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WALL/CEILING COVER UP - REPORT FORM  
Project:   


                           
UTHSC-H  Project #:


Actual Location of Requested  Cover Up:   








Detail/Drawing Number:  



Specified Performance Criteria:
                  Visual inspection


  
  
Description of Inspection Procedure:

Visual Inspection at specified areas
  


See attached plan for location(s)





 


CONFIRMATION or COMMENTS from Owner or A/E:
Wall Cover Up Acceptable? ____YES   ____NO        Re-inspection Required? ____YES   ____NO

Owner’s Representative
Printed Name 
Date

