
 

Clark County Building 
Department 
4701 W. Russell Road  
Las Vegas, NV 89118 
 

Fabrication 
Company: 

 

Facility Address:  

Fabrication Shop 
Phone Number: 

 
 

 
 
Form 903                                                                         Rev Date: 07/2026 

FABRICATION SHOP INSPECTION AUTHORIZATION APPLICATION 

This form is used to request authorization for an approved agency to complete visual and/or nondestructive testing (NDT) 
special inspection services at non-approved fabrication facilities. Personnel completing fabrication shop inspections shall be 

approved and listed as FAB-S-I and/or FAB-S-NDT as discussed in Technical Guideline TG-03. 
 

Note: NDT inspection by an approved inspection agency is required on all full penetration welds with a material 
thickness of 5/16” and greater. 

Requested Fabrication 
Shop Inspection: 

☐ Visual Inspection                   ☐ NDT Inspection                    ☐ Both 

Fabrication Start Date:  Fabrication End Date:  

Type(s) of NDT Testing:  ☐ Not Applicable 

FABRICATOR’S CONTACT INFORMATION:  

Fabrication Company’s 
Contact Name: 

 

Contact’s Phone Number:  
Contact’s Email 

Address: 
 

PROJECT INFORMATION: 

Project Name:  Permit Number1:  

Project Address:  

Scope of Fabrication 
Work: 

 
1A PDF copy of the permit or permit application is required to accompany this application if the permit is not Clark County permitted project. 

APPROVED AGENCIES: 
Fabrication Shop 

Approved Agency Name: 
 Agency Email Address:  

Site Approved Agency 
Name: 

 Agency Email Address:  

REGISTERED DESIGN PROFESSIONAL: 

RDP Firm Name:  

RDP Firm Address:  

RDP Firm Phone Number:  
RDP Firm Email 

Address: 
 

Project’s RDP Name  
Project’s RDP Email 

Address: 
 

By signing below, the responsible representative of the fabrication company acknowledges that AHJ authorization is 
required before special inspections may be performed at the fabrication facility listed on this form and before 

fabrication begins. Failure to comply with the Clark County Building Administrative Code and Technical Guidelines 
will result in an Engineering Work Plan for the fabricator’s scope of work. All fabrication is subject to CCBD 

inspection and audit for compliance. 

 

Application’s Responsible Person (Printed and Signed) 

Printed: ____________________________________       Signed: _________________________________________ 
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