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City of Albuquerque

Department of Municipal Development

Construction Services Division

Phone : 924-3690     Fax: 924-3629
Project Inspection Request Form
Date:  ____________________

Requestor Name:  _______________________________
Department/Division:  ________________________________
Phone Number:   _________________​​​_______________
Email Address:  _____________________________________

Project Number:  ________________________________
Project Name:  ______________________________________

Map/Location:   _________________________________
Consultant:  ________________________________________

Project Activity Number: _________________________
State Funding:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Project Description:  ____________________________________________________________________________________

______________________________________________________________________________________________________

Comments/Special Requests:  ____________________________________________________________________________

______________________________________________________________________________________________________

Expected Start Date:   ___________________________
Expected Completion Date:   __________________________
Estimated Quantities:  (Attach bid proposal)

Estimated Construction Cost:  _________________________
Construction Hours Required:
 FORMCHECKBOX 
  Extended
    
 FORMCHECKBOX 
  24 Hour 

 FORMCHECKBOX 
  Other ____________________
Inspection Type:    FORMCHECKBOX 
  Prime     
 FORMCHECKBOX 
  Oversight

Bid Type:
 FORMCHECKBOX 
  Bid

 FORMCHECKBOX 
  On-Call

For Construction Services Division Use ONLY

Date:  _____________
 FORMCHECKBOX 
  APPROVED -or-   FORMCHECKBOX 
 REJECTED    Reason Rejected:  ____________________________

Assigned Inspector:  _____________________________    
Assigned Construction Manager:  ______________________
Construction Inspector:  

 FORMCHECKBOX 
  Full-Time

 FORMCHECKBOX 
  Part-Time

 FORMCHECKBOX 
  Other _____________________
Estimated Cost: ________________________________
Site Meeting Date/Location:  __________________________
On-Call Contract:  ______________________________
Contractor:  ________________________________________

______________________________________________

____________________________________________

Project Manager


Date


Construction Inspector

Date
______________________________________________

____________________________________________
Construction Manager


Date


Division Manager, CSD

Date









APPROVAL SIGNATURES











