«,

4 \?’@ Osceola County Building Office

~ % 1 Courthouse Square, Suite 1400

75 Kissimmee, FL 34741

%’ Ph: (407) 742-0200 Fax: (407) 742-0202

Private Provider Inspection Results

DATE:

PROJECT NAME/ADDRESS:

PROVIDER NAME:

Permit No. Address Inspect. | Results | Inspect. Inspector
Type (P/F) Date Name

I hereby certify that to the best of my knowledge and belief, the above listed inspections were
performed as indicated and the work was reviewed for compliance with the approved plans and
all pertinent sections of the Florida Building Code. Inspection results are to be faxed to the
Building Office within two days of the inspection date. Please fax to 407-742-0203.

Signature of Provider Printed Name
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