Clear Form

INSERT CAMPUS ADDRESS
Certificate of Occupancy PHONE NOMBER
University of California,

Project Name: Project Number:
Building Name: Building Owner:
Campus/Facility: Street Address:
Occupancy: Type of Construction:
Occupant Load: Number of Stories:
Square Footage: Fire Sprinklered (FS):
Special conditions: Required (FS):
stipulations
The University hereby acknowledges compliance with the California Building and Fire Codes ___ edition.

Description of the Occupied Space: Including use of the Facility, requirements of the code for occupancy and division of
occupancy for which the proposed occupancy is classified.

This certificate is issued pursuant to the requirements of the California Building Code section 111.2, after the Designated Campus Fire
Marshal and Certified Building Official inspects the facility or structure and finds no violations of the provisions of the code or other laws
enforced by the University including the General Conditions of the Contract and Facilities Manual 5:17.1.2. This certifies that all inspections
of the building and premises by the Designated Campus Fire Marshal, Certified Building Official, and Building Inspector(s) are complete and
in compliance with the Contract Documents.

This certificate is issued on:

UNIVERSITY OF CALIFORNIA, e
Approved: Approved:
Signature: Signature:
Name: Name:
Title: Title:
Designated Campus Fire Marshal Certified Building Official

CO.171215
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