
Los Angeles Uniform Code Program          
Uniform Procedure I-7: Special Inspections                                       
SPECIAL INSPECTOR REGISTRATION 
 
 
NAME: __________________________________________________________  
 
COMPANY: ______________________________________________________  
 
PHONE: _____________________________     Date: _____________________ 
 
Email____________________________________________________________ 
 
 
I. Categories of Registration: 
 
1) □ Reinforced Concrete (RC)          2) □ Structural Masonry (SM)               3) □ Welding & Bolting (WB) 
 

4) □ Pre-stressed/Post-tensioned    5) □ Spray-applied Fireproofing (SF)    6) □ Other ______________ 
         Concrete/Masonry (PC) 
     
II. Related Certifications in Good Standing: 
 
  ICBO:  □ Structural Steel & Welding       □ Structural Masonry       □ Spray-Applied Fire Proofing 
 

   ACI: □ Reinforced Concrete        □ Pre-stressed Concrete 
 

   L. A. City:  □ City Reinforced Concrete       □ Structural Masonry      □ Structural Steel & Welding 

            □ Fireproofing Controlled Activity         □  Grading 
 

    L. A. County:   □ Reinforced Concrete   □   Pre-stressed Concrete   □   Structural Masonry 

                              □   Welding & High-strength Bolting 
 
III. Declaration 
I hereby affirm that all the information I have given herein is true and complete to the best of my 
knowledge, and that I will inform this jurisdiction in the event any certification listed above is no longer 
in good standing. I understand that any false statement, herein, or misconduct will subject me to 
disqualification at anytime. I will call in at least 24 hours before reporting to the job site. 
 
 
Signature_____________________________________________   Date________________________________ 
 
 
Supporting documents verified by: 
 
 
Signature______________________________________________  Date________________________________ 
 
 
 
Business License verified by: 
 
 
Signature______________________________________________   Date________________________________ 


