
University of Missouri:  Building Inspection Log 

Note: This form is for official use only. Entries or modifications are to be completed solely by the assigned project building inspector(s). This form is to be completed 
for all permitted projects and shall be kept on the construction site for inspector use. Forward a copy of the completed form to the Owners Representative and UM 
AHJ upon project completion.  

Project �E���u��:__________________________�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z

Project �·:________________________ Address:__________________________�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z 

Campus:_________________ Construction type:_______ Occupancy Group:______ Total sqft:_______ 

Assigned building inspector info:__________________________________________________________ 

Consultant contact info:_________________________________________________________________ 

Contractor contact info:_________________________________________________________________ 

Owners representative info:______________________________________________________________ 

Special inspectors contact info:___________________________________________________________ 

_____________________________________________________________________________________ 

Other:________________________________________________________________________________ 

Type of inspection      Date of inspection      Inspection status (Approved, Not approved, Partial)    Inspectors signature 

Utilities

 

Structure/Framing 

Rough Plumbing 

Rough Mechanical 

Rough Electric 

Electrical Bonding 

Fire Barriers/Fire Blocking 

Temporary Electric Service 

Permanent Electric Service 

Gas Service 

Insulation 

Fire alarm/sprinklers 

Above ceiling inspection 

Final Inspection (no 
TCO/FCO required) 
Temporary Certificate of 
Occupancy (Substantial 
Completion) 
Final Certificate of 
Occupancy (Final) 
Other: 

Other: 
Other: 
Other: 
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