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INSPECTION REPORT

DATE:






NO.



ADDRESS:

OWNER:






CONTRACTOR:


EXPIRATION DATE OF CONTRACT:

WORK COMPLETED:

ITEMS NOT IN CONFORMANCE:


DATE OF NOTICE OF NON-CONFORMANCE TO CONTRACTOR:


PERCENT OF WORK COMPLETED

CHANGE ORDER REQUIRED?

        IF YES, SPECIFY ADDITIONAL DAYS 

REMARKS:

REHAB ADVISOR (Signature)







DATE:


DIRECTOR (Signature)








DATE:


