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CAPITAL PROJECT INSPECTION REPORT 
 
Facilities Planning Project Control Number 

                           

District BEDS Code  Facility Code   Project No. Review Number  Approval Date 

 
 
School District:   
 
Project Name:   
 
 
Date of Inspection:   
 
 
Retain this report on file as part of the official project record, and available for review by the 
Commissioner on request. 
 
Type(s) of Inspection (check all that apply): 
 

 foundations      plumbing systems 
 

 structural elements    fire protection and detection 
 

 electrical systems     exiting features 
 

 heating, ventilation, air conditioning systems 
 

 other  
 
Comments:  Note all discrepancies or nonconformances to code.  Also note final disposition of each. 

 
Name and Title of Inspector:   Signature of Inspector: 

 
  ____________________________________         
 
  Date:  
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