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Planning and Community Services Department, 5440 Fulton Industrial Boulevard, Atlanta, GA 30336 • Phone 404-612-7800 

PRIVATE PROFESSIONAL INSPECTION PROGRAM 

INSPECTION RESULT FORM 

DATE OF INSPECTION: ________________________ 

Name of Private Professional Inspector: __________________________________________________________________________ 

Company Name: __________________________________________ Company Phone: ____________________________________ 

Inspector Cell Phone #: _________________________________ Inspector Email: ____________________________________________ 

JOB SITE INFORMATION 

Fulton County Permit # ___________________________ Subdivision/Project Name: ______________________________________ 

Site Address: ________________________________________________________________________________________________ 

Phase/Unit: __________________ Lot: __________ Block: ___________ Builder Name: ___________________________________ 

INSPECTION INFORMATION 

INSPECTION REQUESTED - Must include Fulton County Inspection Reference Code # (on reverse): ____________________________  

_________________________________________________________________________________________________________________________

INSPECTION RESULTS: ______ PASSED ________ FAILED __________ PARTIAL APPROVAL 

INSPECTION NOTES (All Failed and Partial Approval results must provide notes below.  If additional space is needed please attached 
additional written notes): 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

CERTIFICATION 
I certify that I, _____________________ personally made the inspection described hereon.  If passed, to the best of my ability, I found 

compliance with all applicable codes, ordinances and regulations of Fulton County.  If failed, I noted any noncompliance. I further certify 

that I have no interest, and shall acquire no interest, direct or indirect, that would conflict in any manner or degree with the 

performance of my services for this inspection.  I further certify that I am not an employee, nor do I employ, any such person having any 

such interest. 

________________________________________________          _______________________________________________ 
Private Professional Inspector Name          Signature & Stamp 
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FULTON COUNTY INSPECTION CODES 

 

Description Inspection Type Inspection Code 

Bldg Footing/Foundation BLDG 100 

Bldg Deck Footing/Foundation   BLDG 130 

Bldg Deck Framing       BLDG 135 

Bldg Other      BLDG 145 

Overlay Inspection BLDG 151 

LDP Approval BLDG 155 

Bldg Final (Comm) Fire M FIRE 160 

Bldg Rough BLDG 180 

Bldg Final (Res) BLDG 190 

Elec Slab ELEC 200 

Elec Ditch Cover ELEC 205 

Elec Temp. Pole ELEC 210 

Elec Temp. Power ELEC 215 

Elec Service ELEC 220 

Elec Service – SFR Reconnect ELEC 221 

Elec Wall Cover ELEC 225 

Elec Ceiling Cover ELEC 230 

Elec- Swimming Pool Bonding ELEC 235 

Elec Cell Tower - Low Voltage ELEC 240 

Elec-Low Voltage ELEC 255 

Elec Other ELEC 260 

Electrical Rough ELEC 280 

Electrical Final ELEC 290 

Plum Slab PLUM 300 

Plum Sewer PLUM 305 

Plum Gas Test PLUM 310 

Plum Water Heater PLUM 315 

Plum Other PLUM 325 

Plumbing Rough PLUM 380 

Plumbing Final PLUM 390 

Mech Slab MECH 400 

Mech Gas Line MECH 405 

Mech Grease Duct/Hood MECH 410 

Mech Other MECH 420 

Mechanical Rough MECH 480 

Mechanical Final MECH 490 

Final Site Inspection ESC 530 
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