RDSA 999

INSPECTION VERIFIED REPORT FOR PROJECTS EXEMPT
FROM DSA APPROVAL

Date:

DSA Regional Office:

Street Address:

City, State Zip:

1. THIS IS TO CERTIFY, that | inspected all construction work performed in connection with the
alterations to:

Project Name:

School Name:

School District:

2. My work included continuous inspection of the construction shown on the plans
and specifications signed and stamped by

and dated

3. | know of my own personal knowledge that the work has, in every material respect, been
performed in compliance with the plans and specifications except as follows (if no exceptions,
indicate “No Exceptions”):

4. | declare under penalty of perjury that | prepared the above report and that all statements are
true.

Submitted By:
Signature:

Project Inspector:

(Print Name)
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INSTRUCTIONS FOR INSPECTION VERIFIED REPORT FOR
PROJECTS EXEMPT FROM DSA APPROVAL

This form may be used to satisfy the verified reporting requirements of Title 24, Part 1,
section 4-309 only for work that is exempt from DSA approval. The instructions below
explain how the form should be completed and how it may be modified for unusual situations.

It is the intent of the code that all inspections be performed by one specific individual; if more
than one individual performed inspections on the same project each individual must describe,
on a separate DSA-999 form, the specific portions of the project which he or she inspected.

Any inspection indicating that work did not comply with the plans and specifications must be
reported on this form by filling out statement #3 to describe the circumstances. All reports
indicating that material or workmanship was non-compliant shall be listed on this form, statement
#3, and copies of all such reports shall be attached. Acceptance letters from the design
professional and/or any other documents pertinent to the noncompliance reports shall also be
attached when available.
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