
INDIAN CREEK VILLAGE 
 

 
 

  9080 Bay Drive   
 Indian Creek Village, FL 33154   

Phone 305-865-4121  Fax 305-864-2502 

Special Inspector 
  

Date:  ____________________ 
  
Attention: Chief Building Official 
 
I, the undersigned, a Professional Engineer, Registered in the State of Florida, have been retained by the 
Owners, ___________________________________ on the property located at: 
_______________________________ to perform all the duties of the Special Inspector, as defined in the 
Florida Building Code. 
 
This office will be responsible to the Chief Building Official of Indian Creek Village for the inspection of 
the structure elements of the building requiring a Special Inspector (see itemized list below). Inspections 
performed by the Special Inspector hired by the Owner are in addition to the mandatory inspections 
performed by the Building & Zoning Department. Special Inspector will file written daily reports for the 
same as to the progress, compliance or non-compliance with the plans and to the Florida Building Code. In 
the event of non-compliance the Building Official shall be notified immediately so that appropriate action 
can be taken. Further, upon completion of the work under each Building Permit, I will submit the 
completed inspection log form and sealed Statement of Compliance to the Building Inspector, at time of 
final inspection and before making application for Certificate of Occupancy. The Statement of Compliance 
shall state that, to the best of your knowledge, belief and professional judgement that those portions of the 
projects outlined above meets with the intent of the Florida Building Code and is in substantial accordance 
with the approved plans. 
 
Architect/Engineer’s Name:   _____________________________________________ 
Architect/Engineer’s Signature: _____________________________________________ 
License Number:    _____________________________________________   
Building Permit Number:   _____________________________________________ 
Owner/Agent Signature:   _____________________________________________ 
Building Department, Accepted by:  _______________________ Date: ___________ 
 
Scope of work and/or type of inspection to be performed. Check appropriate items: 

� Pile Installation (pile logs and all concrete test reports will be submitted to the Building Official 
within one week after their completion) 

� Reinforced Masonry 
� Soil Compaction 
� Erection of trusses over 35-ft in length 
� Erection of precast systems 
� Shoring and reshoring 
� Other: _____________ 
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