File No.:
—_— Permit No.:
i DEPARTMENT OF LABOR & INDUSTRY
BUREAU OF OCCUPATIONAL & INDUSTRIAL SAFETY Date:

Uniform Construction Code (UCC)

CONTRACTORS’ INSTALLATION CERTIFICATION FORM

It is the responsibility of the permit holder to secure the installer’s signature(s) for all systems checked on this form after installation
and testing of the system(s). The signature may be of the person who physically installed and tested the system or some other
responsible representative of the company performing the work. This form shall be given to the L&I inspector at the time of the final
building inspection. Multiple copies of this form, each signed by a different installer, may be presented to the inspector, as long as all
checked installations have been duly certified. Please type or print legibly all requested information.

Building or Structure Name

Street No. & Name

Construction
Site City Zip Code
Township, Borough or City Name County
I hereby certify that the automatic sprinkler system for this building has been installed and tested in accordance
Sprinkler with all requirements of the Pennsylvania Uniform Construction Code and the standards referenced therein.
System
INSTALLER’S NAME (PRINT)
INSTALLER'S SIGNATURE DATE SIGNED
I hereby certify that the manual/automatic fire alarm system for this building has been installed and tested in
accordance with all requirements of the Pennsylvania Uniform Construction Code and the standards referenced
Fire Alarm therein.
System

INSTALLER’'S NAME (PRINT)

INSTALLER'S SIGNATURE DATE SIGNED

Smoke Control

I hereby certify that the smoke control/evacuation system for this building has been installed and tested in
accordance with all requirements of the Pennsylvania Uniform Construction Code and the standards referenced

& therein.

Evacuation

System

y INSTALLER’S NAME (PRINT)
INSTALLER’'S SIGNATURE DATE SIGNED
I hereby certify that the emergency lighting system for this building has been installed and tested in accordance

Emergency with all requirements of the Pennsylvania Uniform Construction Code and the standards referenced therein.

Lighting

System

INSTALLER’'S NAME (PRINT)

INSTALLER'S SIGNATURE DATE SIGNED

Alternative
Suppression
System
(Hood, clean-
agent, etc.)

I hereby certify that the suppression system (described in § 904 of the
International Building Code) in this building has been installed and tested in accordance with all requirements of
the Pennsylvania Uniform Construction Code and the standards referenced therein.

INSTALLER’'S NAME (PRINT)

INSTALLER'S SIGNATURE DATE SIGNED
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