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Date:  ___________________________  Address:  _________________________________________________  

Building Permit #:   ______________    Building#:  __________________  Suite #:  _________________________  

Inspector Name:   ________________________________________  Inspector #:  _________________________  

BUILDING 
Architectural/Structural 

 Replace/Repair Rafters/Trusses/Beams/Purlins/Structural Frame:  ___________________________________  

 ___________________________________________________________________________________________  

 Replace/Repair Drywall, Ceiling/Grid:  __________________________________________________________  

 Replace/Repair Roofing/Sheathing:  ___________________________________________________________  

 Supply truss calculations if replacing trusses:   ___________________________________________________  

 Rated floor/Ceiling Pre-Rock Required: _________________________________________________________  

 Replace/Repair Windows/Doors:  _____________________________________________________________  

 Slab Damage:  ____________________________________________________________________________  

 Replace/Repair Stucco System: _______________________________________________________________  

 Engineering Required:   _____________________________________________________________________  

 Structural Evaluation Required: _______________________________________________________________  

 Structural Calculations Required: ______________________________________________________________  

 Complete set of Arch/Structural Plans Required: __________________________________________________                           

 Other:  ___________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Plumbing/Mechanical 
 Replace/Repair/Test Gas Piping:  _____________________________________________________________  

 Replace/Repair /Test Plumbing:  ______________________________________________________________  

 Replace/Repair /Fixtures:  ___________________________________________________________________  

 Replace/Repair/Test Mechanical Equipment:  ____________________________________________________  

 Outside air test required 

 Replace/Repair Ducts/Hoods:  ________________________________________________________________  

 Complete set of Plumb/Mechanical Plans Required:  ______________________________________________  

 Duct Detector Report Required: _______________________________________________________________  

 Other:  ___________________________________________________________________________________  

Electrical 
 Replace/Repair Electrical Service:   ____________________________________________________________  

 Replace/Repair Sub-Panel/Feeders: ___________________________________________________________  



City of Phoenix Planning & Development Department 
Damage Inspection Checklist – Page 2 of 2 TRT/DOC/00414C 
 
 

 
 

 ___________________________________________________________________________________________  

 GFCI Circuits Required Per Current Code: ______________________________________________________  

 ARC Fault Breakers Required: ________________________________________________________________  

 ___________________________________________________________________________________________  

 Tamper resistance receptacles required 

 Interconnected Smoke Detectors Required: _____________________________________________________  

 Replace/Repair Wiring/Circuits/Receptacles:   ___________________________________________________  

 ___________________________________________________________________________________________  

 Battery Powered Smoke Detectors Required:  ___________________________________________________  

 Replace/Repair Lighting/Switches/Signage/Emergency Lighting:   ____________________________________  

 Complete Set of Electrical Plans Required: ______________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 Other:  ___________________________________________________________________________________  

 ___________________________________________________________________________________________  

Special Inspections 
 City of Phoenix Special Inspection Form Required:           

 
               

Fire Inspections 
 Phoenix Fire Department Inspection Required:           

 
 Historic Preservation:  ______________________________________________________________________  

 
               
 
               
 
Comments and Recommendations: 
 
 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 Route project back to office for plan review (send a copy of this report with plans) 
 

 Additional submittals required; i.e. plot plan, floor plan, roof frame:   __________________________________  
 

 Keep project in field and continue with inspections. 
 

 Extent of damage: (Fire Department) more than 50% of roof (Y / N) 
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