
MIAMI-DADE COUNTY 

STANDARDIZED PRIVATE PROVIDER INSPECTION REPORT 

MDC Standardized Private Provider Inspection Report (553.791 (11)) 8/24R1.1 

Private Provider Firm:  ________________________________________________________________ _ 

Name of Private Provider: ___________________________________________ Lic. No.: ___________ 

Phone No.: ___________________ Email: _________________________________________________ 

Company Address: ___________________________________________________________________ 

City: ____________________________________________________ State: _____ Zip: ____________ 

Contractor Company Name: _____________________________________________ Owner Builder: 

Qualifier Name: _________________________________ Qualifier Phone No.: ____________________ 

Project Name/Description: ______________________________________________________________ 

Site Address: ________________________________________________________________________ 

Master Permit No.: ___________________________ Subsidiary Permit No.: ______________________ 

Trade: Building Electrical Mechanical Plumbing Roofing 

Inspection Date: _____________________ Time: __________ Inspection Report No.: ______________ 

Inspection (Category) & Type:(________) _____________________ Disposition: __________________ 

Comments:  

Additional Actions Required: Re-inspection Required Elevation Certificate Required 

Plan Revision Required Shop Drawing Required 

Subsidiary Permit Required Special Insp. Report Required 

Other: _______________________________________________ 

I hereby certify that the above inspection is true and correct and has been inspected in accordance with 
the applicable Florida Building Code, reference standards, and approved permit documents. 

Duly Authorized Rep. Name: ____________________________________ License No.: ____________  

Signature: _________________________________________ 
(Written or electronic signature) 



MIAMI-DADE COUNTY 

STANDARDIZED PRIVATE PROVIDER INSPECTION REPORT 

MDC Standardized Private Provider Inspection Report (553.791 (11)) 8/24R1.1 

Inspection Legend: (Category) Type 

Building 
(001) – Final
(004) - Foundation / Monolithic Slab
(005) - Tie-Beam / Reinforcing / Columns
(006) - Slab
(007) - Framing / Fire Stopping / Windows
(011) - Steel Main Drain
(057) - Zoning / Landscaping
(071) - Insulation Inspection
(072) - Roof Truss/Perm Bracing/Sheathing
(073) - Lathing / Fire Wall / Drywall
(076) - Pool Barrier
(077) - Final Zoning Inspection
(082) - Fence Foundation
(084) - Structural Panels in Progress
(085) - Structural Panels Final
(102) - Buck and Fastener

Other Inspections 
(030) - TCO (Temp Cert of Occ) For All Trades
(061) - TCC (Temp Cert of Comp) For All Trades
(078) - TCO / TCC Extension

Electrical 
(001) - Final
(002) - Rough
(012) - Temporary for Construction
(013) - Temporary for Test
(023) - Underground
(031) - Work With
(006) - Slab
(048) - Rough / Slab (For Pools)
(074) - Foundation Grounding
(064) - Accessibility Inspection
(041) - Shop Sign

Mechanical
(001) - Final
(002) – Rough
(023) - Underground
(029) - Pressure Test
(051) - Smoke Test
(040) - Initial Elevator Inspection Log
(036) - Smoke Detector Test
(038) - Smoke Evacuation Test

Plumbing / LPGX 
(001) - Final
(002) - Rough
(015) - Ground Rough
(018) - Sewer and/or Relay
(021) - Pool Piping
(024) - Solar Rough
(032) - Solar Final
(029) - Pressure Test
(064) - Accessibility Inspection
(023) - Underground
(012) - Temp for Construction (Plum 005)

Roofing 
(001) - Final
(009) - Time of Installation
(010) - Tile Placing
(059) - Tin Cap/Dry In / Base Sheet/Anchor Sheet
(063) - Cap Sheet Inspection Hot Mop/In Progress
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