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Facilities Planning Department 
1200 West International Speedway Blvd. 

Daytona Beach, Fl 32114 
Email: FacilitiesPlanning@DaytonaState.edu 

Phone: (386) 506-4322 
 

INSPECTION REQUEST / REPORT FORM 
 

Date:       
Project:          Permit No.:       
Inspection Location:              
Requestor:          Telephone #:      
Requested Inspection Day:       Time:      am  pm 
 
INSPECTION TYPE () 

Building/Structural Electrical Plumbing Mechanical 
 Footing  Underground  Underground  Duct Rough-In 
 Slab Prep  Floor Rough-In  Rough-In  Steam Piping & Test 
 Masonry  Wall Rough-In  Stack Piping & Test  HW Piping & Test 
 Wall/Ceiling  Ceiling Rough-In  Water Piping & Test  CHW Piping & Test 
 Framing  Panel/Feeder  Gas Piping & Test  Cond. Piping & Test 
 Structural  Service/Ground  Storm Piping & Test  Insulation 
 Drywall  Appliance/Equipment  Fixtures  Wall & Ceiling 
 Roofing  Lightning Protection  Equipment  Equipment 

Other Inspection Type:            
 
AREA TO BE INSPECTED: include Detail and/or Plan Sheet Number, and attach highlighted drawing 
               
               
                
 
Inspection Results:  

 Passed  Failed  Conditional/Partial 
Conditions/Comments:              
                
                
                
 
Inspector’s Signature:          Date:      

 
If this request/report form contains any online content and/or online documents, the applicant must provide the  

compliant documents, content, apps, etc. following Title II of the Americans with Disabilities Act (ADA) and  
meet or exceed the Web Content Accessibility Guidelines (WCAG) Version 2.1, Level AA technical standard. 
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