
















































NOTED BY:








__________________________________________________________


CHIEF, INSPECTION & ENFORCEMENT DIVISION


(Signature Over Printed Name)





Date:__________________





Comments/Recommendations: _____________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


______________________________________________________________________________________________________


Building Official / Technical Inspectors:_______________________________________________________________________


________________________________________________________  Date of Inspection: _____________________________





Specific Works (itemize)                   _________________________________________________________________________________  


____________________                  _________________________________________________________________________________


____________________                  _________________________________________________________________________________


____________________                  _________________________________________________________________________________


____________________                  _________________________________________________________________________________


____________________                  _________________________________________________________________________________   





Inspected By:____________________________________


                                               (Signature Over Printed Name)

















AS TO OTHER WORKS (Electronics or Interior Installations):                                  





Test / Rides, Elevators/Dumbwaiters, Escalators & Conveyors ____________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________








Machinery Installations ___________________________________________________________________________________________


______________________________________________________________________________________________________________





Inspected By:____________________________________


                                     (Signature Over Printed Name)





Pumps, Pressure Vessels & Automatic Sprinkler _______________________________________________________________________


______________________________________________________________________________________________________________





AS TO MECHANICAL WORKS:





Drainage & Solid / Wastewater Disposal Installation _____________________________________________________________________


______________________________________________________________________________________________________________





Inspected By:____________________________________


                                               (Signature Over Printed Name)

















AS TO SANITARY/PLUMBING WORKS:























Source of Water Supply & Plumbing Installation________________________________________________________________________


______________________________________________________________________________________________________________





Hazards & Pollution on Building & Premises ___________________________________________________________________________


______________________________________________________________________________________________________________















































Others ________________________________________________________________________________________________________





















































Others ________________________________________________________________________________________________________





















































- CONTINUATION OF INSPECTION REPORT  (NBC FORM NO. B-21)  -








































































































