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City of Riverside 
Building & Safety Division 

Phone: (951) 826-5697 
Fax: (951) 826-5622 

www.riversideca.gov 
 
 

 SPECIAL INSPECTOR’S CERTIFICATION OF COMPLIANCE  
(Final Report) 

 
 
Permit Number:  ___________________________ 
 
Project Name/Address:  _________________________________________________________ 
 
To The Building Official: 
 
I hereby certify that the following portions of the work at the above address which required 
continuous inspection, and which I was employed to inspect, were inspected by me and comply 
with the provisions of the Building Code applicable thereto.  Based upon approved plans, 
specifications, and the applicable workmanship provisions of the California Building Code. 
 
 
TYPE OF INSPECTION: 
 

 Slump/cylinders    Rebar Placement    Tendon Placement 
 

 Welding/Structural Steel   Concrete Placement    Shot Crete 
 

 High-Strength Bolts    Precast/Post Tensioned Concrete  Masonry 
 

 Spray-Applied/Fire Proofing   Nondestructive Testing (NDT)  Other 
 
Offsite Fabricator (if any):  _______________________________________________________ 
 
Description and location of work completed: 
 
____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
I had sufficient time to inspect all materials used and placed.  I was not employed by the 
contractor, subcontractor or material vendor. 
 
 
Signed:  _________________________________  Date: ________________________ 
 
Print Name:  ______________________________  City I.D. Number:  ______________ 


