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WEST COCALICO TOWNSHIP
P.O. Box 244
Reinholds, PA 17569
(717) 336-8720 l

ZONING/BUTLDING PERMIT APPLICATIONS
INFORMATION & PROCEDURES

The applicant must complete the Zoning/l?.uilding Permit Application for all proposals.

If the proposal involves commercial, industrial, multi-family residential or other uses which
require approval in accordance with the Uniform Construction Code (UCC), the applicant must
also complete (1) the Application for Building Permit, (2) the UCC Plan Review Checklist,
(3) the Emergy Code Prescriptive Compliance Report, and (4) the Special Inspections and
Observations Statement, as may be applicable.

If the proposal involves approval under the UCC, the applicant shall

A. Include two (2) copies of all plans and supportive documentation as may be required by the
UCC for residential uses and uses accessory to residential uses (Refer to the attached
Residential Permit Application Procedure Checklist for further information).

B. Include three (3) copies of all plans and supportive documentation as may be required by the
UCC for all other uses (i.e. commerciai, industrial, multi-family residential).

The permit application packet shall be submitted to the West Cocalico Township office.

The Zoning Officer shall review the application information for compliance with the
requirements of the West Cocalico Township Zoning Ordinance. If the application conforms to
the Zoning Ordinance, she will forward the application to selected Building Code Officer ('BCO),'
for review pursuant to the UCC.

BCO will contact the applicant and/or the contractor if the permit application is incomplete or
needs additional information as may be required by the UCC.

Upon comple\tion and approval of the plan review pursuant to the UCC, BCO will return the
information to West Cocalico Township, whereupon the Zoning Officer will finalize all
paperwork, determine all permit fees, and complete the Zoning/Building Permit Application.

The Zoning Officer will notify the property owner or the contractor when the permit is approved.

All zoning approval fees and inspection fees related to the UCC plan review and required
inspections must be paid prior to the Township releasing the approved permit.

Questions regarding general procedures and those involving specific zoning-related issues should
be directed to West Cocalico Township Zoning Officer, at (717) 336-8720.



PERMIT #

DATE REC’DD;

WEST COCALICO TOWNSHIP

APPLICATION FOR ZONING/BUILDING PERMIT

Applicant’s Name: Telephone No.
Address:

Owner’s Name: Telephone No.
Address:

Address of Property:

Description of New Structure or Modification:

Construction Will Be: () Stone { ) Brick { )Frame { ) Block
( )Stucco ()} Aluminum ( ) Other

Structure/Modification will contain square feet and height of from grade to
the highest point. Dimension:

Date of Completion:

Value of the Completed Structure or Modification:

(excluding land)

Proposed Use:

Choose (1) of 3 Building Code Inspectors:
{ ) Associated Building Inspections, Inc.
( ) Commonwealth Code Inspection Service, Inc.
( ) Technicon Enterprises, Inc., 11

NOTE: ONCE YOU HAVE CHOSEN YOUR BUILDING CODE INSPECTOR, YOU MAY NOT
SWITCH TO A DIFFERENT COMPANY!

Date: Applicant’s Signature:




PROVIDE TWO (2) SETS OF PLANS WHICH CLEARLY SHOW...

1. Construction plans of sufficient detall to demonstrate oomphance w1th the Townships building
code (if applicable). Two (2) sets are required when the use is residential. Three (3) sets are
required for commercial, industrial, and multi-family residential uses.

2. The dimensions and shape of the lot to be built upon.

The location and dimensions (length & width} of all existing buildings on the lot.

4. The location and dimensions (length, width and height) of all proposed buildings or additions to
buildings and off-street parking and/or loading facilities.

5. The setback dimensions for all proposed buildings or additions to buildings, measured from the

side and rear property lines and the abutting street centerline.

_The location of sanitary sewer and water supply facilities.

7. A statement indicating the existing/proposed uses.

(¥S )

o

FOR ZONING OFFICER’S USE ONLY

WEST COCALICO TOWNSHIP FEES - (Make Check Payable to “West Cocalico Township”)
Zoning Permit Fee: |

DCED Training Fee:

UCC Admin Fee:

Total Fee:

¥ee Paid On: Check No:

INSPECTION FEES — Make Check Payable to Building Code Inspector chosen on Page 1.
Total Plan Review/Inspection Fee:

Fee Paid On: Check No:

Zoning District:

Assessment Info:

This application is: Approved ( ) Denied ( )

Date: ' Zoning Officer’s Signature:

Comments:




CONTRACTOR INFORMATION:

GENERAIL CONTRACTOR:

Business Name

Address

Phone Fax Cell

FRAMING CONTRACTOR:

Business Name

Address

Phone Fax Cell

ELECTRICAL CONTRACTOR:

Business Name

| Address

Phone Fax Cell

PLUMBING CONTRACTOR:

Business Name

Address

Phone Fax Cell

HEATING CONTRACTOR:

Business Name

Address

Phone Fax Cell

FOUNDATION CONTRACTOR:

Business Name

Address

Phone Fax Cell




Workers’ Compensation Insurance Coverage Information

A. The applicant is:
A contractor within the meaning of the Pennsylvania Workers Compensation Law;
O Yes ONo

If the answer is “yes™, complete Sections B and C below as appropriate.

B. Insurance Information

Name of Applicant

Federal or State Employer Identification Number

Applicant is a qualified self-insurer for workers’ compensation.
{J Certificate attached
Name of Workers® Compensation Insurer

Workers” Compensation Insurance Policy No.
[ Certificate attached

Policy Expiration Date

C. Exemption

Complete Section C if the applicant is a contractor claiming exemption from providing
workers’ compensation insurance.

The undersigned swears or affirms that he/she is not required to provide workers’

compensation insurance under the provision of Pennsylvania’s Workers’ Compensation Law

for one of the following reasons, as indicated:

0 Contractor with no employees. Contractor prohibited by law from employing an
individual to perform work pursuant to this building permit unless contractor provides
proof of insurance to the township.

O Religious exemption under the Workers’ Compensation Law.

Subscribed and sworn to before me this

Day of 20
Signature of Applicant
(Signature of Notary Public) Address
My commission expires: County of

Municipality of




PERMIT FEE SCHEDULE
EFFECTIVE MAY 21, 2419

ZONING PERMIT FEES:

New constraction and additions of four hundred (400) square feet or greater of living space:

Twenty-five cents ($0.25) per square foot. This schedule applies to all porches, patios, and decks, but does not
apply to unfinished basements or attics. Exterior dimensions shall be utilized in determining square footage.
New Ag buildings are calculated at Fifteen cents (0.15) per square foot. No permit fee for agricultural
construction shall exceed $3,000.00.

NOTE: The Zoning Officer will determine the proper fees based upon the above criteria and the plans provided
with the permit application.

Demolitions, renovations and structures less than four hundred (400) square feet shall be calculated upon the
cost of the improvements using the scale below:

Cost of Improvement Fee
$ 1 -8 999 $ 50.00
$1,000 - $1,999 $55.00
$2,000 -$2,999 $ 60.00
$3,000 -$3,999 $ 65.00
54,000 - 54,999 $ 70.00
$5,000 - $5,999 -$ 75.00
$6,060 - 86,999 $ 80.00
$7,600 - 37,999 $ 85.60
$8,000 - 58,999 $ 96.00
$9,000 - $5,99% $ 95.00
$10,000 and over.... $100.00 — plus $5.00 for each $1,000.00 or part thereof of

construction cost.

BUILDING CODE APPEALS: $650.00

*BUILDING PERMIT FEES: To be determined by the Building Code Official following the plan review
and the determination of required inspections. ,

DRIVEWAY PERMITS: $65.00 — a driveway permit is required for any proposed driveway intersecting an
existing or proposed Township road.

HIGHWAY OCCUPANCY PERMITS: $125.00

HOME OCCUPATION PERMITS: $50.00 -

NO IMPACT HOME BASED BUSINESS PERMIT: $50.00

RURﬁL OCCUPATION PERMIT: $50.00

Z({N]NG HEARING BOARD APPLICATIONIUCC APPEAL FEE: $650 00 per application
OLDS PROGRAM ADMINSTRATIVE FEE: $25.00

*EXPEDITED FEES ARE DOUBLE THE COST - For those who start construction before the permit is paid
for and picked up.

SHORT TERM RENTAL FEES: $600 start-up fee (initiat), $300 annually thereafter, $1,000 if start-up is
done without permit and approvals.




Associated Building Inspections
2022 - FEE SCHEDULE

BHIENG
I INSPECTINRE g

]
j ASSCIATED

COMMERCIAL FEES
Code enforcement services:
Individual inSpections ... iiiiiii i $105 (per inspection/ per hour)
Re-INSPECHIONS. ..ov i et et e e et a e en e $105 (per inspection/ per hour)
Planreview... ..., $150/hr (pro-rated quarterly after the first hr)
Administration Services.........c.covviiiiiiii i $40/hr
Permit COUMET -...uin e $20
Emergency Inspections. .....cocooivviiiiinririnier i ineenen e, $210/hr/ per inspection
Expedited plan reviews...........coooiiioii e eneeee. . Double standard rate.
Legal proceedings/hearings.........ooovcvviiiiiiinivn i $150/hr (pro-rated quarterly after the first hr)
Code Consultation setvices........ccoveeeiiiiiiin e, $150/hr (pro-rated quarterly after the first hr)
Pre-construction/site meetings. ... $150/hr (pro-rated quarterly after the first hr)
Property Maintenance Code/Rental Property .......................575/hr/ per inspection (pro-rated quarterly after the first hr)
Hluminated SIEIS. . . ovve et iee e et e e e eea e $225 min, (additional inspections may be required)
DemolIOn. .o ceee e $270 min. (additional fees may be required)
SOJAT. et See solar fee schedule
DIECKS. oo vviirvieeraniaieen e rrese e era e et e e aren e an s $1035 per mspection
Commercial pools. .....ocooiiiiiic e sce below table, line #4
Commercial Pools 3-Year D.O.H. Electrical Renewal*........... $250 (8100 each additional pool}

*These fees may be adjusted due to the complexity of the inspection

Minimum Inspection fees:

Commercial renovations/alterations...........ooveviivioiiiniineneennnns $735+

Commercial New Construction/additions................ccooovvnninnnn $945 +
*These jees may be adjusted based upon the simplicity or complexity of the project.

Standard commercial project calculations:

Plan review™ . ..o e $150/hr (pro-rated quarterly after the first r)

InSpection fees™. .. .o e Inspections are calculated using the table below. Determine the use group and type
of construction end multiply that by the square footage of the proposed project.

*These fees may be adiusted based upon the simplicity or complexity of the project.

USE GROUP Additions/ New
Intemational Building Code Chapter 3 Alterations Construction
(Based upon ICC building construction valuation data) Cost per sq. ft Cost per sq. ft.
1 | Assembly (see Section 303): Groups A-1, A-2, A-3, A4 and A5 $.42 $.51
2 Business (scc Scction 304): Group B $.40 $.475
3 Educational (see Section 305): Group E $.41 $.49
4 Factory and Industrial/Peols (see Section 306):  Groups F-1 and F-2 $.35 $.415
5 High Hazard (sec Section 307): Groups H-1, H-2, H-3, H-4 and H-5 $.36 343
6 Institutional (see Section 308): Groups |-1,1-2, I-3 and [-4 $.425 $.54
7 Mercantile (see Section 309); Group M $.375 $.445
8 Residential (see Section 310): Groups R-1, R-2, R-3, and R-4 $.385 $.46
9 Storage (see Section 311): Groups S-1 and §-2 $.34 $.40
10 | Utility and Miscellaneous {see Section 312): Group U $.33 $.385

If boih renovations and new construction will take place combine the fees of the square footage based upon the use group. For a mixed-use group calculate the square
footage of each use group. *These fees may be adfusted based upon the simplicity or complexity of the project.

Accessibility:
$300 up to 10,000 square feet. Every 1000 square feet over 10,000 the fee shall be minimum plus $30.*

*These fees may be adjusted based upon the simplicity or complexity of the project.

1248 West Main Street, Suite 23 | Epheata, PA 17522

717-733-1654 | www.weknowcodes.com Page 2 of 3




Commonuwealth

Code 9m9pectwm
S ; 176 Doe Run Road

Commonwealth Cod€lnsnection Sarice, Inc. Manheim, PA 17545
176 Doe Runi Rd.

Manheim, Pa. 17545

300-732-0043 Phone

717-664-4953 Fax
January,6 2013

CONSOLIDATED COMMERCIAL FEE SCHEDULE

(Commercial Inspection Fees

The fee schedule for inspections is based upon the latest building valuation data report of square
foot construction costs published by the ICC valuation service, with a regional modifier applied. Actual cost
submitted to, and accepted by, the Municipality may also be used.

Large projects that require long term multiple inspections (progressive inspections) are caleulated
as follows:

Progeets with a total construction cost of $6.00 to $499,999.99*
Total construction cost X .002 = insurance cost

+ Estimated length of project in weeks X $50. = labor & travel cost

= Total
or no less than $30. Per trip based on scope and complexity of the project.

Projects with a total construction cost of $500,000.00 to $2,000,000.00*
Total construction cost X .002 = insurance cost

+ . Estimated length of project in weeks X $50. = labor & travel cost

= Total

Projects with a total construction cost of > $2,000,000,00 to $6,000,000.00*

$4000.00 + [(Totat construction cost - $2,000,000) X .0009] = insurance cost

+ Estimated length of project in weeks X $43. = Ishor & travel cost
= Total O

Projects with a total construction cost of >36,000,000.00 to $10,000,000.00*

$7600.00 +{(Total construction cost - $6,000,000) X .0008] = insurance cost
+ Estimated len; fproject in weeks. X $40. = labor & fravel cost

= Total_
Projects with a' total construction cost of > $10,000,000.00 to $30,000,000.00+*
$10800.00 +[(Total construction cost - $10,000,000) X .00075] = insurance cost

+ Estimated fength of project in weeks X $40. = labor & irave] cost

= Total
Projecis with a total construction eost of >$30,000,000.00 to $50,000,000,00*

$25800.00 -+[(Total construction cost ~ $30,000,000) X .0007] = insurance cost

+ Estimated length of project in weeks X $40. = labor & travel cost

717-664-2347 ® 800-732-0043 . Fax: 717%64-4953



Commonweafth
= VAR — OdQ ngpecﬁom

Manheim, PA 17545

Differed submittal plan reviews will be charged at 25% of the building plan review fee but not less than
-$150.00 :

A preliminary plan review is available for a fee of 50% of the fill plan review fee cost. Preliminary plan
review addresses such code requirements as; use and occupancy classification, type of construction, height
and area calculations, means of egress, and fire restrictive construction requirements,
The preliminary plan review fee shall be credited towards the cost of a complete building code
plan review conducted by Commonwealth Code Inspection Service, Inc.
CHECKS FOR PLAN REVIEW FEES SHALL BE MADE PAYABLE TO: Commonwealth Code
Inspection Service, Inc, (CCIS).

717-664-2347 . 800-732-0043 .  Fax: 717-654-4953



WEST COCALICO TOWNSHIP
YEAR 2018

Section B - Commercial

1. Commercial, Industrial, Institutional Buildings

a. First $1,000.00 of project cost* $100.00
b. Each additional $1,000.00 or part thereof - $6.05
¢. Plan review and Accessibility plan review fee $55.75 per hr
d. Accessibility irispections $80.00 per inspection
e. Minimum building permit fee $365.00
2. Review of revisions io previously approved plans .$55.75 per hr.

3. Additions, alterations, renovations, modification
of existing buildings or

a. First $1,000.00 of project cost* $100.00
b. Each additional $1,000.00 or part thereof $6.05
¢. Plan review and Accessibility plan review fee $55.75 per hr.
d. Accessibility inspections $80.00 per inspection
e. Minimum building permit fee $365.00
4.  Special Siructures to include, but not $150.00 plus review
limited to tower, storage tanks, cell tower, and inspection fees
retaining walls (over 4' in height) and commercial signs
a. Plan review . $565.75 per hr.
b. Inspection fee $80.00 per inspection as

determined by inspector

3 4999-PRO-17-04



WEST COCALICO TOWNSHIP

YEAR 2018

Section D — Plumbing, Mechanical and HVAC

1.  Residential Inspection

a.

b.

C.

Any plumbing, mechanical and/or HVAC work
not associated with a building permit and not
exempted by the Uniform Construction Code
Section 403.62 Permit Requirements and
Exemptions shall require a permit.

Plan review

Re-inspection fee

2.  Commercial Inspection

a.

€.

f.

Any plumbing, mechanical and/or HYAC work
not associated with a building permit and not
exempted by the Uniform Construction Code
Section 403.62 Permit Requirements and
Exemptions shall require a permit.

First $1,000.00 of project cost*

Each additional $1,000.00 or part thereof
Plan Review

Minimum building permit fee

Re-inspection

$60.00 per inspection

$55.75 per hr.
$60.00

$100.00
$6.05

$55.75 per hr.
$250.00
$80.00

*The applicant for a permit shall provide an estimated project cost at time of application. Permit
valuations shall include total value of work, including excavation for building, materials and labor, for
which the permit is being issued, such as electrical, gas, mechanical, plumbing equipment and
permanent systems. If, in the opinion of the building official, the valuation is underestimated on the
application, the permit shall be denied, unless the applicant can show detailed estimates to meet the
approval of the building official. Final building permit valuation shall be set by the building official.

4999-PRO-17-04
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=—= pennsylvania

DEPARTMENT OF LABOR & INDUSTRY
BUREAU OF GCCUPATIONAL & INDUSTRIAL SAFETY

File No.:
Permit No.:
Date:

APPLICATION FOR UCC BUILDING PERMIT

[ ] EXPEDITE REVIEW, ADDITIONAL FEE SUBMITTED.

Site
Information

Facility Name (name of company, mall, institution, university, etc.):

Building and/or Tenant Name

applicable group.
Check all that apply.

Political Street Number and Name
Subdivision and . ;
County names are City State Zip Code
required, Political Subdivision: County:
o [ Accessibility Only Review [ Addition
Application ([ ajteration or Renovation [] New Building
Type [ New Structure/Facility {1 partial Occupancy
LI Phased Approval U] Plan Revision/Deferred Submission
[J Uncertified (Existing) Building
Use/Occupancy ] A1 A2 A3 [] A-4 ] A-5 RE ke
Classification: | F-1 [dF-2 (] H-1 O H-2 1 H-3 1 H-4 [1H-5
11 -2 []1-3 []1-4 M [IR1 [1R-2
Check box to left of | — o 5 Aqit Care [ R-3 [] R-4 []s-1 ] s-2 [Ju

[ Single Family Dwelling/Townhouse (must be state-owned)

Check each block below indicating that all of the following will be submitted with this application:

Mandatory L] Four (4) site plans [ Three (3) assembled and bound sets of construction drawings
Documents L] One (1) completed copy of the UCC-2 UCC PLAN REVIEW CHECKLIST
L] One (1) set of specifications (only if Addition, Alteration, New Building/Structure/Facility)
Does this construction involve TlYes [[INo | If "Yes,” submit 1 copy of the letter described in
Special modular units built in a factory? Section J., 6., on the “Plan Review and Inspection
Requirements Requirements” page on the UCC website.
& R Is this construction regulated by |[[Yes []INo | If “Yes,” submit 1 copy of the approval letter
Documentation |the Health Care Facilities Act? issued by the PA Department of Health.
Is this construction exempt from |[[]Yes []No | If “Yes,” submit 1 copy of a letter indicating that
energy code requirements? the building or structure will use neither electricity
nor fossil fuels, and thus is exempt per ASHRAE
90.1, 8§2.3(B).
If "No,” submit 1 copy of the compliance
documentation described in Section H., 7., on the
“Plan Review and Inspection Requirements” page
on the UCC website.
Is project in flood hazard area? |[]Yes [ ]No {If “Yes,” submit 1 copy of one of the flood hazard
certifications mandated in section 1612.5 of the
International Building Code.
Are International Building Code [iYes [ |No|If “Yes,” submit 1 copy of the UCC-6 SPECIAL
(Chapter 17} special inspections or INSPECTIONS OBSERVATIONS STATEMENT.
structural observations required?
Wwill an alternative construction |[]Yes []No | If “Yes,” submit a signed statement indicating
method or material be used on that the proposed method or material meets the
this project? requirements of 34 PA Code §403.44.
Is this application for “phased [1Yes [INo [ If “Yes, submit the statement described in
approval”? Section D., 4., on the "Plan Review and Inspection
Requirements” page on the UCC website,
For L&I Use Only | Check #: Amount: Bates #:

UCC-3 REV 10-17 (Page 1}




Project Data

Number of stories above grade
O Yes

Does it have a basement? 1 No

Total floor area (sq. ft.)

Floor area new construction (sq. ft.)

Floor area of addition (sqg. ft.)

Floor area renovated (sq. ft.)

Estimated cost of construction

$

(Required -- even if project is state-owned and exempt from permit fees.}

Type(s) of construction per Chapter 6 of the International Building Code (check all that apply):
OlA O Qdua QOQus Qma QOms QOiv OVA [Ovs
Fire suppression: [ Full [} Partial ] None
If application applies to an existing building that has been certified, indicate permits held:
Fire and Panic Occupancy Permit ] File Number:
L&I UCC Certificate of Occupancy [I File number:

Building Code
Data

Triennial ICC code version used for Building code compliance:
2006 2009

If Alterations to existing certified building: (select applicable document used)
IBC Chapter 34 International Existing Building Code

Accessibility

Triennial ICC code version for Accessibility code compliance/IBC Chapter 11 (select one)

Code Date 2006 2009 2012 (design contracts between Jan. 1, 2013 and
March 31, 2016)
2015 (design contracts starting Aprii 16, 2016
If Alterations: (select one, either document may be used for projects under design
contract prior to Jan. 1, 2013)
. IBC Chapter 34
(2012 must be used to support accessible alterations under design between Jan. 1, 2013
and March 31, 2016)
International Existing Building Code (IEBC)
(2015 must be used to support accessible alterations under design contract starting April
16, 2016)
Name
Design
Professional |[Address
In Responsible | pa [icense #
Charge SEAL

Email

Seal must be in

space to right of | Phone

name & address.
Fax ( )

Owner
Information

Owner Name
Street Address
City
Phone

State Zip Code

UCC-3 REV 10-17 {Page 2)




If you are installing any of the items listed below but are not submitting shop drawings for
them at the time that you are submitting this application, check the appropriate box(es)

Deferred below. See Section Q on the “Plan Review and Inspection” page cn the UCC website for
Submissions |information about submitting these drawings at a later date,

[ Fire Alarm System [0 Wood Roof Trusses (Certified) 1 Sprinkler System

Fees:
List total sq. ft. of floor area: List estimated construction cost:
If new building or addition: pay $321.00 base fee $
Plus, pay $.65 multiplied by total sq. ft. of floor area $
If new structure or facility (other than building): pay $965.00 $
If alteration or renovation of existing building: pay $321.00 base fee $
Plus, pay $65.00 per each $1000 of est. construction cost $
If accessibility only review: pay $645.00 %
If phased approval: pay $500.00 $
If revision of approved plans or partial occupancy request: pay $500.00 $
TOTAL FEES OWED $

Make check or money order payabie to Commonwealth of Pennsylvania.

Applicant’s Certification:

Note: THE BUILDING PERMIT AND THE CERTIFICATE OF OCCUPANCY FOR THIS BUILDING OR

STRUCTURE WILL BE ISSUED TO AND IN THE NAME OF THE PERSON LISTED BELOW.

As the owner or the authorized agent of the project for which this application is filed, I certify that:

1.

Applicant Name

Street Address
City State Zip Code

The estimated construction cost and all other information provided as part of this application for a
building permit is correct.

The building or structure described in this application will not be occupied until all known code
violations are corrected and a Certificate of Occupancy has been received from the Department of
Labor & Industry.

This project will be constructed in accordance with the approved drawings and specifications (including
any reguired non-design changes) and the Uniform Construction Code standards as specified in 34 PA
Code Chapters 401-405.

Any changes to the approved documents will be filed with the Department of Labor & Industry.

If the licensed architect or engineer in responsible charge of this construction should change, written
notice of the change will be provided to the Department of Labor & Industry.

When required, up to 20% of the total cost of any work performed on an area of primary function in
an existing building will be expended to provide an accessible route to the area of primary function.

No error or omission in either the drawings and specifications or application, whether approved or not,
shall permit or relieve me from constructing the work in any manner other than provided for in 34 PA
Code Chapters 401-405.

Phone { )

Email
Applicant Signature Date

UCC-3 REV 1G-17 {Paga 3)

Department of Labor & Industry | Bureau of Occupational & Industrial Safety | Building Plan Review Division

651 Boas Street | Room 1600 | Harrisburg, PA 17121-0750 | 717.787.3806 option. 1| Fax 717.783.5002 | www.dli.pa.gov

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program




=== pennsylvania
”;f‘""“' DEPARTMENT OF LABOR & INDUSTRY

BUREAU OF OCCUPATIONAL & INDUSTRIAL SAFETY

UCC PLAN REVIEW CHECKLIST

This checklist must accompany permit applications for new buildings/structures, additions and
renovation projects (those which exceed the scope of Alterations-Level 1)

ALL INFORMATION MUST BE FILLED IN, CHECKED OR MARKED “NA”"

Project Name:

Project Address:

Owner/Agent: Telephone:

Design professional or other person we can contact about info on

this form and other project details (if same as Owner/Agent, just Phone:
provide fax # and e-mail address): Fax:
Email:

General Requirements:

All drawings, shali be sealed, signed, and dated, by a design professienal (licensed architect or engineer).
The only exception is when all of the following apply:

a) The proposed work only involves remodeling or alterations of an existing building or structure.
b} The proposed work does not change the building’s structure or means of egress.
c) The person preparing the plans is not compensated for the preparation of the drawings.

All drawings must be neatly drawn with clean, crisp lettering — they must remain legible after reduction
for microfilming.

Computer-generated vicinity maps obtained from web-based services (such as MapQuest) are acceptable,
as longs as the roadways or street names are legible and will remain that way after reduction for
microfilming.

When photographs (including digital ones) are submitted to show building elevations, the images must be
in focus and correctly exposed.

A Pennsylvania Department of Transportation (PennDOT) permit aliowing access to a highway under its
jurisdiction Is not required at the time that application is made for a UCC building permit. If the highway
occupancy permit issued by PennDOT requires a location of the building /structure differing
from that approved under the UCC building permit, applicants must send the department a
letter requesting a determination whether a revision of approved plans will be required.

While we understand that many items on this checklist may not be included in some alteration or
renovation projects, we request that ali applicants work through the entire checklist to ensure that any
necessary items are included. If any item is not necessary, please insert NA (“not applicable”). This will
greatly facilitate review and approval of projects.

UCC-2 REV 03-16 (Page 1)



Four (4) site plans are included in this application package (mandatory).

E Three (3) sets of drawings are included in this application package (mandatory).
One (1) set of specifications is included in this application package {mandatory).

SITE PLANS:

es N/A a. Site plans shall be prepared to scale (not less than 1”=20"), with legend, north

_ ] arrow, and separate vicinity (site location) map.

_ es N/A b. Show the correct street address, parcel number and reguired municipal zoning
(if there is local zoning ordinance) on the site plans.

DYes DN/A c. Show and identify all property lines and rights-of-way, with distance from
property lines and adjacent buildings on site plans.

Des DN/A d. Show all accessible parking spaces and signage per ICC/ANSI A117.1 and the

. International Building Code on site plan.

es 1__IN/A e. Show accessible curb cuts, ramps and access ways to the building.

es  1__IN/A f. Show all existing and proposed driveway entrances.

es |__IN/A g. Identify adjacent land uses and zoning.

es | _IN/A h. Show all easements, flood ways, and required buffers.

es N/A i, Show existing and proposed utilities {with backflow preventers) to serve the

site.
N/A j.  Show existing and proposed finish grades.
__INJA k. Show details, sections, and elevations needed for construction.
~IN/A I. Show all buffer and screening landscaping.
EN/A m. Show all required parking and loading spaces and calculations.

ARCHITECTURAL PLANS:

. es N/A a. Show architectural floor plans of each floor. These pages must be at least

18" x 24" in size (but not more than 36” x 42"), drawn to a scale of not less

than 1/8” = 1’ Indicate (or reproduce) the approved, tested hourly rating,

number and location of all rated members and assemblies (walls, columns,

beams, floor and ceiling, and ceiling and roof fire-rated design assemblies).

Show alf fire-rated walls (both existing and new) with their ratings, if not shown

elsewhere. Drawings submitted without required fire-rated walls shown

will he rejected.

Show the square footage of each floor on the corresponding floor plans.

Identify the names and uses of each room.

Furnish door schedule(s), including size, type, rating (if any) and hardware.

Provide all glazing scheduies,

Show elevations with dimensions defining overall building height, floor-to-floor

heights or heights to ridge and eave as applicable to the type of building

construction listed on the UCC application. {Note: Where an existing building

is Involved, photographs of all sides of the building may be submitted to show

elevations. These will be acceptable only if they show all elements

necessary to determine compliance with the UCC.)

Provide basement percentage-below-grade calculations.

Indicate roof slopes, drainage system and sized through wall scuppers, if

applicable to the project.

i. Show fixed seating for assembly occupancy to allow determination of occupancy
posting required by International Building Code. '

j.  Show wall sections with proposed material sizes, construction and fire-rated
assemblies,

k. Show proposed plumbing fixtures and privacy screens on the pians.

fes | __IN/A
Yes IN/A
Yes IN/A
Yes IN/A
Yes N/A

mpong

> @
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I, _If masonry construction is proposed, include the following infoermation:

Type of brick ties and spacing of weep holes.
Placement of wall flashing and reinforcement.

m. If appropriate for the proposed cccupancy, plans should identify all hazardous
material control areas, fire barriers and the required fire-resistance ratings for
these barriers. All identified control areas shall list the name, class, quantity
and method of storage of all hazardous materials processed, manufactured or
used in a manufacturing process and contained within its fire barriers. Provide a
Material Safety Data Sheet for each listed hazardous material. See sections 414

- o and 415 of the International Building Code

{Yes . N/A n. Show the floor slab vapor barrier. .

‘ Show foundation water-proofing, if applicable.

All penetrations of fire-rated construction must be per manufacturer’'s details,

The details shall meet or exceed the rating of construction being penetrated. The

penetration details shall be exactly as tested by an approved testing laboratory

or agency and shall include their system numbers. New penetraticns of existing

o fire-rated walls and assembilies shall be shown with appropriate designs.

- IN/A g. Show penthouse drawings.

E Yes | | N/A r. Provide on the drawings the calculations for the means of egress widths for the

entire floor occupancy load and the existing capacity of all exits including ail

o stairs, doors, corridors and ramped exits.

E Yes » N/A s. Show required ventilation fouvers and vent sizes,

>
5]
| |
£
=
o

&
w
=
S~
=
]

STRUCTURAL PLANS: DN/A

DYes . N/A a. Show foundaticn plans indicating the propesed slab elevations and type of
foundation {i.e., mat foundation, caisscns, spread footings, etc.).

b. Provide preliminary soil analysis data done by a licensed engineer, if required.

¢. Indicate dimensions of foundations.

d. Show type, size and location of piling and pile caps for pile foundation.

e. Indicate grade beam sizes.

f. Indicate a footing schedule defining footing sizes and the required reinforcing.

g. Show the established footing depth below grade and method of frost protection
allowed in the International Building Code.

h. Indicate the thickness of the floor slab, size of reinforcing, slab elevations, and
type and details of foundations.

i. Indicate location, size and amount of reinforcing steel.

j.  Show foundation carner reinforcing bars and minimum overlapping {as
applicable to project structure).

k. Provide strength of concrete according to designed soil reports.

[. Show beams, joists, girders, rafters, and/or truss layouts and details of
connections, structural steel stud gage, gage size, and connections.

m. Indicate the sizes and species of all wood members and their respective design
strength.

n. Show all columns, girders, joists, purlins, beams and base plates; for wood
construction show all headers.

0. Provide a comptlete lintel scheduie.

p. Indicate the type of anchoring for steel bearing directly on masonry.

UCC-2 REV 03-16 {Page 3)



Yes N/A

[ ves [Jwa
[Tves [ wa

Yes N/A
[ res [ a

B Yes /A

| res [ A
L N/A

Yes ;
DYes N /A

UCC-2 REV (3-16 {Page 4)

FIRE PROTECTION PLANS: N/A

Indicate design dead and live, wind, snow, seismic loads for floor areas, roofs,
balconies, porches, breezeways, corridors, stairs, mezzanines and platforms.
Show concentrated loads, i.e. file rooms, machinery and forklift areas, if greater
than those shown on the Code Summary Sheet, Identify shear walls, bracing,
strapping fastening, reinforcement and any special anchoring required.

Where applicable, indicate on roof framing plan where concentrated loads
(mechanical equipment, cranes, etc.) will be placed.

Indicate on foundation and framing plans the location and lateral load resisting
system. {Show walls, braced frames, moment connections, etc.)

Complete a sprinkler design data sheet and include it on the first plan of the
sprinkler drawings.
Show floor plans for each floor with sprinkler piping layout, pipe sizes, pipe
hanger details, piping materials, doors, walls and room identities.
Often, these shop drawings are not available at the time of initial plan
submission. If this is the case, write in "NA,” but note the following:
¢ These shop drawings must be submitted for department review and
approval at least two weeks before the projected installation date.
+ Failure to obtain approval of these drawings before installation could result
not only in delay of the final inspection and issuance of an occupancy
permit, but also in removal and reconstruction of installations which fail to
meet UCC requirements.
Show ceiling plans with sprinkler head(s) layout, walls, soffits, openings, doors,
dimensions and room identities.
Verify system design by providing hydraulic calcutations along with the
following:
Recent water flow test
Percent safety margin
|:| Type of backflow-preventer or reduced pressure zone showing equivatent
foot loss
Fire pump summary
Note the type of sprinkler system used (e.g., 13, 13D, or 13R)
For residential occupancies such as apartments and condominiums, show
sprinkler head locations at breezeways, if applicable.
Indicate the certified testing laboratory agency (e.g., U.L.), their test number
and hourly ratings of all new and/or affected rated members and assemblies
(i.e. columns, beams, floor/ceiling and ceiling/roof fire-rated design assemblies).
Show all new and/or affected fire-rated walls with their ratings, if not shown
elsewhere.
All penetrations of fire-rated construction must be per manufacturer's details.
Details shall meet or exceed ratings of construction being penetrated. The
penetration details shall be exactly as tested by a certified testing laberatory or
agency and shall include their system numbers. All new penetrations of existing
fire-rated walls and assemblies shall be shown with appropriate designs.
Provide a fire alarm riser showing connection to a UL-approved central station.
Show tamper switches on both OS and Y valves of backflow prevention device,
unless shown elsewhere,
Indicate commodity class (per section 2303 of the International Fire Code) and
height of any storage.
Provide Material Safety Data Sheets for any hazardous materials (also specified
under "ARCHITECTURAL PLANS").



DYes N/A I.  Where special temperature-rated or high-temperature sprinklers are required,
show sprinkler type(s) per area, office size, cut sheets with K-factor, water
requirements, spray pattern, coverage and other pertinent data.

CA] CULATIONS (FIRE PROTECTION): [Ina

N/A a. Flow and pressure at each flowing sprinkler head.
- Yes N/A b. Flow diagram for a grid system,

'PLUMBING PLANS: [In/a

Yes DN/A

[a))

Show a site utilities plan, if not provided with the civil drawings.
Show the domestic water, fire, and irrigation services.
Show the location of water meters, backflow protection type and location.
Show the sanitary sewer service from building to public sewer or approved
private sewage disposal system.

b. Show interceptors as applicable to project and size by flow rate. {i.e., grease,
oil, lint, acid, sand).

c. Provide plumbing plan layouts for each floor. These should show the water
distribution and drain-waste-vent piping, and al! details, notes, legends, and
schedules necessary to define the system being installed.

d. Show the location of all major components required for a complete system.

e. Provide fixture and equipment schedule showing fixture number, detailed
description, hot water, cold water, waste and vent connection sizes and other
pertinent data.

f. Identify all fixtures on floor plans and in riser diagrams with the plumbing fixture
schedule number.

g. Supply and Waste/Vent piping shall be shown on the floor plans. All pipe sizes
shall be clearly shown. In congested areas (e.qg., restaurants, grocery stores,
etc.), isometrics are required.

h. On buildings two stories and above, provide isometric diagrams and/or
schematic riser diagrams for Supply and Waste/Vent piping and identify the
risers by number {e.g., R1, R2, etc.). Show where all riser base terminations
connect to the building drain, along with all interconnected piping on each floor

- __ plan. All pipe sizes shall be clearly defined.

. Yes N/A i. Show the water, sanitary drain-waste-vent piping and storm leaders/drains.

Indicate sizes and materials for above/below grade.
DYes E’N/A j.  Show slope of horizontal sanitary and storm drains that equal or exceed 3”
__ . diameter, if less than 1/8" per foot.
' Yes - N/A k. Indicate roof drains and emergency roof drains/scuppers with the areas they
impact. Note that “emergency” = “secondary” = “overflow”; see following roof
drainage examples:
s Roof Drain - 6” RD (16880 SF)
= Emergency Roof Drain - 6” ERD (8180 SF)
* Parapet Wall Scupper - 8" x 57 WS (4000 SF)
* Emergency Scupper - 87 x 7" ES (4200 SF)

__lYes I.  Show toilet room layouts with minimum of % * = 1 foot scale.
Yes m. Show drinking fountain locations.
~ |Yes n. All penetrations of fire-rated construction must be per manufacturer’s details.

The details shall meet or exceed rating of construction being penetrated. The
penetration details shall be exactly as tested by an approved testing laboratory
or agency and shall include their system numbers,

LCC-2 REV 03-16 {Page 5}



_Yes iL_IN/A 0
| Yes N/A p
Yes N/A g

|__IN/A a
INJA b
T IN/A c

| N/A g
[N/A h
: N/A i
| __|N/A j

ELECTRICAL PLANS:

Yes N/A a.

[Cves [ Iva b
[ves [ lwa <

UCC-2 REV 03-16 (Page 6)

N/A 0.

,,,,, N/A p.
In/A q.

T |N/A n

WA s

Room names and numbers for each floor should be on a floor plan for each level.
Provide minimum facilities calculations.

Column line notations, if provided on the architectural/structural plans, shall be
indicated on the plumbing plans.

CInya

Show all required wall louvers, penetrations and fans.

Indicate roof-mounted equipment locations.

Show all mechanical equipment, piping, ductwork {above/below slab) on the
mechanical floor and/or roof plan.

Provide mechanical plans for each floor and the roof. These shall show the
ductwork layouts, schedules, notes, legends, piping schematics, and details
necessary to define the system being installed.

Indicate air distribution devices and show ¢fm for all supply, return and exhaust
devices, _

Indicate the location of all equipment components required for a complete
system.

Show the smoke ventilation of atriums and pressurization of high-rise stairwells.
Show condensation drains, primary and secondary, from the unit to the point of
discharge.

Indicate toilet exhaust requirements,

Show mechanical rcom layouts at sufficient scale for dimensions and details to
be ascertained.

Show the size of duct runs.

Indicate controls for fan shutdown: emergency manual and automatic smoke
detection

Show the location of all UL 555-certified fire dampers, ceiling radiation dampers,
smoke dampers, and fire doors.

Show all fire-rated walls (both existing and new) with their ratings on the
mechanical plans.

All penetrations of fire-rated construction must be per manufacturer's details.
Room names and numbers for each floor shoutd be on a floor plan for each level.
Provide outside air ventilation rate per the International Mechanical Code.
Column line notations, if provided on the architectural/structurat plans, shall be
identified on the mechanical plans.

Provide gas piping layout on the floor plan for each floor. If it is a multi-story
building, all gas piping shall be shown per floor. Include pipe sizes, water
column, and type of material. Provide a schedule of connected equipment, total
BTUH demand, total equivalent length, and most remote gas appliance.

[Inva

Provide panel schedules with circuit and feeder ioading, overcurrent protection,
and NEC load summaries for all new and/or affected panels and services
{foading has to be evaluated by highest phase); include fault current data, short
circuit ratings and fauit current protection coordination.

Provide a single line riser diagram showing all new and/or affected services,
feeders, wire sizes and insulation types, and conduit sizes and types.

Indicate number of services and their physical locations; clearly indicate mains
and characteristics.



ves | [nsa

[ va
[ e

3

Indicate the grounding electrode conductor size with new and/or affected
services and transformers; where necessary provide details or notes on
methods.

Show physical locations of ali new and/or affected panels and switchgear
{indicate front).

Indicate receptacle plans with circuitry.

Indicate lighting plans with circuitry.

Show electrical plans for each affected floor, including the roof.

Show wiring method(s), conduit sizes and types, termination temperature (60,
75, 90) requirements, cenductor sizes and insulation types.

indicate the design and/or operation for any of the following applicable life
safety systems: emergency generators, smoke evacuation, shaft pressurization
and relief, smoke detection, egress and emergency lighting, and fire alarms.
Indicate how special needs such as classified {hazardous), corrosive and patient
care are treated. Provide detailed plan of classified areas, the classifications and
how complied with (i. e. hangers, waste treatment and collection, flammable
dusts, gases or liquids, spray booths, vehicle servicing and parking, etc.).
Provide all HYAC nameplate data, including MCA and MOCP. List all other
appliance and/or equipment {other than those which will be connected to a
general use receptacle} with nameplate data (i.e., voltage, phasing, HP, KVA,
FLA, RLA, etc.).

Indicate all motor horse power ratings, if not supplied elsewhere,

Indicate the certified testing laboratory or agency (e.g., UL), their test # and
hourly ratings of all new and/or affected rated members and assemblies (i.e.
columns, beams, floor/ceiling, and ceiling/roof fire-rated design assemblies).
Show all new and/cr affected fire-rated walls with their ratings, if not shown
elsewhere,

All penetrations of fire-rated construction must be per manufacturer’s details.
The details shall meet or exceed ratings of construction being penétrated.
Penetration details shall be exactly as tested by an approved testing laboratory
or agency and shall include their system numbers. New penetrations of existing
fire-rated walls and assemblies shall be shown with appropriate designs,
Provide all applicable International Energy Conservation Code compliance data
on the Building Code Summary sheet or on the electrical plans.

All submittals should include a listing and labeling statement. {All electrical
materials, devices, appliances and equipment shall be labeled and listed by a
certified testing laboratory or agency.)

Department of Labor & Industry | Bureau of Occupational & Industrial Safety | Building Plan Review Division
651 Boas Street | Room 1600 | Harrisburg, PA 17121-0750 | 717.787.3806 options 1, 6 | fax 717.783.5002 | www.dli.pa.gov
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Uniform Construction Code (UCC)
ENERGY CODE PRESCRIPTIVE COMPLIANCE REPORT

PROJECT INFORMATION
Project Name: ' IECC ASHRAEIESNA
‘ Climate 90.1
Zong Climate
Strast Number and Name: Zone
" E Zone 10B E Zone 4A
o . . Zone 11B Zone 5A
City: Zip Code: [] Zone 12A
. ] Zone 12B
iy _ ‘ County: .| ] Zone 13B
Political Subdivision: ] Zone 14A
[] Zone 15
PROJECT DESCRIPTION
Building floorarea: ________ square feet
[T New construction 1 Addition {conditioned) ] Alteration
[] Unconditioned shell [} Unconditioned addition

If using ASHRAE//ESNA 90.1 prescriptions, indicats if [_| Semi-heated Space or if O Cpoled Space

APPLICABLE STANDARDS

Check which standards will be used for each component listed bslow.

IECC CHAPTER 8 ASHRAEIIESNA 90.1
Building Envelope L] [
Mechanical Systems l L
ElectricalLighting Systems O U

if no Building Enveiope box was checked above, piease indicate why the building envelope is exempt from the
energy conservation requirements:

[ Peak design rate of energy usage will be less than 3.4 Btu/hv/sq.ft.

| [0 Building or structure will be neither heated nor cooled.

Attach either the IECC Chapter 8 or the ASHRAE/IESNA “Prescriptive Report” for
each of the components checked above.

UCCA4 11-04 (Page 1) COMMONWEALTH OF PENNSYLVANIA DEBARTMENT OF LABOR AND INDUSTRY
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Date

uc3

IECC BUILDING ENVELOPE CHECKLIST (re uirements that will aiso be checked during inspection process):

s All joints and penstrations caulked, gasketed, weather-stripped, or othenwise sealed.
» Windows, doors, and skylights certified as mesting leakags requirements.
» All component R-valuas and U-factors labsled as certified.

s  Stair, elevator shafts, vents and other dampers integral to building envelope are aquipped with motorized
dampers. (Gravity dampers may be used in buildings less than 3-stories in height.)

s Cargoloading dock doors weather sealed.
» Recessed lighting fixtures installed per Section 802.3.7
o Vaestibule provided at building entrances, with self-ciosing doors.

@ Vapor retarder installed.

UCC-14 11-04 (Page 3)
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IECC Building Mechanical Systems & Service Water Heater Requirement Checklist (requirements that wil
also be checked during inspection process):

¢ Load calculations per ASHRAE Fundamentals Handbbok—2do1 .

» Plant Equipment and system capacity not greater than needed to meet loads.

» Minimum one temperature control device per zone,

s Stair and elevator shait vents are equipped with motorized dampers

» Discharge dampers prohibited on constant volume fans & variable volume fans with motors >25hp.

» Balancing and pressure test connections on all hydronic terminai devices.

» Single—duct Variable Air Volume (VAV) terminals reduce primary air before reheating.

» Dual-duct (VAV) mixing boxses installed to minimize mixing.

a Controls capable of resatting supply air temperature (SAT) by 25% of SAT-room temperate difference.

. »  Minimum one humidity control device per instailed humidification/dehumidification system.

« Automatic Controls: Setback to 55 degrees F (heat) & 83 degrees F {cool)

» Outside air supply and exhaust ducts equipped with gravity or motorizad dampers with automatic shut off.
e Duct insulation: R-5 unconditioned spaces, R-8 outside building, R-8-between duct and axtarior envelope.

» Duct construction per International Mechanical Code (IMC).

e Balancing devices provided in accordance with IMC.

o  Minimum pipe insulation per Table 803.3.

» Heattraps in inletfouﬂet fittings for service water heating.

» Pipeinsulation for Service Water Heating per Section 804.5

s Water tsmperature controls: 110 degrees F for dwelling units, or 90 degress F for other occupancies.
'+ Hydronic three-pipe systems notused.

s QOperation and maintenance manual provided to building owner.

UCC-14 14-04 (Page 5)
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ASHRAE/IESNA 90.1 Prescriptive Report: Electrical Power & Lighting Systems

Fill In alt the requested information for either tha entire building method or the tenant portion/portion of the puilding
method. ' |

Entire Building Method:

Building Use or Area Type from Table 9.3.1.1:
Total Area of the Building (Sq.Ft.):
Total Interior Light Power (Watts):

Tenant Area or Portion of Building Method:

Tenant Areal Use From Total Area Tota:l |nterior_7
Building Portion Table 9.3.1.2, in 8. Ft. Lighting Power
Addendum G {Watts)
|

ASHRAE/ESNA 90.1 Electric Power & Lighting Requirements Checklist (requirements that will aiso be

checked during inspection grocess):

Minimum Efficacy of 60 lumens/watts for lamps greater than 100W used for exterior lighting.

Lighting power for freestanding canopy areas for building entrances with canopies less than or equalfo 3
wafts per squars foot. : _

Lighting power for building entrances without a canopy less than o equal fo 33 walts per linear foot of
exterior door width.

e - Lighting power for buitdings exits less than or equal to 20 watts per linear foot of exit door width.
L ]

Lighting power for building facades less than or equal to 0.25 watls per square foot of thfa ill_uminated area.
Independent manual or occupancy sensing controls for gach space (remote switch with indicator allowed
for safety or security). p . .

Autormnatic shutoff control for lighting in > 5000 sq.ft. buildings by tme-of-day device, occupant sensor or
other automatic control.

Master switch at entry to hotel/motel guest room. o _ .
Photocell/astronomical time switch on exterior lights (except areas requiring lighting during dayhgh.t hqurs).
Tandem wired one-tamp and threa-iamp ballasted luminariss (excapt high-frequency ballasts; luminaries. .
not on same switch).

Feader conductors have been designed for @ maximum Yoltage drop of 2 percent.

Branch circult conductors have been designed for a maximum voltage drop of 3 percent.

UCC-14 11-04 (Page 7)
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ASHRAE/IESNA 90.1 Prescriptive Report: Building Envelope (Continued)

Fenestration (list each type of assembly used per tabie 5.3)
List Building Envelope Option: % Vertical SHGC | Assembly | SHGC | SHGC
Residential Non-residential Semi-heated Glazing Multiplier Max. U North All

Skylights (list each type of assembly used per table 5.3)

List Building Envelope Option: _ Type % of Roof Assembly | SHGC
Residential Non-residential Semi-heated Max. Max,

ASHRAE/IESNA 90.1 Building Envelope Requirements Checklist (requrements that will also be checked

during inspection process):

e Open-blown or pourad loose-fill insutation has not been used In attic roof spaces with celling slope greater than 3 in
~ 12 -

« Wherever venis occur, vents are baffled to deflect incoming air above the insulation.
» Recessed lights, equipment and ducts are not affecting insulation thickness.
o No roof insulation is installed on a suspended calling with removable ceiling panels.
o All exterior insulation is coverad with protective material.
s Cargo and loading dock doors are equipped with weathe_r sea[s.
s Windows & skylights are labeled & certified by the manufactures for U-fattor & SHGC.
s+ Fixed windows & skylights unlabeled by manufacturer have bean site labeled using the default U-factor & SHGC.

o Other uniabeled vertical fenestration, operable and fixed, not labeled by the manufacturer, has been site labsled
using the default U-factor and SHGC.

- s - All joints & penetrations are cauiked, gasketed, weathar-stripped, or otherwise sealed.
s Windows, doors, and skylights. certified as meeting leakage requirements.
» Components R-values & U-factors labeled as certified.

» Building entrance doors have a vestibule and equipped with closing devices.

UCC-14 11-04 (Page 9)
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ASHRAE/IESNA80.1 Mechanical Systems (Simple) Requirements Checklist (continued) -.

» Dampers automatically shut on systems greater than 300 cfm.

» Optimum start controls supplied on systems with capacities greater than 10,000 cfm.

ASHRAE/ESNA 90.1 Service Hot Water Systems Requirements Checklist (requirements that will also be
checked during inspection process):

» Sarvice Hot Water Piping Insulation meets 7.2.3

» Temperature maintenance automatic time switches installed (7.2.4.2)

s Quilet temperature controls installed (7.2.4.4)

o Circulating pump controls installed (7.2.4.4)

+ Storage tsmperature controls installed {(7.2.4.1)

o Heat traps installed (7.2.6)

UCC-14 1104 Page 11)
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