CODE REQUIREMENTS ARE FOR YOUR PERSONAL HEALTH AND SAFETY!
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¥ WORK SATISFACTORY: PROGEED BAPROJECT COMPLETE
0 CORRECT WORK & PROCEED O ISSUE GERTIFICATE OF OCCUPANCY
O CORRECT WORK, CALL FOR REINSPECTION ' —_____ TEMPORARY
BEFORE COVERING PERMANENT
0 CORREGT UNSAFE CONDITION WITHIN

HOURS. /E(PHOTOTAKEN
O CITATION ISSUED

INSPECTOR WILL RETURN
0 STOP ORDER POSTED. CALL INSPECTOR
O INSPECTION REQUIRED. CALL TO ARRANGE ACCESS.

Call for the next inspection 24 hours in advance. (952) 249-4600

Owner/Contractor on site:

Inspector: ~ WLQ
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