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Right-of-Way Inspection Request
Directions for Right-of-Way Inspection Request:1. Please fill out all the applicable fields on pg 1.
2. Send this form to Right-of-Way Management Services at least 24 hours prior to any work in the right-of-way, using                          o  one of the following options:•   E-mail as an attachment to rowinspection@shorelinewa.gov
•   Fax to (206) 801-2785 or
•   In person, to Public Works Right-of-Way Services - City Hall second floor, at 17500 Midvale Ave North.3. For cancellations, please call the Right-of-Way Inspectors at (206) 391-0266 or (206) 396-3128.
Received:
Check type of inspection(s) requested:
Subgrade Completion (Inspection to ensure grading for underground utilities, sidewalk, roadway, and paving are complete, including placement of crushed surfacing base course and top course. Inspection includes compaction tests and certifications as requested by inspector)
      This section to be completed by Inspector
Pre-Construction Meeting
Inspector: __________________
Date: ______________
Hours: _________
Traffic Control
Inspector: __________________
Date: ______________
Hours: _________
Utility and Storm Drain
Inspector: __________________
Date: ______________
Hours: _________
Subgrade Completion
Inspector: __________________
Date: ______________
Hours: _________
Curb and Sidewalk Forming
Inspector: __________________
Date: ______________
Hours: _________
Curb and Sidewalk Placement
Inspector: __________________
Date: ______________
Hours: _________
Paving
Inspector: __________________
Date: ______________
Hours: _________
Final
Inspector: __________________
Date: ______________
Hours: _________
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