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Self-Certification Inspection Checklist

Building Permit#:

Project Address:

Scope of work:

INSPECTION TYPE

DATE OF INSPECTION SIGNATURE

Forms and Footings

Ground Plumbing

Underground Conduit

Water Line

Sewer Line

Floor Joist

Underfloor Insulation

Roof Deck and Shear

Roof Deck Nailing

Combination Frame

Rough Electrical

Rough Mechanical

Rough Plumbing

Wall Insulation

Ceiling Insulation

Interior Shear Wall

Sheetrock Nailing

Sheetrock Nail Gas Test

Gas Pressure Test

Lath

Scratch Coat

Brown Coat

Miscellaneous

Fire Sprinklers

Special Note

Final inspection

Print Name
Revised 12/10/2020

Signature Date
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