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HILLSBOROUGH COUNTY BUILDING SERVICES

Florida QUALITY ASSURANCE REPORT
Job Address Permit#
Inspector’s Name Permit Type
Chief’s Name Inspection Type
NO. QUESTIONS YES NO COMMENT
1 Is the quality of the inspection acceptable?
Does the inspector provide consistent inspections from job
2 | site to job site?
Did the inspector sign the placard? Was the signature
3 | legible?
Does the inspector leave the appropriate correction
4 | documents on the job site?
Did the inspector make a proper and timely computer
5 | entry?
Was the contractor, superintendent, or owner pleased with
the Level of Service provided by the inspector?
6 | (If able to verify).
ADDITIONAL COMMENTS:
EVALUATOR’S
SIGNATURE DATE
INSPECTOR’S
SIGNATURE DATE




