
 

 

 

SPECIAL INSPECTON RECORD 

 

 

 

County of Orangeburg    Inspection Agency:__________ 

       Project Address:____________ 

 

       Building Permit No:_________ 

 

NOTE:  Each special inspector shall complete for each day’s inspection.  Post this card 

adjacent to building permit inspection report card.  Weekly reports to be submitted by each 

special inspector/inspection agency to the building department. 

 

When attached to the job inspection record card, this card becomes a part of the 

inspection record. 

 

Inspection 

Type 

Special 

Inspector 

ID 

No. 

DATE NOTES TIME 

ARR/LEFT 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

        

 



 

 

 

SPECIAL INSPECTON DAILY REPORT 

 

County of Orangeburg          Permit No:________  Date:     ______________________ 

Project Name/Address: __________________________________________________ 

   ( ) Continuous     ( ) Periodic;frequency:________________________ 

Inspections made, including locations:_______________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Tests performed:________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Items requiring 1) Correction,2) correction of previously listed items and 3) Previously listed 

uncorrected  items:______________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Changes to approved plans authorized by registered design professional in responsible 

charge: _______________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Comments:_____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

To the best of my knowledge, work inspected was in accordance with the building 

department approved plans, specifications and applicable workmanship provisions of the 

IBC except as noted above. 

 

Signed:_____________________  Inspection Agency:__________________ 

Print full name:_______________  ID Number_________________________ 

 



 

 

 

SPECIAL INSPECTION WEEKLY REPORT 

 

County of Orangeburg  Permit No:_____________ Date:_______________ 

Project Name/Address:  __________________________________________ 

Inspection Type(s) Coverage: ______________________________________________ 

           ______________________________________________ 

                      (   ) Continuous (  ) Periodic; frequency:___________ 

Total Inspection time each day: 

DATES        

HOURS        

INSPECTOR        

Inspections made, including locations:________________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

Tests performed:__________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Items requiring 1) Correction,2)Correction of previously listed items and 3) Previously listed 

uncorrected 

items:___________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Changes to approved plans authorized by registered design professional in responsible 

charge:__________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Comments:______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

To the best of my knowledge, work inspected was in accordance with the building department 

approved plans, specifications and applicable workmanship provisions of the IBC except as noted 

above. 

 

Signed:_____________________ Inspection Agency:_______________________________ 

Print Full name_______________ ID Number______________________________________ 

 

cc: Building Department 

Engineer/Architect 



 

 

SPECIAL INSPECTION DISCREPANCY NOTICE 

 

County of Orangeburg                     Permit No:____________ Date:____________________ 

Project Name/Address _________________________________________________________ 

Inspection Type(s)/Coverage______________________________________________________ 

    (  ) Continuous (  ) Periodic; Frequency: ___________________ 

Notice delivered to:  (  ) Contractor (   )Engineer/Architect    (  ) Building Department 

 

The following discrepancies require correction and inspection approval prior to proceeding with 

this phase of the work: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Signed:___________________________ Inspection Agency:_____________________ 

Print full name:____________________  ID Number____________________________ 

 

DO NOT REMOVE THIS NOTICE 

    

   Post with building permit inspection record card 

 

 



 

SPECIAL INSPECTION FINAL REPORT 

 

County of Orangeburg                 Permit No:_____________ Date:______________ 

Attention:___________________________ 

Project Name/Address:___________________________________________________________ 

   __________________________________________________________ 

In accordance with Section 1704 of the International Building Code, special inspection has been 

provided for the following  items: 

 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Based upon inspections performed and our (my) substantiating reports, it is our (my) professional 

judgment that, to the best of our (my) knowledge, the inspected work was performed in 

accordance with the approved plans, specifications and applicable workmanship provisions of the 

International Building Code. 

 

Signed:______________________  Inspection Agency:_______________________ 

Print full name:________________  ID Number______________________________ 

      Or Agency Responsible Engineer’s stamp: 

 

Cc: Client/Project Owner 

       Engineer/Architect 

 

 


