BLD-1036
05/16/2019

COUNTY OF SAN LUIS OBISPO

COUNTY DEPARTMENT OF PLANNING & BUILDING

‘©SAN LUIS

OBISPO

Structural Observation Program & Structural
Observer Designation

Project Address: Date:

Permit Number:

Program is required by: [ Code O Building Official O Design Professional

STRUCTURAL OBSERVATION SCHEDULE
(checked items are required)

Frequency: Prior to foundation or framing inspection by building inspector, unless indicated otherwise

FOUNDATION WALL FRAME DIAPHRAGM
[ Footing, stem walls, piers [ Concrete [0 Steel moment frame [ Concrete
[0 Mat foundation [ Masonry [ Steel braced frame [ Steel deck
[ Caissons, piles, grade beams J wood [J Concrete moment frame J wood

[ Hillside, retaining

O other (list below)

[0 Masonry wall frame

O other (list below)

O other (list below)

[ Special anchors
O other (list below)

Attach this form (BLD-1036) to the submitted plan set.

DECLARATION AND ACKNOWLEDGEMENT OF STRUCTURAL OBSERVATION

l, the structural engineer of record (EOR) or architect of record (AOR) for the above project, declare
responsibility for the structural observation of this project. If necessary, | have named an alternate
Designated Structural Observer (DSO) as indicated.

EOR/AOR name (printed) EOR's/AOR's Signature CA Reg./Lic. Number

DSO (alternate) DSO's CA Reg./Lic. Number Date

I, owner of the listed address, acknowledge that | hired the above stated firm or individual to be the
Structural Observer of Record for this project.

Owner (printed name) Owner's Signature Date
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