Berkeley County, SC - Department of Building and Codes
Special Inspections Documenation

To perform special inspections in South Carolira, you must a licensed architect, engineer or special inspector with the South Carolna
Department of Labor, Licensing and Regulations. Please sce the SCLLR Special Inspections Manual for complete details of special
inspection requircments.

Project:

Project Adress:

Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:

Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:

Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:

Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:

Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:
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Inspector's Name:

Firm (if applicable):

Address:

Phone:

SCLLR Registration Number:

Inspections to be performed:

Inspector's Name:

Firm (if applicable):

Address:

Phone;

SCLLR Registration Number:

Inspections to be performed:

When special inspections are required by the IBC, the project owner or histher designated architect or engineer of record shall retain the
services of a qualified special inspector to inspect/test the work indicated by the Special Inspection Plan, Under no circumstances shall
these services be provided by a special inspector retained or engaged by the general contractor or any of jts subcontractors.

1 certify that | have contracted with the above listed inspectors to perform special inspections for this project and that [ am either the
design professional in charge or the property owner as designated below.

Select One

Property Owner: O Design Professional in Responsible Charge: O
SC License Number:

Scal

Print Name

Signature

Date
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