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Re: Project Address: _____________________________________________________________________________ 

 

Permit Number: ___________________________________________ 

 

 

In accordance with the California Office of Building Safety Code Chapter 17, I (we) have provided structural 

observation for the following items: 

 

 

❑ FOUNDATION   

❑ ROOF FRAMING 

❑ WALL FRAMING 

❑ ROOF DIAPHRAGM 

❑ FLOOR DIAPHRAGM 

❑ LATERAL FORCE RESISTING SYSTEMS 

❑ REINFORCEMENT PLACEMENT OF FOUNDATION 

❑ REINFORCEMENT PLACEMENT OF SLAB 

❑ REINFORCEMENT PLACEMENT OF WALL, FLOOR & COLUMNS 

❑ OTHER: __________________________________________________ 

 

The structural observations were performed by qualified personnel under the general supervision of the undersigned 

Registered Civil Engineer or Licensed Architect in the State of California, or by myself. Based upon inspections 

performed and our (my) substantiating reports, it is our (my) professional judgment that, to the best of our (my) 

knowledge, the observed structural work was performed in accordance with the approved plans, specifications, and 

applicable workmanship provisions of the project approved edition of the California Office of Building Safety Code and 

all deficiencies reported have been corrected. 

 

 

 

 Full Name (print): _________________________________    (Professional Seal) 

 

  

Signed: __________________________________________ 

 

 

 

 

 

 

 

 

 

 

Cc: Client/Project Owner 
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