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SPECIAL INSPECTION AND TESTING AGREEMENT 
Prior to the issuance of a permit, Project Engineer or Architect and Special Inspection Agency shall complete this 
Special Inspection and Testing Agreement in its entirety including attaching each special inspectors’ qualifications 
form and certifiations as required per IBC 1704.2.1 

Project Information: 

Permit #:_________________________ Assessor’s Parcel Number: _______________________ 

Site Address: ____________________________________________________________________ 

Owner Information: 
I understand that I am responsible to hire the required special inspectors for my project. 

Owner’s Name:_________________________ Owner’s Phone Number: ____________________ 

Owner’s Signature: _______________________________________________________________ 

Project Engineer/Architect: 
I understand that I am responsible to identify all required special inspections for this project per Chapter 17 of 
the International Building Code. 

Name:_________________________ Phone Number: ____________ Email: ____________________ 

Project Engineer/Architect Signature: ____________________________________________________ 

Special Inspector Information: 
I agree to perform all special inspections as required by the International Building Code and Washoe County. 
Appropriate records and reports of my inspections will be provided in a timely manner. 

Special Inspector Agency:_________________________________________ 
Phone Number: __________________Email:_________________________ 
List all required Special Inspections to be performed for this project: 
_____________________________________________________________ 
List of all required Special Inspectors employed by Special Inspection Agency: 
_____________________________________________________________ 
Special Inspector Signature or Engineer’s Stamp (if performing inspections): Engineer’s Stamp, if performing inspections 

____________________________________________________________ 
**Statement of qualifications and proof of certifications must be submitted for each Special Inspector including EOR** 

Building Official’s Acceptance 
Plan Reviewer Name:_____________________________________________________ 
Signature: ___________________________________________Date: ______________ 
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Type of Special Inspection 2024 IBC SectionRequired Continuous Periodic 

Structural Observations 1704.6 
   

Special Cases 
Epoxy, Hardy Panels, ICF and SIPS 

1705.1.1 
   

Steel Construction 
Structural Welding, High-Strength Bolts, Pre-stressing tendons 

1705.2 
   

Concrete Construction 
Pre-stressing tendons, concrete strength 

1705.3 
   

Masonry Construction 
Grout 

1705.4 
   

Wood Construction 
Trusses spanning over 60' 

1705.6 
   

Soils 
Shallow Foundations, Required Fill 

1705.6 
   

Driven Deep Foundation 1705.7 
   

Cast-in place deep foundation 1705.8 
   

Helical Pile foundations 1705.9 
   

Deep Foundation Elements 1705.10 
   

Fabricated items 
Shop Fabricated i.e. Steel Stairs, Signs 

1705.11 
   

Wind Resistance 1705.12 
   

Seismic Resistance 
Storage Racks >8ft, Moment Frames 

1705.13 
   

Sprayed Fire-Resistant Materials 1705.15 
   

Intumescent Fire-Resistive Materials 1705.16 
   

Exterior Insulation and Finish Systems (EIFS) 1705.17 
   

Fire-Resistant Penetrations and Joints 
High-rise buildings, Risk Category III or IV 

1705.18 
   

Testing for Smoke Control 1705.19 
   

Other 
Fire Protection and Life Safety Systems Report    
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____________________________________________________________________________ 

____________________________________________________________________________ 

SPECIAL INSPECTION QUALIFICATION FORM 
AS REQUIRED PER 2024 IBC 1704.2.1 

Each Special Inspector making inspections for any inspecting/testing agency shall complete this form. 

Each Special Inspector must provide copies of supporting documentation demonstrating the competence 
and relevant experience or training of the special inspectors who will perform the special 
inspections and tests during construction. 

Name:_______________________________________________________________________ 

Address: _____________________________________________________________________ 

City:__________________________________ State: _____________ Zip: ________________ 

Phone:_________________________________Email: ________________________________ 

ICC Number:____________________________ 

Inspection Classification(s):______________________________________________________ 

Previous Special Inspections Preformed: ___________________________________________ 

STATEMENT OF UNDERSTANDING 

I, ___________________________________________________________________________ 
HEREBY AFFIRM THAT I HAVE BEEN EMPLOYED BY: 

____________________________________________________________(Firm) 

____________________________________________________________(Address) To perform special 
inspection at above stated project and that I am aware that in performing this inspection, I am acting as an agent 
for the jurisdiction and responsible to the building official. I am aware that my duties include compliance with the 
approved plans, specifications, the International Building Code and recognized construction practices, which do not 
conflict with any of the aforementioned documents. I will submit written reports to the building official as 
required. 

Signature: ___________________________________________Date: ___________________ 

List of Attached Certification(s) and/or Supporting Written Documentation demonstrating experience 
or training: 

**Note, failure to attach supporting documentation will result in failure to qualify as Special Inspector** 
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