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Project Address: Project Name:
In accordance with the currently adopted International Building Code, the building official has determined that
new construction of and modifications to communications towers are special cases requiring special inspections.
The following areas of work require special inspection:

J New communications tower (Submit full Statement of Special Inspections in addition to this document)

v Construction performed in conformance with the approved construction documents
v Construction performed in conformance with Telecommunications Industry Standard TIA 222

[0 Modifications to existing communications tower
v" Maodifications performed in conformance with the approved construction documents
v Madifications performed in conformance with Telecommunications Industry Association Standard TIA 222

Other special inspections as required by any adopted code or referenced standard relevant to the project:
(Note inspection type and code citations in spaces provided below)

List Special Inspector / Special Inspection Agency:

Name of Authorized Representative:
Email Address: Telephone #:

Authorized Representative Signature: Date:

General Contractor:

Name of Authorized Representative:

Authorized Representative Signature: Date:

Design Professional in Charge:
Prepared By:

Engineer Firm:
Kansas License #: Telephone #:

Email Address:
Signature: Date:

Seal:
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