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Final Report of Quality Assurance (QA) Inspections


	
	

	Project Number:
	     

	
	

	Campus/Facility:
	     

	
	

	Project Title:
	     

	
	

	QA Inspector:
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	QA Inspector’s Address:
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	[bookmark: Text8][bookmark: _GoBack]     



To the best of my information, knowledge, and belief, the Quality Assurance Inspections requested for this project and submitted for permit have been performed in general accordance with the approved plans, specifications, and applicable workmanship provisions of the Building Code of New York State.  All discovered discrepancies have been reported and resolved other than the following:

	[bookmark: Text10]Comments:       


(Attach continuation sheets if necessary.)

Interim reports submitted prior to this final report form a basis for and are to be considered an integral part of this final report.  Punch list items attached above have been considered as non-life safety items by the Registered Design Professional and must be appropriately resolved by the contractor prior to final project completion.

	Respectfully submitted,
	
	
	

	Quality Assurance Inspector
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	(Type or print name)
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	Signature
	Date
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