
TOWN OF HILTON HEAD ISLAND 
 

STATEMENT OF 
SPECIAL INSPECTIONS 

 
Date __________________         Building Permit Number ______________ 
         
Project Name _____________________________________________________ 
Project Address ___________________________________________________ 

City ______________________________________ State_____________ 
Architect/ Engineer of Record_________________________________________ 
Registration Number_____________  Firm Registration Number_____________ 
Phone _________________________Email _____________________________ 
 
Type of Special Inspections to be Performed 
Check all types that apply and explain. Supply additional detailed information as required on 
attached documents. 
 
_____ Steel Construction ____________________________________________ 
_____ Concrete Construction_________________________________________ 
_____ Masonry Construction_________________________________________ 
_____ Wood Construction____________________________________________ 
_____ Soils_______________________________________________________ 
_____ Pile Foundations _____________________________________________ 
_____ Pier Foundations _____________________________________________ 
_____ Wall Panels and Veneers ______________________________________ 
_____ Spray Fire Resistant Materials __________________________________ 
_____ Exterior insulation and Finishing Systems (EFIS) ____________________ 
_____ Special Cases _______________________________________________ 
_____ Smoke Control ______________________________________________ 
 
Quality Assurance Plans to be Performed 
Check all types that apply and explain. Supply additional detailed information as required on 
attached documents. 
 
_____ Seismic Resistance___________________________________________ 
_____ Wind Requirements ___________________________________________  
_____ Structural Observations________________________________________ 
 
 
 
 
As the Architect/ Engineer of Record I make application to permit the Special Inspectors listed on 
this Registration Form to perform Special Inspections as indicated. The information on this form 
and the attached documents is complete and accurate. I understand that all Specials Inspections 
must be conducted according to the approved construction documents and in compliance with the 
Town of Hilton Head Island’s adopted codes. 
 
Print Name___________________________ Sign Name____________________________ Date ____________ 


