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STATE OF COLORADO

OFFICE OF THE STATE ARCHITECT

STATE BUILDINGS PROGRAMS

INSPECTION REPORT

	Inspection Entity/Code Review Agent:
	

	Inspection Date and Time:
	

	Contractor:
	

	Institution or Agency:
	

	Project No./Name:
	
	Project Location
	

	


(Check One)

Building

· Footings/Foundation_________

· _________________________

· Concrete Slab / Under-Floor__

· _________________________

· Framing

___________

· _________________________

· Lath and Gypsum Board_____

· _________________________

· Fire-Resistant Penetrations__

· ________________________

· Mechanical / Energy Efficiency
· _________________________

· Roofing___________________

· _________________________

· Other       _________________

· _________________________

· Final        _________________

Special

· Steel_____________________

· _________________________

· Concrete  _________________

· _________________________

· Masonry  __________________

· _________________________

· Wood ____________________

· _________________________

· Soils / Foundations__________

· _________________________

· Spray-Applied Fireproofing___

· _________________________

· Smoke Control Systems______

· _________________________

· Other   ___________________

· _________________________

Elevator

· Final  ____________________

Other

· _________________________

· _________________________





COMMENTS

























































































Time/Date made: _________________________


Inspector: _______________________________





Partial (	Reject (	Approved (
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