORT NO. 
or as Marked 

on site 

 
ITEM NO. 
on Report 
COMPLIED 

WITH  √ 
(if applicable) 

 
REMARKS 

First floor joist 
notched N/E 
corner 

 
0000 

 
1. 

 
√ 

Repair detail by qualified designer 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



          BUILDER’S RECORD OF BUILDING INSPECTIONS FOR: 
 
Municipal address_____________________________ PROJECT PLAN NO. _______________   
 
BUILDING PERMIT NO. _________________ SITE SUPERVISOR:_______________________ 
 
 

INSPECTION NOTES 
 
 
INSULATION 
(including air 
and vapour 

barrier) 
INSPECTIONS 

 
FIELD 

INSPECTION 
REPORT NO. 
or as Marked 

on site 

 
ITEM NO. 
on Report 
COMPLIED 

WITH  √ 
(if applicable) 

 
REMARKS 

 
Second Floor 
west wall, 
repair vapour 
barrier 

 
0000 

 
1. 

 
 

 
Repair vapour barrier at floor level, west 
wall by bath tub. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



          BUILDER’S RECORD OF BUILDING INSPECTIONS FOR: 
 
Municipal address_____________________________ PROJECT PLAN NO. _______________   
 
BUILDING PERMIT NO. _________________ SITE SUPERVISOR:_______________________ 
 

 
INSPECTION NOTES 

 
 

OCCUPANCY 
AND 

COMPLETION 
INSPECTIONS 

 
FIELD 

INSPECTION 
REPORT NO. 
or as Marked 

on site 

 
ITEM NO. 
on Report 
COMPLIED 

WITH  √ 
(if applicable) 

 
REMARKS 

 
Door closer on 
door from 
garage to 
dwelling 

 
0000 

 
1. 

 
√ 

Door closer not operating properly, to be 
replaced. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 


