MASON COUNTY
COMMUNITY SERVICES

* MUST BE FILED WITH THIS OFFICE AND APPROVED PRIOR TO ERECTION OF FABRICATED COMPONENTS *

Project Name: Permit #:
Fabrication Co. Name: Office #:
Fabrication Shop Address: Fax#:

City: State: Zip Code:

Description of Components Fabricated:

Fabricator is Currently Certified By: olAS oAISC oAClI oPCl oPTl oOther

Certificate #: Expiration Date: Date of Last Audit:

Fabrication Drawings Reviewed and Accepted by Design Professional in Responsible Charge? o Yes o No
Structural Plans and Calculations Reviewed and Accepted by County Building Department? oYes o No
Fabrication Commencement Date: Fabrication Completion Date:

We hereby certify that the components described and listed herein comply with the approved
permitted plans, specifications, and workmanship provisions of the 2018 International Building
Code and other applicable regulations. We further certify that each fabricated member or
component has been inspected and meets all the requirements of the 2018 International Building
Code and its referenced standards. We understand that this certificate shall be submitted to the

Building Department for approval prior to erection of the fabricated members and components.

NOTE: This certification is limited to fabrication of the members and components described
above for this particular project and is not transferrable to any other fabrication work or other

construction sites.

Signature Date

Name (Print) Title



