
THIRD PARTY INSPECTIONS 

NON-COMPLIANCE REPORT 

thirdpartyprogram@richmondgov.com 

DATE:  _________________________ 

Project Address: 

Permit Number: 

Inspection Agency: 

Inspection Agency Address: 

Professional-in-Charge: 

Professional-in-Charge phone: 

Inspector: 

Inspector phone: 

INSPECTION TYPE: (select all that apply) 

Inspection Discipline:  

Electrical Plumbing Mechanical Building Fire Alarm Sprinkler 

Inspection Type: 

Footing Foundation Slab 

Insulation Final Hydro 

Rough   

Code Violation No. Violation Description: 

Inspector Signature: ____________________________ 

Time: __________ Date: ________________ 

Ground Work

Gas Hood Suppression
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