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__Building Plumbing Electrical HVAC

Piers

Foundation

Decking

Sheathing

Framing

Insulation

Brick Tie

Final

Sidewalks

Driveway

C of O

Underground

Top-Out/ Rough-In

Cas Rough-In

Final

Sewer Line

Water Line

Gas Final

Gas Test

C of O

Temp Pole

Underground

Rough-In

Cut-In
Final

Pool Bonding

C of O

Rough-In

Grill Seal

 

Final

Vent Hood Type I 
or II

Cooler

C of O

Misc.

Remarks/Comments
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Ready for Inspection

Monday Tuesday Wednesday Thursday Friday AM PM

Inspection Date______________ Time________ AM/PM Inspector_______________

Approved_____ Rejected______

CITY OF AMES - 304 MARTIN ST - AMES ,TX 77575 - 936.336.7278  

_______
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