
 

Specification Review Report 

Project No.: 

Town: 

Scope of Job: 

Project Engineer: 

Chief Inspector: 

Date of Review: 

Type of Specification (check one):           

       Standard            Supplemental            Special Provision            Owned Special Provision 

Item Number(s): 

Description of Work Activity: 

 

 

 

 

 

Specification Revision Recommendations: 

 

 

 

 

 

Results of Interview of Field Staff for their Opinion on the Specification: 

 

 

 

 

 

Pictures Attached:  Yes  No 

Report Compiled By: 
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