BADSA 151

PROJECT INSPECTOR NOTIFICATIONS

This form shall be completed by the Project Inspector, in accordance with California Code of Regulations, Title 24, Part
1, Section 4-342 (b).5, and submitted to the DSA.

School District/Owner: DSA File #: -
Project Name/School: DSA App. #: -
From: (Name of Project Inspector) DSA Certification #: DSA 152 Card #(s):

Date of Notification:

(List all inspection card numbers
for which this notice applies.)

TYPE OF NOTIFICATION:

(Check applicable box and enter date and required information.)

[]
[]
]
L]

Construction 0N Project StArtEA ON..........uuiiiiiiii it a e e et e e e e e e st reeeae s

Foundation trenches are complete and ready for footing forms on ...........cccccciieiieiiiicciieeee e,
(Minimum 48 hour notice is required.)

First placement of foundation concrete will COMMENCE ON .......ccccviiiiiiiii i

Significant concrete placement will commence on (Minimum 24 hour notice is required.)...........

Briefly describe the work in the space provided below:

Construction work is suspended for more than one month, as of ...

Construction work on the project is re-started (after suspension of more than one month) on..

Transmittals of job file to the DSA. SENt ON .....coiiiiiiiii e

NN

Other Notice: (Describe and list attachment][s], if any, below.)

Submit this form electronically to the DSA Regional Office with construction oversight authority for the project (see DSA
Procedure PR 13-01).
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