
 

City of Somerset 
INSPECTION CHECKLIST 

 

Permit # _____________  Project_____________________________ 
 

FOOTER__________ 
CORRECTIONS________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
___________________  _________  ____________________  _________                     
         Inspector Signature             Date             Owner/Contractor Signature             Date      

 
FRAMING__________ 

CORRECTIONS________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
___________________  _________  ____________________  _________                     
         Inspector Signature             Date             Owner/Contractor Signature             Date      

 
FINAL__________ 

CORRECTIONS________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
___________________  _________  ____________________  _________                     
         Inspector Signature             Date             Owner/Contractor Signature             Date      


	Permit: 
	Project: 
	FOOTER: 
	CORRECTIONS 1: 
	CORRECTIONS 2: 
	CORRECTIONS 3: 
	CORRECTIONS 4: 
	Date: 
	FRAMING: 
	Date_2: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 


