CCC Building Department
Residential Third-Party Inspection Form 
	[bookmark: _GoBack]Permit # 
	Address 
	Date              Time                Temperature  

	Inspector
	Inspection Agency 
	Builder


A passed inspection indicates the work inspected has been completed per plan in a satisfactory manner. All applicable fields shall be completed for the inspection performed. If a field is not applicable mark the item N/A. 

Footing Inspection: Pass/ Fail_____________
   Number of Column Pads______________
   Reinforcement Placement_____________
   UFER Ground Location________________
   Depth/Width Per Plan _______________
   Cold Weather Protection_____________
Foundation Wall: Pass/Fail_____________
   Reinforcement Placement_____________
   Pilaster/Deadman Placement__________
   Garage Columns_____________________
   UFER Ground Location________________
   Top of Wall Elevation_________________
   Cold Weather Protection______________
	Additional Comments:




Deck Piers: Pass/Fail __________________
   Number of Piers____________________
   Dimensions__________________________
Foundation Piers: Pass/Fail_________________
   Number of Piles___________________
   Diameter_________________________ 
Slab Inspection: Pass/Fail________________
   Location____________________________
   Reinforcement_______________________
   Flashing____________________________
   Cold Weather Protection_______________


I hereby certify that the work inspected is in conformance with the construction documents and the applicable building codes as adopted by Clear Creek County, CO. I or a qualified individual under my supervision have performed the inspection.
Seal


__________________________________________________
Signed                                                                                        Date                                 
