
Signature

Signature

Date of
Inspection

Com/Res.C
/R.

Permit # or Address (use as

many rows as necessary to provide specific information)

Inspection/Review - Be Specific
Provide description from Checklist,

Not Just Codes!

Time
(Nearest
1/4 of an

hour)

Trainer Approval
(must be signed for each training)

1/7/2010 COM WEZZA HUT
ROUGH INSPECTION

1.5 MARVIN HAGLAR

1/7/2010 RES #3454959 789 WRONG ROAD " " 0.5 M HAGLER

1/7/2010 R #3456789 1279 MY WAY " " 0.5 MARVELOUS MARVIN

" COM #4569081 JENSON WAREHOUSE
FINAL INSPECTON

1.5 M HAGLER

" C #5540093 126 TOWN CENTER DRIVE
FINAL INSPECTON - REINSPECT 4
ITEMS

1.5 MARVIN HAGLAR

1/7/2010 RES #3299003 554 IVING LANE
ROUGH INSPECTION

0.5 MARVIN HAGLAR

1/7/2010 R #990888 234 HWY 10
FINAL INSPECTION

0.5 " "

1/7/2010 REC #444009 781 SMITH ST. " " 0.5 " "

1/7/2010 RES #334209 1256 WRONG WAY " " 1.5 M HAGLER

1/7/2010 R #459098 1827 LARK ST " " 0.5 M HAGLER

" RES #456789 234 SPRING DRIVE " " 0.5 M HAGLER

" RES #897733 590 HOPE ROAD " " 0.5 MARVIN HAGLAR

" COM #890999 332 WILLOW TREE LN
ABOVE CEILING ROUGH
INSPECTION PER CODE

0.5 MARVIN HAGLAR

Dates: From _____/_____/_____ To _____/_____/_____ Total Hours This Sheet 10.5 Sheet ____ of ____

Revised

6/1/2010 Total Hours to Date

The Building Officials Association of Florida
Foundation/Cross Training Program Part II-E

ON JOB TRAINING (OJT) REPORT

Applicant Name & BN/PX # (Print)

Trainer Name & BN/PX # (Print)


