APPLICATION TO BUILDING &

SAFETY

PERFORM DIVISION
GaroenGrove | OFF-SITE FABRICATION | (/1] 741-5307

Must be emailed no later than two business days prior to scheduled fabrication commencement.

Scheduled Fabrication Commencement Date

Fabrication Shop Name Phone

Fabrication Shop Address
City State Zip Code Email
Building Permit/Approval No.(s)

(For projects with multiple permit numbers, you may list all permit numbers and addresses on a separate sheet).
Job Site Address

Description of Components to be Fabricated, (please be explicit):

Fabricator is Currently Approved By D ICC/IAS D AISC D ACI |:| PCI D PTI

I:l AWS Certified Fabrication Shop D City of L.A. Fabricator Certification No.

(Special inspection is required if shop is not approved by one of the above listed agencies)

NOTE: The fabricator is required to have shop drawings reviewed and accepted by the designer of record. The
special inspector must verify the acceptance of these drawings prior to his/her inspection duties.

AGREEMENT: We hereby agree to have special inspections and testing of materials specified on the plans and
specifications as approved by the City of Garden Grove. We understand that the property owner or the
engineer/architect of record acting as the property owner’s agent is solely responsible for employment of one or
more special inspectors who shall provide inspections for fabrications of the components described herein. We
further agree to provide an identifying mark or label on each fabricated member of component shipped to the
construction site. A Certificate of Compliance form and a shipping list shall accompany each shipment and a copy
shall be sent to Inspection Services and the architect or engineer of record when the components are shipped.

NOTE: This agreement is limited to fabrication of the components or For Office Use Onl

members described above to be used in the structures identified by

the permit numbers shown and is not transferable to any other )
fabrication work or other construction sites. Approved Denied
Name (PRINT) Correct and

Resubmit
Title Date Comments:

Any person signing this application as an agent of the fabrication
company declares under penalty of perjury to be an authorized
agent of record of the fabrication company having the authority to
execute this document.

Name (Print)

Signature Signature

Date

Visit our website at www.ggcity.org

2.4.2021


mailto:building@ggcity.org
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