
Pennsylvania Uniform Construction Code: Municipal Election Form 
 

 
SECTION 1: Fill in only if opting out of UCC enforcement. 
 
 

Name of Municipality: __________________________________________ 
Check type:  Borough                          City                           Township 

Located in County of: __________________________________________ 
 

 Elects not to enforce the provisions of Act 45 of 1999. 
 

Name of Chief Elected Official: ________________________________
Signature of Chief Elected Official: ________________________________

Effective date:
Note: This date must be at least 180 days after the date of 
your letter notifying the Department that you no longer want 
to administer and enforce the UCC. 

________________________________

 
 
SECTION 2: Fill in only  if opting to administer and  enforce the UCC. 
 
 

Name of Municipality: __________________________________________ 
Check type:  Borough                          City                           Township 

Located in County of: __________________________________________ 
 

 Elects to enforce the provisions of Act 45 of 1999. 
Number of UCC adoption ordinance: ________________________ 

Effective date of ordinance:
Note: This date must be at least 180 days after the date of your letter 
notifying the Department that you want to administer and enforce the 
UCC. 

________________________ 

 
Please provide the name and contact information for your “Building Code Official,” the person who 
will be the chief administrator, manager, or director of your code program. This person must be 
either a registered (“grandfathered”) code official or hold certification as a “Building Code Official”.  
 
Building Code Official Name: __________________________________________ 

Address: __________________________________________ 
 __________________________________________ 

City: ________________________ 
State: ________________________ Zip Code: ___________ 

E-mail Address (if any): __________________________________________ 
Telephone: (______)________-______________ 

 
Name of Chief Elected Official: ________________________________

Signature of Chief Elected Official: ________________________________
 


	Name of Municipality:
	Name of Chief Elected Official:

