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Building Safety

Department


Date: _________________________________ 

Name of Owner: ______________________________________________ 
Address of Project: ____________________________________________ 
 
Project Number: _________-__________________

Please complete the areas of the attached form noted as “Certificate of Special Inspection by Owner” as well as “Special Inspection Responsibility Certificate”. Prior to obtaining the approval of the Building Official, you must submit the resumes of any and all persons who will be performing the Special Inspection. 

The following areas of your project will require “Special Inspections” per Section 109 of the 2006 “International Building Code” of the City of Glendale.
1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________

4.  __________________________________________________________________

5. ___________________________________________________________________

6. ___________________________________________________________________

7. ___________________________________________________________________


8. ___________________________________________________________________
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