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STATEMENT OF SPECIAL INSPECTIONS (SI-2) 

 
Date______________________________________ Contact Name___________________________________ 
Project Name_______________________________ Phone Number__________________________________ 
Project Address_____________________________ Plan Check / Application Number___________________ 
 

Where special inspection or testing is required by Section 1704, 1707 or 1708 of the IBC, the registered 
design professional in responsible charge shall prepare a statement of special inspections in accordance with 
Section 1705 for submittal by the permit applicant. The default seismic design category shall be Category D 
with any exception to this category calculated and documented in accordance with IBC Section 1613 or 
ASCE 7. 

 
1705.2   Content of Statement of Special Inspections. 
The Statement of Special Inspections shall identify the following: 

1. The materials, systems, components and work required to have special inspection or testing by the 
building official or by the registered design professional for each portion of the work. 

2. The type and extent of each special inspection. 
3. The type and extent of each test. 
4. Additional requirements for special inspection or testing for seismic or wind resistance as specified in 

Section 1705.3, 1705.4, 1707 or 1708. 
5. Per section 1707.1 and 1707.3 of 2009 IBC, special inspection is required for the structural wood 

elements of the seismic force resisting systems in seismic design categories C and D(shear walls, 
diaphragms, drag struts, braces, hold-downs), unless the  fastener spacing of the sheathing is more 
than 4 inches. 

* Any fastener spacing 4 inches or less?       Yes______ No______ 
6. Is special inspection required for this project?     Yes______ No______ 
7. For each type of special inspection, identification as to whether it will be a continuous special 

inspection or periodic special inspection. 
8. If yes, please list below all items that required special inspections per chapter 17 of the 2009 IBC. 

This is required to be completed regardless of the items being on the plans 

Article I. SPECIAL INSPECTION ITEMS  

o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
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o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 

 
1705.3.1 Seismic requirements in the statement of special inspections. 
 
The statement shall identify: 
 

1. The designated seismic systems and seismic-force-resisting systems that are subject to special 
inspections in accordance with IBC Section 1705.3 

2. The additional special inspections and testing to be provided as required by IBC sections 1707 and 1708 
and other applicable sections of the IBC, including the applicable standards referenced by the currently 
adopted IBC. 

 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 
o _______________________________________________ Continuous_____ Periodic_____ 

**use additional sheets as necessary                                   

 
 
____________________________________  
DESIGN PROFESSIONAL  (PRINTED NAME)          

 
________________________________________ 
COMPANY NAME                                  DATE              
 

 

 

 

 

        ____________________________________ 

        Nevada Professional Engineer’s Stamp,  

         Signature and Date 
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