
 
Special Inspector Designation for Small Projects 

 

A. Project Identification 

Project: ____________________________________________________________________ Date: _________________________ 

Address: _________________________________________________________________________________________________  

Permit number ________________________ Standard Plan number__________________ 
B. Designation of Special Inspector Design Professional in Responsible Charge by Owner 
 
As the owner of this project, in compliance with the International Building Code Section 1704 as adopted requiring the employment of a Special 
Inspector, I do hereby designate the Architect or Engineer named below to be in responsible charge of the Special Inspections Program. 
 
_________________________________________________________________________________________________________ 
Original Signature of Owner Print Name   
 
C. Special Inspection Responsibility Certificate 
In accordance with Chapter 17 of the International Building Code as adopted the following list of inspections are the required Special 
Inspections with the assigned special inspectors for each inspection. I certify that I am familiar with and hereby assume full responsibility for 
the Special Inspection Program for this project. 
 
Required? REQUIRED SPECIAL INSPECTION SPECIAL INSPECTION PERSONEL 
 Concrete  
 Bolts Installed in Concrete  
 Post Installed Anchors  
 Ductile Moment-Resisting  
 Reinforcing and Pre-stressing Steel  
 Welding  
 High Strength Bolting  
 Structural Masonry  
 Reinforced Gypsum Concrete  
 Insulating Concrete Fill  
 Piling, Drilled Piers and Caissons  
 Shotcrete  
 Special Grading, Excavation and Filling  
 Smoke Control Systems  
 Spray-Applied Fireproofing  
 Mastic and Intumescent Fire-resistive 

 
 

 Fire-resistant Penetrations and Joints  
 Exterior Insulation and Finish Systems (EIFS)  
 Special Cases – List on Separate Sheet  
   
   
   

ATTACH THE SPECIAL INSPECTOR'S QUALIFICATIONS AND CONTACT INFORMATION TO THIS DOCUMENT. 
 
_________________________________________________________________________________________________________________________ 
Print Name  Arizona Registration Number  Date 

Firm Name: _____________________________________________________________________________________________________________ 
Street Address: ______________________________________________________________________________________________ 

City: ____________________________________ State: _____ Zip: _________________     Phone No: ________________________ 

Fax: _________________________      Email: ______________________________________________________________________ 

 
 
 

 
 
 
          ___________________________________________________________________________ 
                     Accepted by Building Official                                                Date 
 
       Frequency of interim report submittals to the Building Official: 
        Weekly       Bi-Weekly      Monthly      Other - specify: ____________________ 
 
 
 

 RDP’s Seal 
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