TO: Alabama Department of Finance DCM Form B-10

August 2021
Real Property Management J
Division of Construction Management STATEMENT OF
770 Washington Avenue, Suite 444
Montgomery, AL 36104 FI ELD OBSERVATIONS
(334) 242-4082 (ph), inspections@realproperty.alabama.gov
Date:
DCM (BC) # PSCA #
PROJECT NAME AND LOCATION: OWNER ENTITY NAME & ADDRESS:
Phone No.

CONTRACTOR COMPANY NAME & ADDRESS: ARCHITECTURAL/ENGINEERING FIRM NAME & ADDRESS:

Phone No. Phone No.

PROJECT DATA ON THE DATE OF OBSERVATION: No. of Workers

Site Conditions Weather

Starting Date Contract Completion Date

Scheduled State of Completion % Estimated Actual Completion %

Contractor’s Superintendent Job Phone #

COMMENTS / DEFICIENCIES:

Signature Report No.

cc: Owner, Architect/Engineer, Contractor, DCM Office (inspections@realproperty.alabama.gov), DCM Inspector
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