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Project Date

Contractor

Architect/Engineer

Construction Inspection Request Form NO.____

No work shall be made inaccessible until this form has been approved by the Designated Owner’s Representative.
Issuance of an inspection request Form by the Contractor indicates that the contractor has reviewed its own work
And found the work to be complete and in compliance with the contract documents.

Date issued by contractor: Signature of Contractor:

Date of inspection as requested by contractor: A.M. P.M.

Normal inspection hours are Monday through Friday from 8 a.m. through 4 p.m. Contractor to provide this form
two working days before the date of inspection is requested.

Description of portion of Contract work requiring inspection:

General location of work requiring Inspection:

Specific location of work requiring inspection:

A. Building, structure, or site location and description as defined on Plans:
B. Gridlines defining limits of construction:

C. Specific gridlines where inspection requested (when B not applicable)

REMAINDER OF FORM TO BE FILLED OUT BY OWNER’S DESIGNATED REPRESENTATIVE

Construction as described above has NOT been accepted. Signature/Date:
Explanation:
Construction as described above has been . Signature/Date:

Inspected and accepted. Acceptance of work
Does not relieve contactor from meeting obligations
Of contract documents, applicable codes, and

Specifications.

UTD Facilities Management
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