WEEKLY INSPECTION REPORT
	Date of Inspection:
	

	Date of Report:
	

	SCO ID#:
	

	
	

	Project:
	

	Location:
	

	Inspection of:
	
	(Contract(s))

	By:
	
	(Designer)








         (Name)

	Name & Title of Inspector
	


COMMENTS:  (Give status of project, notes of work being done, describe any outstanding problems/deficiencies and ensure the contractor has fulfilled the obligations of such plans, specifications and contract.  If more space is needed, use reverse side.)

(This report is to be made weekly by the designer and submitted as a part of monthly progress reports.) 

SCO (Rev. 11/6/06)


