DEPT OF BLDGS32

Buildings

1. TYPE OF INSPECTION:

Job Number

EW-OT-GC-ST

EW-OT-GC-ST Non-Directive 14

INSPECTION REPORT

EW-OT-GC-ST Non-Directive 14

Scan Code

2. RECORD INFORMATION

Record Type:

DOB/Permit/EW-OT-GC-ST/NA

Record (Job/Permit/Application) #:

Requestor Name: BO LIANG

32204075001EWOT

Requestor Phone Number:

7183008227

3. INSPECTION INFORMATION

Inspection Result:  Fail

Inspection Date: 08/29/20

Inspection Time:

Inspector Badge#: 2630

01:30 PM

4. OBJECTIONS

Failed Guidesheet Iltem

All work conforms to approved
plans

5. APPROVAL

Inspection Final Result:

Result

Fail

Certifiable? Floor No.

Yes

N/A

Comments

Plan date 8/26/2020

(1) Cel-Provide (4)
smoke/carbon as per plan.

(2) 002- Provide 12" drop arch
as per plan.

Inspection Final Approval Date:
Inspection Final Approval Time:

Supervisor Badge #:




