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	THE

INTERFIELD

GROUP
LLC
	401 Studewood, Ste. #300

Houston, TX  77007

Telephone: (713) 780-0909

Fax: (713) 780-8550
	Consulting Engineers

Construction Managers

Construction Inspections
Forensic Inspections



INSPECTION REQUEST & WORK AUTHORIZATION FORM
[image: image1.wmf]
	Client’s Name *:  
Phone #:       
Fax #:       
Email:       
Contact Name:       
Contact Phone #:  
Contractor’s Name:       
Phone #:       
Fax #:       
Email:       
 FORMCHECKBOX 
 See attached information
	Project Address:      
# of units ready for inspection **:       
	Interfield Project #(s):

	
	1.  
	

	
	2.  
	     

	
	3.  
	     

	
	4.  
	     

	
	5.  
	     

	
	6.  
	     

	
	City:       
	County:       

	
	*   Please note:  Client is responsible for invoice

	
	** Please note:  Maximum 6 (six) units per visit


Please indicate the type of inspection you are requesting:

	FOUNDATIONS
	STRUCTURE

	► Please allow at least 24-hours advance notice◄
	► Please allow at least 48-hours advance notice◄

	 FORMCHECKBOX 
  Drilled Pier
	 FORMCHECKBOX 
  Steel Framing  (includes Welds & Bolts)

	 FORMCHECKBOX 
  Slab and Grade Beam
	 FORMCHECKBOX 
  Wood Framing

	 FORMCHECKBOX 
  Stressing Cables
	 FORMCHECKBOX 
  Crawl-Space (First Floor Framing)

	     (Stress Co. Name:       )
	 FORMCHECKBOX 
  Wind Strapping

	 FORMCHECKBOX 
  Cut & Grout
	 FORMCHECKBOX 
  Nail Pattern

	 FORMCHECKBOX 
  Re-Inspection
	 FORMCHECKBOX 
  Re-Inspection

	 FORMCHECKBOX 
  Other (Specify):      
	 FORMCHECKBOX 
  Forensic Inspection


Preferred Date and Time of Inspection:       
Directions to Site from “Interfield Address”:  (Please include Map-quest or MSN map)       
Comments/Special Instructions:       
Client’s Name:       
Client’s Signature:  ___________________________
Our confirmation is subject to the fulfillment of the Terms and Conditions specified below:
	To be filled out by Interfield
	Scheduler:       

	 FORMCHECKBOX 
  Client Phone Inspection Request
	 FORMCHECKBOX 
  Client Written Inspection Request      FORMCHECKBOX 
  Via Fax     FORMCHECKBOX 
  Via Email

	Date & Time Scheduled:       
	 FORMCHECKBOX 
 Zone I      FORMCHECKBOX 
 Zone II      FORMCHECKBOX 
 Zone III      FORMCHECKBOX 
 Zone IV

	Comments:       
	Inspection Fees Break-down:       

	Terms and Conditions

1. Professional Fees for the inspection are $        per visit, to be paid by check payable to The Interfield Group, LLC.  (CLIENTS to pay in advance via check prior to or at time of inspection).
2. Contractor or CLIENT’S Representative must be present at all inspections.
3. The defined professional fees will be charged, in any event, after site visit.  It will be the responsibility of the CLIENT or CLIENT’S Representative to have the site ready for inspection at the scheduled time and date. Professional fees will be charged in full even if the unit is not ready.


This form serves as a Contract for Services and it will be considered binding if not amended by either Party within 24-hours from transmittal date.  Any questions please contact Interfield at the number listed above.






