SOUTHERN COLORADO

BUILDING
DEPARTMENT

INSPECTION CERTIFICATE

The undersigned architect or engineer, licensed in the State of Colorado, herewith certifies that on the
date below, an inspection was made by myself or a member of my staff for the following project.

| further certify that the specifications for said project have been satisfied and conform with the design on
file with the Southern Colorado Building Department (SoCobd). Any deviations from the specifications on
file will be noted below.

Permit #

Job location (Address)

Contractor/Owner

Type of inspection/Date inspected

Foundation Reinforcement

Footer

Stem-wall/Foundation

UFER

Bolted Steel

Other

Licensed Designer

(Signature)

(Printed name)

Date Submitted:

License #

Seal and Signature with Date Required on this form.

Office: 719-543-0002
Fax: 719-543-0062
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