
Inspection and Test Plan (ITP) ITP No.: Rev.:
Date: Page
Prepared by:

Client: Subcontractor: Discipline/Materials/System:

Project No./Name: Subcontract/P.O. No.:
Insp./
Test.

Description of inspection test Frequency Reference 
specification,

Acceptance criteria Reporting 
format

Inspected by* Remarks

Point 
No

code or 
standard

S/C Com-
pany

Other

*H = Holdpoint W = Witness Point R = Review
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