CERTIFICATE OF DESIGN File No.

(For Buildings Designed and Constructed
After July 1, 1982) - Date D-1

OFFICIAL USE ONLY

BUILDING NAME
STREET ADDRESS
CITY OR TOWN

OWNER NAME AND ADDRESS

DESIGN
Check the Appropriate Box:

D | certify that in my professional opinion and in accordance with the accepted standards of my profession, the draw-
ings, specifications and other data as submitted will achieve compliance with the provisions of Act No. 222 (35
PS. 7201101 et seq.), known as the ‘‘Building Energy Conservation Act’’.

D I certify, as the builder of this project, that no licensed Design Professional has been retained in connection with
this project and in my opinion and in accordance with the accepted standards of the building trades, the drawings,
specifications and other data as submitted will achieve compliance with the provisions of Act No. 222 (35 PS.
7201.101 et seq.), known as the ‘‘Building Energy Conservation Act’’.

SIGNATURE

SEAL TITLE

ADDRESS

DESIGN CRITERIA

Check the Appropriate Box:

D BUILDING DESIGN INFORMATION: | have desngned the subject building using ASHRAE STANDARD S0A-80. The
Bunldmg Design Information form is attached.

D ALTERNATIVE DESIGN CRITERIA: | have designed the subject building using ASHRAE STANDARD 90B-75 as an
alternative to the STANDARD DESIGN CRITERIA. An Energy Analysis prepared in accordance with ASHRAE
STANDARD 90B-75 is attached.

INSPECTION
Check the Appropriate Box:

The undersigned certifies that he/she is aware of his/her obligation to perform periodic inspections of the building
construction to insure compliance with the Act, and that he/she will perform said inspections.

D LICENSED DESIGN PROFESSIONAL

SIGNATURE
D BUILDER
TITLE
D OWNER
ADDRESS

| understand that periodic inspections must be made during the construction of this project to insure compliance with
Act No. 222. These inspections shall be made by a licensed Design Professional or the Builder of this project. A Final
Occupancy Permit will not be issued until a “'FINAL CERTIFICATION OF COMPLIANCE"’ form is completed and signed
by the person responsibie for these inspections.

SIGNATURE AND ADDRESS OF BUILDING OWNER

LiBI-455 REV 2-94 COMMONWEALTH OF PENNSYLVANIA DEPARTMENT OF LASOR AND. INDUSTRY BUREAU OF OCCUPATIONAL AND INDUSTRIAL SAFETY



