
 Utah State Board of Education
250 East 500 South 

PO Box 144200 
Salt Lake City, Utah 84114-4200 

SP-9 FORM 
FINAL INSPECTION CERTIFCATE OF VERIFICATION  

Date:

Grades Housed:       

Space Net to Gross Ratio:

Number of Stories:

LEA Name:

School Address:

Municipality or County Having Jurisdiction:

Project Description:

Owner of the School or Facility:

Owner's Address:

Superintendent or Executive Officer:

Building Codes and Edition(s) Applicable to the Project:

Construction Classification(s) (1 A,  1 B,  II A,  II B,  III A,  III B,  IV A,  IV B,  
V A,  VB) in accordance with International Building Code (IBC) :

Building Use:

 Yes         No

Occupant Load of Entire Building:

USBE Project #:

Note: For proper electronic delivery after the 
form is filled out, save a copy and then submit 
it via email as an attachment, along with any 
supporting documentation to:   
schoolconstruction@schools.utah.gov

Occupancy Classification: 

Fire Sprinkled:  Yes  No Sprinklers Required:

 Occupant Load of Project Area:

Temporary Certificate of Occupancy - From (Date)- As Applicable: 

Final Gross Square Footage (including new and existing):

Final Remodeled Gross Square Footage:

 No Change

Final Cost Per Square Foot (Building Only):

Square Footage Final from Original SP4 & 5 Forms: 

Final Construction Cost:

Final Cost Per Square Foot (Building & Property, if New):

Construction Cost from 
Original SP Forms: Increase  Decrease

 Increase Decrease

No Change



SP-9 SCHOOL CONSTRUCTION VERIFICATION & PERFORMANCE EVALUATION FORM  Continued . . .

Total Design Fees for Project:

Lease Length (Years):

Total Project Impact Fees: Type Impact Fees Imposed:

Change Order Total:

Yes NoTotal dollar amount of change orders included in final construction cost.

If change orders amount to 5% or more of the total 
construction costs, please indicate the reason(s):

Purchase Price or Project Lease Terms (Cost) Annually: 

Total Project Furnishings & Equipment Costs:

Final Building Occupancy (Numbers):

Final Student Capacity:

Final Cost Per Student Square Foot:

 No Change  Increase  Decrease

Final Inspections Completed & Accepted (check all that apply, using blank spaces for additional inspections): 

Structural
Mechanical

Plumbing Electrical
Building/ 

Architectural (H.V.A.C.)
Other /Specia I 
Inspections 

D Accessibility D 
Bolts/Welds/ 

D Air Tests D 
Compressed 

Rebar Air 
Ceilings -

D Columns D Boiler D 
Culinary/ 

D Data Cable 

D Fire Alarm D Suspended Domestic 

D Decking D Chiller D 
Drain Waste 
Vent D Lighting 

D D 
Fire Sprinkler 

D 
Low Voltage 

D Elevator(s) 

D Final Grade

Finish Electrical 

D D 
Fire Sprinkler 

D 
Electrical 

D 
Play 

H.V.A.C.
Controls
Duct
Insulation Rough Panels Equipment 

D Ductwork D Gas D Electrical D 
Portable 
Classroom(s) 

D D Roof Drain D 
Rough-

D 
Pressure 

Electrical Vessels 

Foundation

D 
Rough 

D 
Security/ 

D 
Special 

D Plumbing Energy Inspection 

Framing

Steel

Final D 

D  Sanitary Sewer 

D Sound System D 
State Boiler 

H.V.A.C.
Equipment
Hydronic/
Piping

Piping 
Insulation Inspection 

D Compaction

Structural
D D D 

Telephone 
D 

State Fire H.V.A.C.
Pumps Cable Marshall 

D Rough - D Storm Drain 
Mechanical

D Power D Water Service 
Service 

D 

Final 

D 

Mechanical 
4-Way
Inspection
Final Other/
Special

Drywall/Paint

          Fireproofing

          Insulation

          Roofing

          Waterproofing

            Final Building         
Inspection

      Concrete

       Masonry

       Storm Drain

      Water System
Test

     Water Service

      Final Plumbing

        Hydrant Lines

       Irrigation

      Final  
  Electrical



Final lnspection(s) by a (Licensed) Commercial Building lnspector(s): 
 Information In This Box Was Included On Original Project SP-4 Form And Has Not Changed (Please Move To Next Section).
 Information In This Box Was Included On Original Project SP-4 Form And The Following Information Has Changed. 

 Building Inspector Information Was Not Included On SP-4 Form For This Project, And Is Being Provided Below. 

Project Inspections: 
Building Inspections - 
Inspection Agency/
Individual(s):

Inspector International 
Code Council (ICC) 
licensing - Please check 
all that apply: 

C = Combination
(licensed in 
building, 
mechanical, 
plumbing & 
electrical) 

B = Building

E = Electrical
M = Mechanical
S = Special

Inspector's Name(s): Type(s) of lnspector(s) 

Political Subdivision Land Use Review Completed 

(Name of Individual, Jurisdiction & Email Address): 

Final Fire Inspection (Certificate of Fire Clearance) by State Fire Marshal: 

Fire Inspector: 

State Boiler Inspection (when applicable):

Boiler Inspector: 

State Elevator Inspection (when applicable):

Elevator Inspector: 

Health Department Review (when applicable):

Health Department Inspector:

State Licensed ICC Commercial Certified Inspectors - Certifying Above Final Inspections:

P = Plumbing
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Title

Dateand LEA Building Officer

SP-9 SCHOOL CONSTRUCTION VERIFICATION & PERFORMANCE EVALUATION FORM  Continued . . .

I hereby certify information provided herein is true & accurate to the best of my knowledge & that all construction, 
inspections & testing have been completed in accordance with the state adopted building code; Utah Codes 
53A-20 & 58-56; Administrative Rules R156-56, R277-471 & R392-200; ADA; & all other requirements for K-12 

public school construction in Utah. The structure(s) or portions thereof have been inspected for compliance with 
the requirements of the state adopted building code for the occupancy and the division of occupancy and the use 

for which it is classified.
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