CITY OF DESERT HOT SPRINGS

BUILDING AND SAFETY DIVISION

SPECIAL INSPECTOR REGISTRATION

All Special Inspectors are required to register with the Division of Building and Safety before
commencing work within the City of Desert Hot Springs. Registration is required and will be
good for the annual year. The registration will be applicable to both singular and multiple
certificates.

PROJECT LOCATION:

NAME: REGISTRATION NUMBER:

ADDRESS:

CITY:

ZIP: PHONE NUMBER:

CITY BUSINESS LICENSE NUMBER:

CERTIFICATIONS

Certificationsin Good Standing-Please check all that apply and provide copies:
ICC [] Structural Steel & Welding [] structural Masonry

[] Spray-Applied Fire Proofing [] Reinforced Concrete

[] Pre-Stressed Concrete [] Other

[] Reinforced Concrete [] structural Masonry

[ structural Steel [ Fireproofing Controlled Activity
[]shotcrete [JPre-Stressed Concrete

Other




County [[] Reinforced Concrete [] Pre-Stressed Concrete

[ Structural Masonry [] Welding
[]Other
AWS Welding Inspector
HERS Rater Certification Number:

Experience:
Minimum inspection experience of two years is required. Provide
current phone numbers for verification of experience. Attach resume

to include last 10 years of employment.

Special Inspector Registration Roster/Public Handout:
I hereby give my permission to the City of Desert Hot Springs, to publish
my name, address, telephone number, and type of certification for public
distribution.

YES_ __~~ NO____  |Initials:

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. 1 understand that any false statement herein will subject me to
disqualification at any time.

Signature Date

CITY USE ONLY:

Date Received:

Supporting documents verified by:

Application for Registration approved by:

Date

City Inspector Signature Date
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