']‘ CITY OF Private Provider
“"h OR LAN Do Form I: Inspection Report

PERMITTING SERVICES

Master permit no.:

Project name:

Address:

Contractor:

Representative(s) on site:

Inspection date: Report no.: Trade: Results of this inspection:
As required by Florida Statutes under §553.791(9): Private providers performing Buildin g Approved
required inspections shall provide notice to the local building official of the date
and approximate time of any inspection no later than the prior business day. .
NOTE: The City of Orlando deems notification to be made by formally Structural Pa rtla"y Approved
scheduling the same inspection with the Permitting Services Division.
Roofing Rejected
Was the Permitting Services Division notified of . ]
. . . Electrical Field Check
this inspection?
|:| No |:|Yes By: |:|Contractor |:|Private Provider Electrical LV Canceled
Mechanical Other
Type of inspection (category):
. Plumbing Actions required/notes:
Sub-permit no.:
. Fuel Gas Call for re-inspection
Areas inspected:
Other Plan revision

RFI from AOR/EOR

Stop work order

Is this category finalized? No Yes
Remarks:
Inspector: License no.: Signature:

City of Orlando Economic Development Department - Permitting Services

City Hall - 400 South Orange Avenue - First Floor - PO BOX 4990 - Orlando, FL, 32801-4930
Phone 407.246.2271 - privateprovider@orlando.gov - orlando.gov/permits
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