City of Reno

Special Inspections Application

Building Division

RENO Community Development Department

Prior to the issuance of a permit, the Applicant/Owner and Project Engineer/Architect
shall complete this form in its entirety.

Project Information

Permit Number: Date:

Project Address:

Owner Information

I understand that | 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 | 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 the City of Reno. Ap-
propriate records and reports of my inspections will be provided in a timely manner.

Special Inspector Name:

Special Inspector Agency:

Phone Number:

Email:

Special Inspector Signature or Engineer’s Stamp (if performing inspections).

Engineer’s Stamp, if performing inspections

List all required Special Inspections to be performed: Statement of qualifications and proof of certi-
fications must be submitted.

Building Official’s Acceptance

Plan Reviewer Name:

Signature: Date:




Type of Special Inspection 2018 IBC Required Continuous Periodic
Section v v v

Structural Observations 1704.6

Special Cases 1705.1.1

Epoxy, Hardy Panels, ICF and SIPS

Steel Construction 1705.2

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

Concrete Construction 1705.3

Pre-stressing tendons, concrete strength

Masonry Construction 1705.4

Grout

Wood Construction 1705.5

Trusses spanning over 60

Soils 1705.6

Shallow Foundations, Required Fill

Driven Deep Foundation 1705.7 |:|

Cast-in place deep foundations 1705.8

Helical Pile foundations 1705.9

Fabricated Items 1705.10

Shop Fabricated i.e. Steel Stairs, Signs

Wind Resistance 1705.11

Seismic Resistance 1705.12

Storage Racks, Moment Frames

Sprayed fire-resistant materials 1705.14

Mastic and intumescent fire-resistance materials 1705.15

Exterior Insulation and Finish Systems (EIFS) 1705.16

Fire-resistance penetrations and joints 1705.17

High-rise buildings, Risk Category Il or IV

Testing for Smoke Control 1705.18

Other

Fire Protection and Life Safety Systems Report
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