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Permit applicant: Fill in project name and address and then scan onto plans. 
 

PROJECT:                

Project Address:        
   
 Leave Area Below Blank – For MOD Staff Use Only 

 
PLAN REVIEW STAGE: MOD has approved: 

☐ Unreasonable Hardship / technically infeasible  Date:  

☐ Playground ADA Inventory Form                         Date:  

☐ Pre-application review / site permit                      Date:  

☐       Final Construction Plans                                      Date:  
   
 
INSPECTION  STAGE:   The following inspections are required, if selected. Call MOD                                   
   at 554-6789 to schedule: 

☐ Pre-Construction Conference   
☐       Rough framing, after plumbing and electrical rough is complete  

         ☐       Mock up inspection of bathrooms / kitchens         
☐       Demonstration of adaptable cabinetry 
☐       Signage, including proofs and color samples prior to fabrication 
☐       Door closer pressure and timing                           
☐      Power door operator testing per BHMA A156.19  
☐      Playground equipment, surface, and path of travel 
☐       Final Signoff of Project     

 
The following additional documents are required: 
 ☐  Reasonable Accommodation Notices 
 ☐  Signage approval from Lighthouse for the Blind 
 ☐   Illustrated instruction manual to adapt unit interiors 
 ☐   Inspection matrix listing each covered dwelling unit or common space 
 
 

            
By:  Jim Whipple / Thomas Venizelos/ Arfaraz Khambatta/ Carla Johnson Date:  
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