
FENCE & RETAINING WALLS 

OWNER 
Al Chiswell 

ADDRESS .,.'-"~ . ,_ 

800 Watkins Dr. 

~ DATE 
123-89 

CONTRACTOR PERMIT NO. LOG NO. 

Brown Mas. g-tiOl 1825 

LEGAL 

FENCES (wire, wood , block , & retaining walls) 

Location & Footing 
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Specify Type ot Fence 
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□ PARTIAL INSPECTION - DESCRIPTION: ., 
,. 

'ts{APPROVED □ PERMIT REQUIRED □ STOP WORK 

[l] REJECTED - CORRECTION NOTICE- REINSPECllON REQUIRED CALL 799-2011 

~ ~ ~ ~ ~ ~™ 
□ B-1 FOOTING, LAYOUT, REBAR, ZONING □ P-1 ON SITE SEWER □ F-2 UNDERGROUND HYDRO 

□ B-2 STEM WALL - FORMS & REBAR □ P-2 ON SITE WATER □ F-3 UNDERGROUND FINAL/FLOW 

□ B-3 PRE-SLAB □ P-3 BUILDING SEWER (YARD LINES) □ F-4 SPRINKLIER SYSTEM HYDRO 

□ B-4 ROOF SHEATHING □ P-4 UNDERSLAB PLUMBING □ F-5 FIRE ALARM 

□ Ei-s FRAMING □ P-5 TOP OUT-WATER, GAS, WASTE □ F-6 OTHER: 

□ B-6 INSULATION □ P-6 FINAL GAS TEST □ F-7 FINAL FIRE 

□ B-7 DRYWALL NAILING □ P-7 FINAL PLUMBING 

□ 8-8 EXTERIOR LATH/STUCCO □ E-1 UNDERGROUND ELETRICAL 
< 

□ 8-9 WALL GROUT & STEEL □ M-1 ROUGH VENT □ E-2 ROUGH ELIECTRICAL 

□ B-10 l;@§l1, I PRE-GUNITE □ M-2 HOOD □ E-3 LOW VOLTAGE ELIECTRICAL 

□ B,;11 l;@§l1, I PRE-PLASTER / FINAL □ M-3 FINAL MECHANICAL □ E-4 SIGN INSPECTION 

~-12 BUILDING FINAL □ E-5 FINAL ELIECTRICAL 

< □ s'-13 CERT. OF OCC. □ F-1 KICKER / FLUSH □ E-6 TEMP POWER 

□ 
FINAL I BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 

INSPECTION SIGNED OFF TO BLDG & SAFETY FOR C. of 0. ISSUANCE (Commercial Only) 

FOIR 11ECIHl"111CAL ASSISTANCIE - CALL: 799-6916 


