BUILDING DIVISION
CHTY OF FINAL INSPECTION(S) & COMPLETION VERIFICATION.

SAN JOSE - SELF-VERIFICATION

CAPITAL OF SILICON VALLEY

Permit Number: Job Address:
Contractor/Owner: )
Residential 1 & 2 Family | | Multifamily Commercial / Industrial

All Finals for permit Jisted above @K pending self-verification of the following; LB e LIp [IM

Final fuspection observed proper installation except items noted above. Once all noted correctiotis are made and
instatlation is cempleted, email, or mail, this completed verification with any supporting documents to sne of the
addresses belew,

Date: Inspector (Print):
Inspector (Signature).

COMPLETION VERIFICATION

The followmg must be completed by ONE of the following: licensed contractm, building owner, architect of record, or
engineer of record. To finakize the permit, email, or mail, this completed decument to selfverify@sanjoseca gov, or 200
East Santa Clara Strect 2nd Floor Tower, San José, CA 95113 - with attention to Inspection Scrvices Im%mg Section.
This form, when propeily completed, constitutes tile final inspecticn.

I verify that all of the listed items abeve were completed and was installed in accerdance with the Title
24, California State Codes and all applicable manufacture’s requirements:

Licensed Contractor/Building Owner (Print).

Licensed Contracter/Building Owner (Signature):

Registered Architect/CASp/Engineer (Prini):

Registered Architect/CASp/Engineer (Signature).

License Nuinber:

Date: Phone Number:

Create and maintain a copy of this document for ysur records. To verily receipt af this document, by the San José Building
Division, vistt www.sipermits.ors to view doctiments assaciated with the above listed Permit Number. Once received,
documents should be processed and posted within one (1) week, If the document cannot be accessed or found

at www.siperniis.ery please dial (408) 535-35585.

208 E, Santa Clara St. 2nd Fleor Tower, San José, CA 95113 fel (408) 535-3555  www.sanjoseca.gov/building
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