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Village of Wellington Building Department
PRIVATE PROVIDER INSPECTION REPORT

Effective 9/1/2011

At the completion of each inspection the private provider shall:

e Post each completed inspection record on the Permit Card posted on site, indicating
pass or fail.

e The “private provider shall also provide the record on this form to the local building
official within two (2) business days. The original certified inspection must be hand
delivered, mailed, or electronically delivered via Email; faxes are not acceptable.

These inspection records shall reflect those inspections required by the applicable codes of
each phase of construction for which permitting by the building department is required.

Permit # Date

Site Address

Site RE #:

Owner Name

Private Provider

Contractor

Inspection Code Inspection Date

Type of Inspection

Inspection Result:
Passed Failed Incomplete Cancelled

| hereby certify that the above-referenced inspection has been
completed in conformance with the approved plans and the
applicable codes.

By: SEAL
(Print Name)

Certified

(Signature)
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