Contractor Statement of Responsibility

Project Permit #

IBC 1704.4 Contractor(s) responsibility: For the construction of seismic-force-resisting system,
designated seismic system, wind or seismic resisting component listed the Statement of Special
Inspections.

Project Name:

Project Address:

Contractor’s Name:

Contractor’s Phone Number:

Contractor’s E-Mail Address:

Contractor’s License Number:

Contractor’s Address:

1. | hereby acknowledge that | have read and am aware of the special requirements contained
in the Statement of Special Inspections.

2. | hereby acknowledge that control with be exercised to obtain conformance with the
construction documents reviewed by the Building Official.

3. The reports will be putin a 3 ring binder that is kept on the job site with the Reviewed
Plans/Documents. The documents in the binder shall be kept in the order referenced in the
“Statement of Special Inspections”.

4. Upon entry of the “Final Report of Inspections” the Special Inspection Binder shall be
delivered to: The City of Saratoga Springs Building Department.

5. Control of this process will be exercised by:

Name: Phone:

E-mail Address:

Position in Organization:

Signature Date






