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Building Permit Inspection Checklist 

 
Owner’s Name: ______________________________________  Map & Lot# _____-_____-_____ 

Owner’s Address: ____________________________________  Phone # __________________ 

Permit # ___________________.             Date  ______/ ______/______ 

Contractor __________________________________________  Phone # __________________ 

Email _______________________________________ 

Code Enforcement Officer will date and initial after the inspection has been completed and passed. 

 
Foundation Inspections 

1. Location and Setbacks, Dimensions, Footings, Ground rod. Date  ____/____/_____    
        Initials_____ 

Call when footing forms and rebar are in place, but no cement has been poured. 
   
2. Wall forms, Drainage, filter fabric/hay, backfill material Date ____/____/_____    Initials_____ 

Call when wall forms and rebar are in place, but no cement has been poured. 
 
3. Walls, plugged and sealed, anchor bolts   Date ____/____/____     Initials_____ 

Call when ready to backfill after all drainage and damp proofing is installed. 
 
 
Septic Inspections       

1. Correct elevation, scarification of leach field  Date ____ /___ / ____    Initials_____  
    
2. Leach field, d-box, tank and all 

connections prior to being covered.    Date ___ /___ / _____    Initials_____ 
 
 
Rough In Inspections       

1. Framing (structure, headers, size, etc.)                Date____ / ___ /_____    Initials_____ 
 
2. Electrical Inspection      Date ____ /___ /_____    Initials_____ 

(wire protection, stapling, wire size, fixture locations, surge protection, etc.) 
 

3. Plumbing Inspection      Date ____ /___ /_____    Initials_____ 
(drainage fittings, pitch, venting, pipe supports, etc.) 
 

4. Fire Suppression (if required)    Date ____ /___ /_____    Initials_____ 
(sprinklers, cistern, etc.) 
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Energy and Air Quality Inspections       

1. Blower Door results     Date ____ /____/_____    Initials____ 
 
2. Continuous vapor and/or air barriers   Date ____ /____/_____    Initials____ 

 
3. Insulation       Date ____ /____/_____    Initials____ 

(R values for roof, walls, floor, etc) 
 

4. Air Quality        Date ____ /____/_____    Initials____ 
 (HRV or ERV, dehumidification of crawl spaces, etc.) 
 

5. Radon Test (and mitigation, if needed)    Date ____ /____/____    Initials_____ 
 
Occupancy Inspection       

1. Life and safety issues     Date ____ /____/_____    Initials____ 
(water, electricity, Arc Fault/GFCI, railings, egress, address, etc.) 

 
 
 Notes 


