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To be completed by an officer or principal of the Fabricator. 
 
Job Site Address:_________________________________________________________________________ 
 
Fabricator Co. Name:__________________________________ Telephone: (        )_____________________ 
 
Fabrication Shop Address: __________________________________________________________________ 
 
City:_____________________________________      State:______________   Zip:____________________ 
 
 
Building Permit No./s______________________________________________________________________ 
 
Fabricator File or Project Number (if any):______________________________________________________ 
 
Description of Components 
Fabricated:______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
IAS Fabricator Accreditation Listing No.:_______________ or   
 
City of Los Angeles Department of Building and Safety Fabricator License Number No.___________________ 
 
Fabrication Commencement Date:___________________ Fabrication Completion Date:__________________ 
 
 
We hereby certify that the components described and listed herein comply with the approved plans, 
specifications and workmanship provisions of the 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 
Building Code and other applicable regulations. We understand this certificate and copy of our IAS Certificate 
of Accreditation or City of Los Angeles Certificate of Approval shall be submitted to the Building Department 
prior to inspection of the fabricated members and components.  
 
NOTE: This certificate is limited to fabrication of the components or members described above to be used in 
the structures identified by the permit numbers shown and is not transferrable to any other fabrication work or 
other construction sites. 
 
Name 
(Print):___________________________________________Title:___________________________________ 
 
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. 
 
Executed on this _________________ day of ______________________ /  ____________________ 
                                                                                     Month                                       Year 
Signature:________________________________________ 

Certificate of Compliance for Off-Site Fabrication 

 


