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(Include Station or Address as needed for location)

Project/Permit #:

  

  

City of Springfield
ADA Island
Inspection  Form

ISLAND LOCATION

CUT THROUGH ISLAND MEASUREMENT
NOTE: EACH ISLAND OPENING / POINT OF ENTRY WILL REQUIRE THE 
COMPLETION 

%



 

Inspected by:

(Print Name () Signature) / Date
Check if ADA Design Variance applies

Note: If Design Variance has been approved, attach it.

RULES FOR MEASURING:
1. Follow level manufacturer's calibration instructions. Level 
must be an ODOT approved Smart Level. 

2. Provide completed report to Project Engineer for review.
(Inspector Certification #)
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