
SPECIAL INSPECTOR 
REGISTRATION 

Job 
Info: 

Inspector 
Info: 

Lab 
Info: 

ALL LICENSES LISTED BELOW MUST BE CURRENTLY VALID AND LEGIBLE AND ATTACHED TO THIS REGISTRATION 

I hereby certify that I am qualified by training and experience to perform the inspections for which I hold the above listed Special 
Inspectors Licenses, and I will provide all certifications required by the City. 

I will inspect and certify the following procedures: 

I will certify not only to the job conditions but that they are in conformance with the approved plans. If at any time progress occurs on the 
above mentioned job relating to my area(s) of responsibility, without my knowledge or approval, I will stop the jobs progress immediately 
with notification in writing to the job superintendent and notify the Building Division of the situation. A record of my tests and/or 
inspections as agreed to above will be available upon request by the Building Division. Upon request, I will submit a complete package of 
testing and inspection results. A letter certifying completion will be provided by me upon completion. 

THIS REGISTRATION IS ACCEPTED AND APPROVED BY: 

PLAN CHECK ENGINEER SIGNATURE DATE BUILDING OFFICIAL SIGNATURE DATE 

City of Lake Elsinore, 130 South Main Street, Lake Elsinore, CA 92530 Phone: 951-674-3124 Email: cssbld@lake-elsinore.org Revised 5/5/20 

DISCIPLINE LA County Los Angeles Orange County Riverside County 

Concrete 

Ductile Moment 

Resisting Frame 

Reinforcing Steel 

Prestressing Steel 

Welding 

High Strength Bolting 

Structural Masonry 

Reinforced Gypsum Concrete 

Insulating Concrete Fill 

Spray on Fire Proofing 

Piles, Drilled Piers, Caissons 

Special Cases, Unusual Hazards 
    

ADDRESS: CITY: STATE: ZIP CODE: 

FIRST NAME: LAST NAME: TELEPHONE NUMBER: 

( ) - 

ADDRESS: CITY: STATE: ZIP CODE: 

ADDRESS: CITY: STATE: ZIP CODE: 
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