SEMINOLE TRIBE OF FLORIDA
TRIBAL INSPECTOR’S DEPARTMENT
6363 TAFT ST. SUITE 308 | HOLLYWOOD, FL. 33024
OFFICE: (954) 894-1080 Fax: (954) 989-1571
EMAIL: BUILDINGDEPT @ SEMTRIBE.COM

NOTICE TO BUILDING OFFICIAL OF EMPLOYMENT AS SPECIAL INSPECTOR

Project Name:

Job Address:

Please check the box for each special inspection that will be performed.

Precast Concrete Units & Attachments

Piling

Reinforced Unit Masonry

Steel Connections (including Welding & Bolting)
Trusses > 35’ Long or 6’ High

Curtain Wall Systems

Structural Glazing

Lightweight Insulating Concrete

Composite Floor System

Shoring and Reshoring

Doddooooddn

Other

Other Required Documents Include:

=

2. Provide licensure showing qualifications as a Special Inspector.
3. Progress reports and/or inspection reports (Due during construction)
4

Certificate of Compliance (Due prior to final inspection)

ACKNOWLEDGEMENT

PERMIT HOLDER’S SIGNATURE DATE

PRINTED NAME LICENSE # (IF APPLICABLE)

SPECIAL BUILDING INSPECTOR D Registered Architect D Licensed Engineer

SIGNATURE OF SPECIAL BUILDING INSPECTOR PRINTED NAME OF SPECIAL BUILDING INSPECTOR

Inspection Schedule stating which specific inspections will be performed by Special Inspector (Due with this form)

ADDRESS OF SPECIAL BUILDING INSPECTOR

DATE AND SEAL

STATE OF FLORIDA REGISTRATION # TELEPHONE EMAIL

BUILDING OFFICIAL (OR DESIGNATED REPRESENTATIVE)

DATE

*** BE ADVISED THIS DOES NOT PRECLUDE YOU FROM OTHER MANDATORY INSPECTIONS IN THE CODE ***
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