
CROSSVILLE REGIONAL PLANNING COMMISSION 
INSPECTION REPORT 

 

DATE: _____________ 

NAME OF SUBDIVISION OR SITE PLAN:_____________________________________________________ 
ACTIVITY:_____________________________________________________________________________ 

Road Names (including lengths): 
_____________________________________________________________________________________ 

(      subgrade,       stone base,       binder paving)  
For Final, Has the top coat payment been made?  

Approved __________ Unapproved __________ (See remarks) 
 

Water Line Construc�on, Size: __________ Material: ____________ 

Approved __________ Unapproved __________   (See remarks) 
 

Hydrant Installa�on: 

Approved __________ Unapproved __________   (See remarks) 
 

Sewer Line Construc�on, Type: __________ Size: ___________ 

Approved __________ Unapproved __________   (See remarks) 
 

Storm Water Structure(s), Type: _____________________ 

Approved __________ Unapproved __________   (See remarks) 

 

Remarks:_____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
_________________________ 

City Engineer or Authorized Representa�ve  
County Road Supervisor or Authorized Representa�ve  

Manager of U�lity District or Authorized Representa�ve 
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