7 Town of Jupiter Building Department
e o {}s 210 Military Trail
e Jupiter, Florida 33458
(561) 741-2286

“Lor™™ Private Provider Inspection Report

In accordance with F.S. 553.791, private providers shall
e Provide notice of date and approximate time of inspection, no later than 2 p.m. the prior business day, by calling
the building department at (561) 741-2286.
e Email each completed inspection record, indicating pass or fail, to InspectionReports@jupiter.fl.us within 2 business
days. Reports must be completely filled out and signed either with a written or electronic signature.
e These inspection records shall reflect those inspections required by the applicable codes of each phaseof
construction for which permitting by the building department is required.

Site Address:

Inspection Report #: Inspection Date:

Owner Name:

Private Provider:

Contractor:

Permit # Inspection Type | Inspection Result | Inspector License #

Comments:

I hereby certify that the above-referenced inspection has been completed and is in conformance with the
approved plans and the applicable codes.

By: License #:

(Print Name)

Certified:

(Written or electronic signature)


mailto:InspectionReports@jupiter.fl.us
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