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ALABAMA DEPARTMENT OF TRANSPORTATION 

CONSTRUCTION INSPECTION REPORT 
Federal Aid County Projects 

Project No.:              _____________________________ County: ________ Region/Area:_____________________________________________

Project Location:   ____________________________________________________________________________________________________________________________

Project Type: 

Report No.: 

______________________________________ Project Length: _____________________________________________________________ 

________________ Date: _____________________ 

STATUS OF PROJECT 

Quality of work? Satisfactory Unsatisfactory 

Progress of work? Satisfactory Unsatisfactory 

Have materials used been tested and found satisfactory? Yes No 

Have unsatisfactory items previously noted been corrected? Yes No 

Time elapsed % 

Percent completed on date of inspection % 

Estimated completion at end of month % 

WORK PERFORMED TO DATE 

WORK IN PROGRESS 

COMMENTS AND RECOMMENDATIONS 

1 copy to:  Region Engineer
                    Region Construction Engineer       
                    Region County Transportation Engineer 

Inspected by: _______________________________________________ 

Printed Name: _______________________________________________ 

N/A
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