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□ PARTIAL 
INSPECTION 

□ PROJECT 
COMPLETE 

□ PARTIAL PARTIAL DESCRIPTION 
APPROVAL (P) 

REINSPECTION REQUIRED - CALL* 229-2071 PERMIT 
REINSPECTION FEE QUIRED - PAY AT CITY HALL □ REQUIRED 
3RD FLOOR - 400 E TEWART STREET. 

, INSPECTION DATE 

/- v3 
BRING HARD CARD WITH FIRE, QUALITY CONTROL & PLANNING APPROVALS 
SIGNED OFF TO BLDG & SAFETY FOR C of 0. ISSUANCE (Commercial Only) 

IF YOU HAVE ANY QUESTIONS ON THIS INSPECTION, YOU MAY 
CALL THE INSPECTOR FROM 7 00 A.M. - 7:15 A.M OR 2:45 P.M. - 3.00 P.M. AT 

For Additional Assistance Call* 229-6251. See Reverse Side For Inspection Types. 


