
FACILITIES 
DIVISION ACCS FORM 6-J

CERTIFICATION OF STRUCTURAL OBSERVATIONS

I                                                                                 , do hereby verify that I have personally 

conducted the visual Design Professional observations of the construction of the structural system for 

conformance to the approved construction documents for the referenced project. The visual observations of 

the structural systems were personally conducted by me at all significant construction stages and at the 

completion of the construction of the structural system. To the best of my knowledge, all structural 

deficiencies have been resolved except as noted below:

Design Professional’s Seal
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