
REGISTERED DEPUTY INSPECTOR 

PERFORMANCE REPORT 
Section 98.0202 & 0303 Los Angeles Municipal Code 

Information Bulletin P/BC 2008-034 

(Every item must be completed) 

 
CHECK ONE: ☐SATISFACTORY ☐UNSATISFACTORY  

 
Review and report:  Date ________________________________________Time ______________________________ 
 
Deputy Inspector (Full Name): ______________________________________________________________________ 
 
License Number & Type: __________________________________________________________________________ 
 
Permit Application #: ______________________________ Site Location: ___________________________________ 
 
Job Address: ____________________________________________________________________________________ 
 

Description of Inspection Performed and/or violation observed. Identify Building Code Section: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Additional Information: (IN.Form.02, IN.FORM.07, Photographs, Signed Witness Statements,  Order To Comply, 

Correction Notices previously issued and what the outcome was: (Brief description) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Witness names if any: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
  

I have sent a completed correction notice or an order to comply against the project / property involved. 

 
Department Representative (Inspector): 
 
__________________________________________________ ________________________________________ 
(Print Full Name)       (Signature) 
 

 District Office: _____________________________________________ 

 

 Telephone #: _______________________________________________ 

 

(ATTACH ADDITIONAL SHEETS AS NEEDED) 
 
 

As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of 
disability, and upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities. 
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