ETRO
DISTRICT

INSPECTION/TESTING FORM

Person Requesting | nspection:

Project:

Contact Phone No.:

Date Ingpection Called In:

Date I nspection/T esting Requested:

Details of Inspection or Testing (Include type of inspection, description of facilities, location,
stations, lot #'s, time and date, etc):

PLAN SET UTILIZED IN INPSPECTION/TESTING

Facility Inspection Passed? (Circle Answer) YES  NO (provide details as necessary
above)

CO Approved (Circle)  YES NO

FOR DISTRICT USE ONLY

District I nspector:

SIGNATURE DATE
Date of I nspection:
Fee Amount Due: N/A —Task Order
Date Fee Collected: N/A
Copiesto: Project Contact PMD District Manager District

Accounting



