CITY OF LONG GROVE
BUILDING INSPECTION CHECKLIST


DATE: ____________________________________   PERMIT NO. _______________________________

SITE ADDRESS:  ____________________________    LOT/SUBDIVISION: _________________________

OWNER’S NAME:  __________________________     PHONE NUMBER: __________________________

Circle PROJECT TYPE:   New Construction    Addition or Alteration     Attached Garage    Detached Garage      		             Reroof or Reside    Finish Basement      Deck     Porch     Fence     Other ________   

TWO SETS OF PLANS SUBMITTED _______________       SITE PLAN SUBMITTED __________________

CONTRACTORS ON THE JOB:  
     General Contractor ______________________________      Phone Number: ____________________
     Mechanical Contractor ___________________________      Phone Number: ____________________
     Plumbing Contractor _____________________________     Phone Number:  ____________________
     Electrical Contractor _____________________________      Phone Number: ____________________
     Excavating/Grade Contractor ______________________      Phone Number:  ____________________
     Flatwork/Brick Contractor _________________________     Phone Number: ____________________
     Drywall Contractor _______________________________     Phone Number: ____________________
     Other __________________________________________    Phone Number: ____________________	    

PERMITS PURCHASED:  				               CONNECTION FEES PAID:
     Building Permit _______________________________     Sewer Connection:  ____________________
     Electrical Permit ______________________________      Water Connection:  ____________________	
     Plumbing Permit ______________________________     Electrical Connection:  __________________
     Mechanical Permit ____________________________
		                  
BUILDING INFORMATION (In Square Feet):
      Unit Description:  One Story _______  Two Story _______  1-1/2 Story ______   Split Level ________
      Building Size (Square Feet)  ________ x __________   Area _____________    Height _____________
      Basement:  ____________________   Slab:  _____________________ Crawl Space: ______________


LOT OR PARCEL INFORMATION (in Square Feet):  
     Lot Size:  _________ Front Lot Width:  _______   Rear Lot Width:  _______    Lot Depth:  _________
     Set Back:  Front____________ Rear ___________ Left Side ___________   Right Side ____________
     Structure will be set back ____________________________ feet from nearest structure or building 
     Present Land Use:  _______________________     Proposed Land Use:  _______________________

CONCRETE SPECIFICATIONS:   Material & Size:  _____________________________________________
			           Footing & Size:  ______________________________________________
			           Piers (Number & Size):  ________________________________________
FOOTING INSPECTION:  ________________________________________________________________

SLAB INSPECTION:  ___________________________________________________________________

FOUNDATION INSPECTION:  Prior to Pouring:  _____________   Prior to Backfill:  _________________

PLUMBING INSPECTION:
         Size of Service:     Water: ____________   Sewer:  ____________   Water Meter:  ______________
         Water Service Hookups Type K-Copper only with compression fitting at curb box ______________
         City Inspected Water Hookups Prior to Filling in Excavation: _______________________________
         City Provided Angle Meter Valve Inside Home:  _________________________________________  
         Water Final Inspection:  ____________________________________________________________
          
          Sewer Lateral Pipe Cast Iron or PVC SDR 23.5 or greater __________________________________
          Sewer Main Cleanout within 2’ of Foundation Wall: ______________________________________
          City Inspected Sewer Hookup Prior to Filling in Excavation:  ________________________________
          Sewer Final Inspection:  ____________________________________________________________

          Sump Pump Lines Available in Rear of Lot: _____________________________________________
          Garage Floor Drain not Allowed to Hook to Sewer System:  ________________________________

MECHANICAL INSPECTION: 
         Rough Inspection Prior to Covering ____________________________________________________
         Inspection Prior to Framing Inspection _________________________________________________
         Under-Slab Water Piping Inspection ___________________________________________________
         Final Inspection ___________________________________________________________________

GAS & ELECTRICAL INSPECTION:
         Underground Electrical Inspection ________________________________________________
         Under Slab Electrical Inspection __________________________________________________
         Service/Temp Electrical Service Inspection _________________________________________
         Location of Electrical Meter Base & Panel Verified with Alliant Energy ____________________
         Location of Electrical Meter Base & Panel Verified with City Inspector ____________________
         Electrical Inspection Required Prior to Connection: ___________________________________
         Final Electrical Inspection: _______________________________________________________

         Location of Gas Meter Verified with MidAmerican Energy Prior to Installation _____________
         Location of Gas Meter Verified with City Inspector Prior to Installation ___________________
         Gas Piping:  Rough In: _________________     Final: __________________________________
         Gas Line Tested by Plumber and Witnessed by City Inspector: __________________________

FRAME AND MASONRY INSPECTION:
        Girders & Beams     Size: ______________ Spacing:  ______________    Span:  _____________
         Floor Joist                Size:  _____________   Spacing:  ______________    Span:  _____________
         Subfloor	               Size:  _____________   Spacing:  ______________    Span:  _____________
         Ceiling Joist              Size:  _____________   Spacing:  ______________    Span:  _____________
         Rafters                      Size:  _____________   Spacing:  ______________    Span:  _____________
         Roof Sheathing        Size:  _____________   Spacing:  ______________    Span:  _____________
         Roof Pitch	               Size:  _____________   Spacing:  ______________    Span:  _____________
         Exterior Walls	 Size:  _____________   Spacing:  ______________    Span:  _____________
         Interior Walls           Size:  _____________   Spacing:  ______________    Span:  _____________

COVERING INSPECTION:  
        Interior Wall	 Type:  ________________________     Thickness:  ____________________
        Exterior Wall             Type:  ________________________     Thickness:  ____________________
        Ceiling		 Type:  ________________________      Thickness:  ____________________
        Roofing		 Type:  ________________________      Thickness:  ____________________
        Misc. Info.  	                Type:  ________________________      Thickness:  ____________________

INSULATION INSPECTION: ____________________________________________________________

FIRE RESISTANCE RATED INSPECTION: __________________________________________________

GRADING INSPECTION PRIOR TO SODDING:  _____________________________________________

DECK FRAMING INSPECTION: _________________________________________________________

FINAL INSPECTION: _________________________________________________________________

OCCUPANCY CERTIFICATE PROVIDED: __________________________________________________
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_________________________________                   _________________________________________
                          DATE				         JOEL MCCUBBIN, PUBLIC WORKS DIRECTOR 


					




