	
	REPORT OF REINFORCING STEEL INSPECTION FORM

	
	Bid Number:
	
	
	Report #:
	
	Page 
	
	of
	
	

	
	Contractor:
	
	Date of Inspection:
	
	

	
	Location:
	
	

	Drawing #:
	
	Approval Date:
	
	

	Exact Location per the Drawing:
	
	

	Type of Placement:
	Walls
	
	Footings
	
	Slabs
	
	Other
	
	

	Corrective Action Needed:
	Yes
	
	No
	
	

	Type of Action Needed:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Approved for Placement:
	Yes:
	
	No
	
	(Explain in Remarks)
	NA:
	
	

	Remarks:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Work approved (except as noted above)?
	Yes:
	
	No
	
	NA:
	
	

	Any Deficiency written?
	Yes
	
	No
	
	NA
	
	Def #:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	QC Inspector's Name (print)
	
	Inspector's Signature
	
	Certification # (if required)
	

	
	QA Signature:
	
	For:
	
	

	
	CCPW form 502 rev 08/09
	
	


