City of Miami Building Department PRIVATE PROVIDER
444 SW 2™ Avenue, 4™ Floor Miami, Florida 33130 rs. 6553.791117) INSPECTION REPORT

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 |:| Building |:| Approved
performing required inspections shall provide notice to the local building

official of the date and approximate time of any such inspection no later |:| Structural |:| Partially Approved
than the prior business day. NOTE: The City of Miami deems notification to
be made by formally scheduling the same inspection with the Building [:l Roofing [:l Rejected
Department.
Was the Building Department notified of this inspection? L] Electrical [ Field Check
[INo Yes By: [ Contractor or [ Private Provider L1 Electrical Lv - [ Canceled

[ Mechanical [ other
Type of inspection (category): [] Plumbing Actions required/Notes:
Sub-permit no.: [1 Fuel Gas [ call for Re-inspection
Areas inspected: ] Firestopping L] Plan Revision

[] other [1 RFI from AOR/EOR

] Stop Work Order

Is this category finalized? [1 No [ Yes

Remarks:

Inspector: License no. Signature:

Form C.1 gev.02-14-2024
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