
INSTALLATION INSPECTION FORM 

Inspection Date:  ____________________ 

Inspected By:  ____________________ 

Project Name:  ________________________________________________________________________________ 

Installed By:  __________________________________________________________________________________ 

Scope of Work: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I _________________________ of _________________________ have inspected the installation performance of 
Sportsfield Specialties personnel, acceptance as indicated below. 

  Work completed as described & satisfactory in “fit and finish.” 

  Additional work needs to be performed. Please describe below: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

       Work is completed. Product “fit and finish” is unsatisfactory. Please describe below: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

       Additional product is needed. Please describe below: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

  Photo’s 
    Attached 

 Supporting Documents 
 Attached 

 Additional Product to 
 be Quoted 
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