REQUIRED INSPECTIONS
IT IS MANDATORY TO CALL TOWNSHIP BUILDING INSPECTION
DEPARTMENT AT 412-788-8117 FOR INSPECTIONS - 48-HOUR NOTICE REQUIRED

Contractor Name: | |Ph0ne: | |

Footer: Tahe done after forming and priar nlacina concrete.
Required: Date: Inspector Signature:|
Foundation/Conductors/French Drain: : To be done after foundation is complete and prior to framing prior to
backfilling.

| | Inspector Cert. # | |
Required: |:| Date: Inspector Signature:

Under Slab Energy: After perimeter insulation is installed and vapor barrier is installed.

Required: Date: | Inspector Signature: | |

Rough ‘Mechanical: Prior to concealment of any part.

Inspector Cert. #

Required: |:| Date: | | Inspector Signature: |
Rough Electrical: Prior to concealment of any part. Inspector Cert. #
Required: |:| Date: | | Inspector Signature:| |

Rough Plumbing: call Allegheny County Health Department, Plumbing Inspections at 412-937-5630.

Required: D Date: | | InspectorSignature:| |

Rough Framing: To be completed after Rough Mechanical/ Electrical/ Plumbing inspections. Prior to Insulating
| | Inspector Cert. # | |
Inspector Signature:

Required: [ ] Date:

Rough Energy: To be completed prior to concealment with wallboard:
| | Inspector Cert. # | |
Required: |:| Date: Inspector Signature:

Final Mechanical: To be completed when systems are complete and operational.

| | Inspector Cert. # | |
Required: |:| Date: Inspector Signature:
Final Electrical: To be completed prior to final inspection:

| | Inspector Cert. # | |
Required: |:| Date: Inspector Signature:

Final Plumbing: To be completed prior to final inspection. Call Allegheny County Health Department, Plumbing
Inspections at 412-937-5630.

Required: |:| Date: | | Inspector Signature:| |
Final Energy: To be completed prior to final inspection after all MEP systems are installed and operational:

| | Inspector Cert. # | |
Required: |:| Date: Inspector Signature:
Fire Protection Systems: To be completed prior to final inspection. (Separate permit required)
Required: |:| Date: | | Inspector Signature:| |

Flre Alarm Systems Flnal To be completed prior to fire protection final. (Separate permit required)

Required: |:| Date: Inspector Cert. #
Inspector Sugnature
FlnarBuﬂ'dlng After completlon of all work and all prior mspectlons
Inspector Cert. #
Required: |:| Date: | | Inspector Signature:| |
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