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 Statement of Special Inspections Schedule (Rev. May 2019) 

INTERNAL USE ONLY 

Date Received 

Application Number 

Statement of Special Inspections Schedule 
(International Building Code) 

In accordance with the provisions of Chapter 17 of the 2018 International Building Code, this form is to list the Special 
Inspections as required for the proposed construction located at the property address indicated below. 

 

 

 
 
 
 
 
 

 

 
 
 
 

Verification and Inspection Item Continuous Periodic Agency Name 

Fabrication of structural load-bearing members and 
assemblies. (1704.2.5) 

Fabrication of Pre-Cast Concrete. (1704.2.5) 

Wood 
Construction: High-load diaphragms. (1705.5.1) 

(1705.5, 
2303, 
1705.5.1, and 
1705.5.2) 

Metal-plate-connected wood trusses. 
(1705.5.2) 

Prefabricated wood structural elements 
and assemblies. (1704.2.5) 

Steel: Structural Steel. (1705.2.1) 

(1705.2 and 
Table 
1705.2.3) 

Cold-formed steel deck. (1705.2.2) 

Open-web steel joist and joist girders, 
welding and/or high strength bolting. 
(1705.2.3 and Table 1705.2.3) 
Cold-formed steel trusses spanning 60 
feet or greater. (1705.2.4) 

Name 

Address 

Email Phone 

By affixing a professional seal, the 
DPRC-SI confirms that he/she has 
consulted with the appropriate 
design professional(s) of record to 
determine the construction 
activities covered by the subject 
permit that require special 
inspections in accordance with 
2018 IBC Chapter 17. 

(For other DPRC-SI duties and 
responsibilities, refer to the Duties 
and Responsibilities Agreement.) 

3 

Design Professional in 
Responsible Charge of 
Special Inspections 
(DPRC-SI) 

Property Owner 

2 

Address 1 
Property Address 
Identify the property address 
where the construction will occur.

Identify the deeded property 
owner. 

Check one:             Professional Engineer         Registered Architect 

Name 

Address 

Email 

Phone 

4 

Affix Seal 

Special Inspections Details 
The DPRC-SI (named above) 
shall indicate by a checkmark 
which of the special inspections 
are required for the above-
mentioned construction site, as 
well as the name of the agency 
performing the inspections. 

***DO NOT MAIL THIS FORM*** 
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  Statement of Special Inspections Schedule v4 (Rev. May 2019) 

INTERNAL USE ONLY 

Date Received 

Application Number 

 
 

 
 
 

 

Verification and Inspection Item Continuous Periodic Agency Name 

Concrete: Welding of reinforcing bars. (1705.3.1) 

(1705.3 
and Table 
1705.3) 

Materials tests. (1705.3.2) 

Concrete Construction. (Table 1705.3) 

Post-Installed concrete anchor installation. 
(Table 1705.3) 

Masonry: Structural Walls. (1705.4.2 and 2104) 

(1705.4) 
Retaining Walls. (1705.4.2 and 1807) 

Existing Site Soil Conditions, Fill Placement, Load 
Bearing Requirements (1705.6, 1803, 1804, and 
Table 1705.6) 

Excavation and Filling. (1705.6, 1804, 1805, and 3304) 

Driven deep/Cast-in-place deep/Helical pile/Vertical 
masonry foundations (1705.7, 1705.8, 1705.9, 1705.10, 
Table 1705.7, Table 1705.8) 
Spray Fire-Resistant Materials, Mastic & Intumescent 
Coatings. (1705.14, 1705.15) 

Exterior Insulation and Finish Systems. (EIFS) (1705.16) 

Underpinning. (See publication dated May 2019.) 
(1705.1.1) 

Demolition. (3303 as amended, 1705.1.1 as amended) 

Smoke Control System. (1705.18, 909, 909.18.8, 
and 909.19) 

Seismic Resistance. (1705.12, 1705.13, 1704.3.2) 

Fire-Resistant Penetrations and Joints. (1705.17, 
1705.17.1, 1705.17.2) 

Code Reference Special Inspection Item Continuous Periodic Agency Name 

Special Inspections Details 
cont’d. 

4 

5 

Special Cases 
If the project includes 
construction activities that 
require special inspections 
which are not specifically listed 
on pages 1-2, please provide (to 
table at right): 

• The applicable code
reference,

• The special inspection
item (per special
inspection tables listed in
Chapter 17, or as required
by the design professional
of record),

• Whether inspections are
to be continuous or
periodic, and

• The name of the agency
performing the
inspections.

***DO NOT MAIL THIS FORM*** 
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