Uniform Construction Code (UCC)
APPLICATION FOR CERTIFICATE OF OCCUPANCY

Use/Occupancy
Classification:
(Check box to left of
applicable group.
Check all that apply)

[]A-1
[]F1
111

[]A-2
[]F-2
[]1-2

[1A-3
[] H-1
[11-3
[ ] R-3 Adult Care [ ]R-3

] A4
(] H-2
(14
[ R4

[]A-5
[] H-3
Y

[]s-1

[]B

(] H-4
I R-1
[]sS-2

[JE
[]H-5
[]R-2
[Ju

Special
Requirements
&
Documentation

Does this construction involve [JYes [INo | If “Yes”, submit 1 copy of a letter from a licensed

modular units built in a factory? design professional certifying that construction
within the modular units (or the fully assembled
modular building) and hidden from view will fully
comply with all requirements of the UCC.

Is this construction regulated by [lYes [INo | If “Yes”, submit 1 copy of approval letter from the

the Health care Facilities Act? Pennsylvania Department of Health

Is this construction exempt from [lYes [INo | If “Yes”, submit 1 copy of letter indicating that the

energy code requirements? building or structure will use neither electricity nor
fossil fuels, and thus is exempt per ASHRAE
90.1,82.3(B).
If “No”, submit 1 copy of the COMcheck-EZ
Certificate or the UCC-14 ENERGY CODE
PRESCRIPTIVE COMPLIANCE REPORT.

Is project in flood hazard area? [JYes [INo | If “Yes”, submit 1 copy of the flood hazard
certifications mandated in section 1612.5 of the
International Building Code.

Are any of the International [JYes [INo | If “Yes”, submit 1 copy of the UCC-6 SPECIAL

Building Code (Chapter 17) INSPECTIONS OBSERVATIONS STATEMENT.

special inspections or structural

observations required?

Will an alternative construction [JYes [INo | If “Yes”, submit a signed statement indicating that

method or material be used on the proposed method or material meets the

this project? requirements of 34 PA Code §403.44

Is this application for “phased [lYes [INo | If “Yes”, submit a letter signed by the design

approval”?

professional and owner acknowledging that the
issuance of a permit for phased construction
provides no assurance that the Department will
grant approval of any UCC permits needed to
complete the construction and that the design
professional and owner will ensure that the
building/structure fully complies with all UCC
requirements before occupancy.




Project Data

Does municipality have a zoning ordinance? [] Yes ] No
If “Yes”, has permit been acquired?

[JYes [ No If “Yes”, list date acquired:
Minimum setbacks required by municipal zoning ordinance (in feet):
Front: Rear: Right Side: Left Side:

Sq. ft. of conditioned space:
Sq. ft of unconditioned space:
Number of stories above grade:
Does it have a basement? 1 Yes [ No
Total floor area (sqg. ft.)

Floor area new construction (sq. ft.)
Floor area of addition (sq. ft.)

Floor area renovated (sq. ft.)

# of multi-family dwelling units:

# of accessible dwelling units:
Type(s) of construction per Chapter 6 of the International Building Code (check all that apply):
LliAa OO, Odna CJus s v [IvAa v

Fire suppression:  [] Full [ ] Partial  [] None

If application applies to an existing building that is “legally occupied”, you must select which code
requirements the building will comply with (choose only one):

[] International Existing Building Code [] Chap. 34 International Building Code

Electricity Provider:
Gas Provider:

Design
Professional in
Responsible
Charge

Seal must be in

space to right of
name & address.

Name:
Address:

PA License #: SEAL
E-Mail:

Phone:

Fax:

Owner
Information

Owner Name:

Street Address:

City: State Zip Code
Phone Number:




