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State CPA No.:

Project Name:

Project Location:

Pursuant to section 1704.1.1 Ohio Building Code, this statement of special inspections must be prepared by the
registered design professional in responsible charge acting as the owner’s agent. This statement (2-part
documents) should be submitted as a condition for plan approval and should include the following:

e Part I: A complete list of materials and work requiring special inspections and the required frequency of
inspections by sections 1704.2 through 1704.14 Ohio Building Code.

o Part II: A list of special inspectors who are qualified and are competent to the particular type of
construction or operations. These special inspectors shall be employed by the owner or by the
registered design professional in responsible charge acting as the owner’s agent. Submit proper
resumes and/or certificates of the special inspectors.

** Please mark “X” on all work items requiring special inspection and the required frequency of
inspections for this project per requirements in section 1704 OBC.

PART I: SCHEDULE OF SPECIAL INSPECTIONS

Continuous Periodic

No. ITEM Req’d - .
Inspection Inspection

1 | Fabricators: (1704.2 OBC)

= Structural load-bearing members

= Structural load-bearing assemblies

2 | Steel Construction (1704.3 OBC)

= High strength bolts

= Structural steel materials

= Structural steel welding

= Structural steel frame joint details

3 | Concrete construction (1704.4 OBC)

= Reinforcing steel placement

= Reinforcing steel welding

= Reinforcing steel bolting

= On site concrete testing

= Concrete application techniques

= Concrete curing temperature and techniques
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= Pre-stressed concrete

= Pre-cast concrete

Masonry Construction (1704.5 OBC)

= Masonry mortar joints

= Reinforcement and connectors

= Grouting

= Pre-stressing tendons and anchorages

= Cold weather protection

Wood Construction (1704.6 OBC)

= Prefabricated wood structural members

= Wood structural panels

= Fasteners and connectors

* Framing details

Soils (1704.7 OBC)

= Site preparation

= Compacted fill materials

= Soil load bearing requirements

Pile Foundation (1704.8 OBC)

Pier Foundation (1704.9 OBC)

Sprayed Fire-Resistant Materials (1704.10 OBC)

= Surface conditions

= Application

= Spray thickness

= Spray density

= Spray bonding strength

10

Mastic/Intumescent Fire-Resistant Coatings (1704.11)

11

EFIS System (1704.12 OBC)

12

Special Cases (1704.13 OBC)

» Materials & systems not prescribed in code

= Unusual design applications

= Additional requirements by manufacturers

13

Smoke Control System (1704.14 OBC)

= Ductwork

= Leakage testing

= Final system verification




= Submit the resume of special inspectors for all marked special inspection items in the part | table
showing the qualification and/or special training per 1704.1 OBC.

PART Il: LIST OF SPECIAL INSPECTORS

No. ITEM Inspection Company Name of Inspector

Fabricators:
(1704.2 OBC)

Steel Construction

9 (1704.3 OBC)
Concrete construction
3 (1704.4 OBC)
Masonry Construction
4 (1704.5 OBC)
Wood Construction
5 (1704.6 OBC)
Soils (1704.7 OBC)
6

Pile Foundation
7 |(1704.8 OBC)

Pier Foundation
8 | (1704.9 OBC)

Sprayed Fire-Resistant
9 | Materials (1704.10 OBC)

Mastic & Intumescent Fire
Resistant Coatings

101 (1704.11 0BC)

EIFS system
11 | (1704.12 OBC)

Special Cases
12 | (1704.13 OBC)

Smoke Control System

13 | (1704.14 OBC)




The above statement of special inspections has been prepared by the registered project design professional
in responsible charge in accordance with the provision of section 1704.1.1 Ohio Building Code 2007.

The project registered design professional in responsible charge also acknowledges that he or she is
responsible for reviewing and approving the special inspection reports submitted by the special inspectors
at the required inspection periods. Any discrepancies in special inspection reports shall be brought to the
attention of the building official. A final special inspection report documenting required special
inspections and corrections of any discrepancies noted in the inspections shall be submitted to the
building official.

Project Reqgistered Design Professional in Responsible Charge:

Name of Designer:

Ohio Registration No.:

Name of Company:

Signature:

Date:

Property Owner:

Name of Owner:

Name of Company:

Signature:

Date:




	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text1: 
	Text2: 
	Text3: 
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off


