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STATEMENT OF CONTRACTOR’S RESPONSIBILITY 

TO: University Building Official Date: _________________________________  
230 Sterrett Drive, Suite 30A 
Blacksburg, VA 24061 

PROJECT TITLE: __________________________________________________________________________________________ 

PROJECT #: __________________________________________________________________________________________ 

CONTRACTOR NAME: __________________________________________________________________________________________ 

CONTRACTOR LICENSE #: _________________________________________________________________________________________ 

Seismic – Special Inspections required by Section 1704.3.2 of the 2021 VUSBC 

Special Inspections for Seismic Resistance are not required for this Project. 

Special Inspections for Seismic Resistance are required.  In accordance with the VUSBC 1704.4, the Contractor is aware of the special requirements in the 
Statement of Special Inspections & Structural Observations. 

Wind – Special Inspections required by Section 1704.3.3 of the 2021 VUSBC 

Special Inspections for Wind Resistance are not required for this Project.  

Special Inspections for the Wind Resistance are required.  In accordance with the VUSBC 1704.4, the Contractor is aware of the special requirements 
contained in the Statement of Special Inspections & Structural Observations.  

Submitted By: 

Contractor Signature: ____________________________________________ Date: ________________________________________________  

Printed Name/Title ______________________________________________  

Approved By: 

A/E Signature: _________________________________________________ Date: ________________________________________________  

Printed Name/Title ______________________________________________  

(Send copy of approved document to University Building Official) 

University Building Official 
230 Sterrett Drive, 30A (0529) 
vtubo-g@gmail.com 
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