
City of Casa Grande, Development Center, 510 East Florence Blvd., Casa Grande, Arizona 85122 
Office: (520) 421-8630      Fax (520) 421-8631      Inspection Line: (520) 421-8684

dcpermits@casagrandeaz.gov        www.casagrandeaz.gov

Special Inspector Designation 
A. Project Identification

Project: ____________________________________________________________________ Date: _________________________

Address: _________________________________________________________________________________________________

Permit number ________________________ Standard Plan number__________________

B. Designation of Special Inspector Design Professional in Responsible Charge by Owner
In compliance with Section 1704 of the International Building Code as adopted, which requires the owner or agent to employ a Special
Inspector to be present at all times during the construction of work, I do hereby designate the following Architect or Engineer to be in
responsible charge of the Special Inspections on the above project.

_________________________________________________________________________________________________________
Designated Design Professional in Responsible Charge  (specify type)  Architect   Engineer 

_________________________________________________________________________________________________________
Original Signature of Owner or Legal Agent Print Name 

C. Special Inspection Responsibility Certificate
I certify that I am familiar with the above-named project. I have assigned the following person(s) to inspect the designated work, and in
accordance with Section 1704 of the International Building Code as adopted, hereby assume full responsibility for the Special Inspection of
the following type(s) of construction.

REQUIRED? SPECIAL INSPECTION NAME OF SPECIAL INSPECTOR 
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
Spray-Applied Fireproofing
Piling, Drilled Piers and Caissons
Shotcrete
Special Grading, Excavation and Filling
Smoke Control Systems
Special Cases:

ATTACH THE SPECIAL INSPECTOR'S QUALIFICATIONS AND CONTACT INFORMATION TO THIS DOCUMENT. 

______________________________________________________________________________________________________________________________
Original Signature  Print Name Arizona Reg. No.  Date

_____________________________________________________________________________
Accepted by Building Official Date

  Preparers Seal
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