CODE COMPLIANCE REPORT

® :" BUILDING SAFETY DIVISION
MUNICIPALITY OF ANCHORAGE
4700 Elmore Rd |Office: 907-343-8211 |[Email: permitcounter@muni.org
Name: . .
Inspection Site Address: SR#
Lot/Block/Subdivision: Permit #:
Building Owner: Owner Address: Contact:
Date/Time: Inspector:
STRUCTURAL FIRE EARTHQUAKE DAMAGE OTHER
ELECTRICAL FIRE REHAB COMMERCIAL OCCUPIED
PLUMBING MOVED BUILDING SINGLE-FAMILY WATER REHAB
MECHANIAL BUSINESS LICENSE MOBILE HOME
NO NON-COMPLIANCE OBSERVED WILL RE-EXAMINE AT NEXT INSPECTION
DO NOT CONCEAL UNTIL REINSPECTED CORRECTIONS ESSENTIAL AS EXPLAINED BELOW
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	Structural: 
	Electrical: 
	Plumbing: 
	Mechanical: 
	No Non-Copmliance: 
	Do Not Concel: 
	Fire: 
	Fire Rehab: 
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	Water Rehab: 
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