Tony’s Deputy Inspections

6557 Darcena St, Chino CA 91710
Fax: 888-787-8988 Cell: 310-974-2515

www. TDInspections.com

Special Inspector Daily Report

Building Dept Permit # Date:

Project Address:

Owner: | Phone: |

Address:

General Contractor: | | Phone: |

Address: |

Sub Contractor: | | Phone: |

Address:

Engineer: | Phone: |

Address:

Masonry [ ] Concrete []|DIA [] | Welding[] | Shotcrete [ ]| Rebar [ ] | HS Bolts []
Supplier: | Slump | Post Tension / Pre-Stress [_]
Mix-Design: | Cylinders | Panels | Prisms | Mortar

I hereby certify that I have inspected to the best of my knowledge all of the following work at the above location, unless otherwise
noted, and that the work complies with the applicable provisions of the Building Codes and approved drawings. ATTORNEY'S
FEES-If any action at law or in equity is brought to enforce or to interpret the terms of this contract, the prevailing party shall be
entitled to reasonable attorney's fees, cost, and necessary disbursements in addition to any other relief to which such party may be
entitled.

Name Registration #: Type:

All Inspections are charged on a 4hr and over 4hrs — an 8hr minimum. Any Inspections extending past noon will be an 8 hour minimum.
Any Inspection canceled upon arrival will be charged a 2hr minimum.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Approved by Inspector Signature
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