Broward County Public Schools
Building Department

COMPLETION OF FINAL INSPECTION LIST


Facility Name: _________________________________  	  	Project Number:  _________	  LOC. # ______	
Project Manager: ______________________________	      	Building Number: ______________________	
Project Description: ___________________________ 	     	General Contractor: _______________________	
															
Pursuant to provisions contained in the Contract for Construction, Project Specifications, State Regulations for Educational Facilities (SREF), Florida Building Code, (Building, Plumbing, Gas & Mechanical) Florida Fire Prevention Code, National Electric Code and other applicable regulations. I have inspected this project and, in my considered professional opinion, the work required by the contract for this project has been completed in accordance with approved contract document; Chapter 1013, Florida Statutes, Rule 6A-2.0010, FAC, Chapter 553, FS, and the Florida Building Code.
__________________________________________________________________________             __________			
BUILDING INSPECTOR: 

														 		Name (Print)						License #			Expiration Date
                                                 
Signature: ___________                            				  		Date:				 ________________________________________               ___________________________________________		_	
PLUMBING INSPECTIONS:   
 														 		Name (Print)						License #			Expiration Date
                                                 
Signature: ___________                            				  		Date:				 ____________________________________________________       _____________					
MECHANICAL INSPECTIONS:  
														 		Name (Print)						License #			Expiration Date
                                                 
Signature: ___________                            				  		Date:				
_______________________________________          _________________________________		_		
ELECTRICAL INSPECTIONS:  
														 		Name (Print)						License #			Expiration Date
                                                 
Signature: ___________                            				  		Date:				
															
FIRE SAFETY INSPECTIONS:
														 		Name (Print)						License #			Expiration Date
                                                 
Signature: ___________                            				  		Date:						 

*For Building Department Use Only                                                                                                                                                                   Form BD 205
