
PRIVATE PROVIDER INSPECTION REPORT 

Revised 2/1/2020 

Private Provider Firm: 
Permit Number: 

Address: 
Contractor: 

Inspection Type Date 
Requested 

Date 
Inspected 

Result Date 
Resulted 

Date Sent 
to City 

Inspector Inspector 
Signature/Initials 

Registered Inspectors Name and License Number: 

Inspector Name License Number 

Note: It is the responsibility of the Private Provider firm to notify the Building Department of any changes to 
Duly Authorized Representatives 


