
HECO-6D 

Statement of Special Inspections 
Interim Report of Special Inspections 

 
 Date: _______________________________  

 
To: ___________________________________  Job No.: ____________________________  
 ______________________________________  Date: ______________________________ Time: _______  
 ______________________________________  Project: ____________________________  
 ______________________________________  Location: ___________________________  
 ______________________________________  Owner: _____________________________  
 ______________________________________  Weather: ___________________________ Temp: _______  
 ______________________________________  Present at: __________________________  
Building: _______________________________  Meeting: ___________________________  
Permit No.: _____________________________  

Architect of Record: _____________________________________________________________________________  

Structural Engineer of Record: _____________________________________________________________________  

Reg. Design Professional in Responsible Charge: _______________________________________________________  
 
Field Observations: 
 
 
 
 
Attached to this report are the following: 

1. Summary of activity requiring special inspections for this period. 
2. Log of Discrepancies Not Resolved at the Time of this Report 

 
The undersigned states the above inspections and referenced documents have been reviewed and based upon and my 
observation of the work, I certify to the best of my knowledge and belief that the project and the building elements 
subject to this special inspection have been found to be in compliance with the approved documents and in 
conformance with project specifications. Violations of the Virginia Uniform Statewide Building Code observed in the 
conduct of special inspections were brought to the attention of the University Building Official and the owner for 
resolution and the resolution was approved.  
 
(Attach continuation sheets as required to complete the description of 
corrections.) 
 
Respectfully submitted, 
 
Special Inspector 
 
 ________________________________________________  
Type or print name 
 
 ________________________________________________  
Signature                                                                                Date 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Licensed Professional Seal 


