SACRAMENTO CAFE Regular Structural Inspection Form

Department of Public Works
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R

o

J - - -

e | Accela Record # (Permit#) | eCAPS Charge # Approval Date Development Engineering PM
c

T

c | CONTRACTOR NAME PHONE EMAIL
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N

; BUSINESS NAME (IF APPLICABLE) LICENSE NUMBER
A

c

T | MAILING STREET ADDRESS (5157 STATE zIP
o

R

Required Information on Plan

All proposed material specifications: concrete strength, wood species and grade, steel size & grade,
fasteners (nails, screws, bolts) sizing & coating, weld types, etc. should be noted on the drawings
submitted to the City for Plan Check review and approval.

Regular Inspections (Requested by Contractor, inspected by Public Works Inspector)

Inspection Type Inspection Date Public Works Inspector Signature

[0 | Foundation

[1 | Floor Framing, including
structural connections

[1 | Canopy Framing, including
structural connections

[1 | Partial-Height Wall or
Guardrail Framing, including
structural connections

[1| Other

[

[1| Final

The Contractor will request periodic PW Inspections at milestones (listed above). Public Works (PW)
Inspectors will verify compliance during regular inspections, confirming that construction installation
matches the approved set of permitted plans and calculations. Multiple inspection types can be
requested for the same inspection. These regular inspections are required and not optional.
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