






INSPECTION RECORD 
 
Applicant’s Name __________________________    Parcel # ____________________ 

Their Address      _______________________________________________________                        

Permit  #   ____________ Issued on  _____________ E-911 # ___________________ 

The signature of the Zoning Administrator notes approval of this project based upon 
inspections made as to its conformity to the regulations set forth in Title 15, Chapter 
155 (Zoning), of the DeWitt County Code, as amended, and that the work performed by 
the applicant has been completed in strict accordance with the Plot Plan and any other 
diagrams, drawings or plans attached to this Permit (except for such changes as were 
authorized by the Administrator). 
 Signature  ______________________ 
 Dated        ______________________ 
____________________________________________________________________________________ 

 Staking Inspection          

Call for inspection was received on ___________ 

The inspection was made at  _____ AM/PM on   _________________________ 

The staking was found to be (as permitted)  (not as permitted).  

 Inspection made by  _______________________ 

_________________________________________________________________________________ 

 Foundation inspection      (90Days) 

Call for inspection was received on ___________ 

The inspection was made at  _____ AM/PM on   _________________________ 

The foundation was found to be (as permitted)  (not as permitted). 

 Inspection made by  _______________________ 

                 Enclosure of Building        (150 Days) 

Call for inspection was received on ___________ 

The inspection was made at  _____ AM/PM on   _________________________ 

The enclosure was found to be (as permitted)  (not as permitted). 

 Inspection made by  _______________________ 

 Final Inspection  

Call for inspection was received on ___________ 

The inspection was made at  _____ AM/PM on   _________________________ 

The final was found to be (as permitted)  (not as permitted). 

 Inspection made by ________________________ 




