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RECORDED VIDEO INSPECTION GUIDE:

REPLACEMENT WINDOW & DOOR (165/166) FOR EXISTING STRUCTURES

Permit Number: Address:

NOTICE: These requirements are provided as general guidance for Recorded Video Inspections; the guide is not intended to be comprehensive in nature.
Specific work may require additional video documentation to clearly present the scope of work. Inspectors reserve the right to visit any site to verify details.

Inspectors have the authority to convert a Recorded Video inspection to an in-person inspection at their sole discretion. All work must demonstrate compliance

with current codes and standards.

INTRODUCTION:

All Window & Door Video Inspections

must begin with the following:

|:| 1. Providing close-up of address numbers
|:| 2. State your name, company, date & time
|:| 3. Permit Card

[] 4. Approved FL Product Approvals/Miami-Dade
NOA# (Provide close-up, allow device to focus)

FOR EACH WINDOW & DOOR:
Video must include:

[] 1. 1dentify on the plans which windows and/or
doors

INSTALLATION:
Video must include:

|:| 1.All fasteners installed per FL product
approval/NOA

D 2. Sizeltype of fasteners (Provide close-up)
|:| 3. Verify Shim Spacing (Provide close-up)

|:| 4. Verify construction type (wood, CMU,
Concrete, Steel, etc.)

PROTECTION:

Video must include:

|:| 1. Show height of windowsill with measuring
device (Provide close-up)

|:| 2. Emergency egress measurements
(Bedroom) (Provide close-up)

D 3. Open and close the front door

D 4. Fall protection/control devices (Provide
close-up)

a. Open and close window to verify
Control Device meets requirements

IMPACT GLAZING/OPENING PROTECTION:
Video must include:

D 1. Verify sticker from manufacturer (Provide
close-up, allow device to focus)

|:| 2. Type of glazing - impact/non-impact
(Provide close-up)

|:| Etched window impact (Provide close-up)

3.
|:| 4. Proof of impact glazing or shutters on
replacement if more than 25% replaced (if
adding shutter, separate inspection)

ADDITIONAL ITEMS:

|:| 1. Must upload Replacement Door/Window
Installation Contractor Affidavit and
required photos with this checklist.

|:| 2. Replacement of Opening Protection devices
require a separate checklist.

I (printed name of submitter), as an authorized person to upload video

inspection files in accordance with Collier County Virtual Inspection procedures, have reviewed the video

and have verified items above have been checked by the installer prior to uploading to BOX, as required

by Collier County requirements.

Signature
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