
SYS SR OR WO SPUR PHA SECT ORGN ALLOT CST. FCT S# BRKey COUNTY

* CMS/ECMS No.:  Yes r No r (if yes) # ____________________  Project Value: $ _________________________
Federal Project No.: _____________________________________ or 100% State r

Prime Contractor: ______________________________________________________________________________

Special Provision for fabricated material(s)?: Yes r (please attach),  No r

Project Let Date: _____________________

Submitted by: _______________________________________________ Date: _____________________________

_______________________________________________ Phone: # __________________________

Anticipated Production
Fabricator(s)/Location(s) Material Description Date (Range) Quantity

Printed Name

Signed Name

E-Mail: ____________________________________________________

* REQUIRED FIELD (missing and/or incomplete information may result in our inability to provide inspection Services.

This completed form must be forwarded to the Chief, Structural Materials Engineer, Material Testing Division-Bureau of 
Construction and Materials, to authorize inspection for fabricated materials. Inspection is required for, but not limited to, products 
defined in Publication 408, Sections 601.2.3(a) - special design concrete pipe, 714 - precast concrete products, 1085 - precast 
concrete box culverts, 1086 - precast sound barrier, 1101 - highway light poles, 1104 - traffic poles, 1105 - fabricated structural 
steel and 1107 - prestressed concrete bridge beams Refer to PUB 2 (POM) A/2/3 for listing of shop inspected items.

Acceptable Methods of Submitting NOI (send to only one):
ECMS Source of Supply: (ECMS Quick Guide, Pg. 40) [Preferred]
PennDOT Project Collaboration Center (PPCC): ppcc.penndot.gov
E-Mail: ra-pdstructmatls@pa.gov

(REPRODUCE LOCALLY)

Fillable Fields/Print

CS-430 (8-20)

NotificatioN of iNsPectioN 

www.penndot.gov

Mail to
Pennsylvania Department of Transportation
Bridge Design and Technology Division
Structural Materials Section 
81 Lab Lane • Harrisburg PA  17110 

mailto:ra-pdstructmatls@pa.gov
http://www.dot.state.pa.us/Mobility/SoS/index.html
ppcc.penndot.gov
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