
16901 SE Division St., Unit 49 
Portland OR 97236 
Office#: 503 -954-2773 
Cell#: 213-445-9093 
www.deputyinspectionservices.com 
oscar@deputyinspectionservices.com 

Ins ection Re ort 
()ATE w 

JOBNAME BUllO PERMIT NUMBER / QSA,QSHPO AP9. FLE I .AJRISOCTIOH 

ADDRESS GENERAi... CONTRACTOR 

ARCHITECT ENG"EER SUBCONTRACTOR OR OWNER 

REOUtRE.MENTS lN of Ol'WI ,ob, runQef ON! pem'it ruTlba' per lheel. Identity al WOl'II. by lype M'1d SPECIFIC locltiorl Non-<:ompun:I wortc must be idertified (RFl, Sk-=tl. etc.) 'IQling pr-...aus 
..,.,. fl'lUII be....,,. !"f!a)td a:,m,erMlicnl .-,d ~...., pr0jec!I d9Si9.-..n. bulding and permil auflorlly officials 

HOURS 
REGULAR 1.SX 2X TIME IN TIMEOUT 

0 Re-inspedion 0 Show-Up Only 

[]-steel ______ _ Placement _ ____ _ IJMaoon~------ -- (]P-~Ancho<, _____ _ 
Q=i~ lntumescent Paint __ _ 0,'9" Snngtt, Bolts _____ _ C]Prestress/Post Tension _ ___ _ _ [],vooc:1 Construd>on ------

~------ --

INSPECTION 

0 Additional Page (Page #) CM 

Certification of Compliance 
I dedar'e i.ndar penalty of perjury that all of lhe aboYe statements are true . and that of my own 
per,onal kr.-ig,, ll1lt "°"' during the period co,,ered by I/vs report has been performed and 
instaled n complanoe witti the apprOYed plans. specifications and au appkabk? codes. 

Inspector's Name: _ _________ _____ ___ _ 

Inspector's Signature: _________ _ _ _ _ _ _ _ __ _ 

Inspector's License#: _____________ ___ __ _ 

I REPORT 
Oother Non-Compliant Items 
0 Does Not Contain 

All inspections based on minimum of 4 hours for 'NQf1( perfofmed over 4 hour.; ; 8 hours minimum. 
If inspector is cafle<t to a p«Jf8d and no wor1c. is performed. a 2 hour minimum charge wil t>e 
applied. 

Approved/Authorized by: -----~(PROJ==ec~r~s~UPER= =,NTE= NOENTl= ~---

Submitted by: ______ ______ _________ _ 

Jobsite 
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