INCORPORATED VILLAGE OF ROCKVILLE CENTRE CERTIFICATE OF
P.O. BOX 950 COMPLIANCE
ROCKVILLE CENTRE, NY 11571-0950
PHONE: 516-678-9300

ARCHITECT'S/ENGINEER’S CERTIFICATE OF COMPLIANCE
WITH 2015 BUILDING AND ENERGY CODES

DATE:

ARCHITECT’S/IENGINEER’S
NAME AND ADDRESS:

TO: SUPERINTENDENT OF BUILDINGS

RE: TYPE OF PERMIT:

LOCATION:

Section Block Lots

Dear Superintendent of Building Department:

I, , on behalf of the owner(s) of premises
NAME OF REGISTERED ARCHITECT/ENGINEER

known as , Section Block
ADDRESS WHERE WORK WILL BE DONE

Lot(s) , submit the attached plans for your review and ultimate issuance of Building
Permit for the project referenced above.

I, , License No. , certify
NAME OF REGISTERED ARCHITECT/ENGINEER

that 1 am a Registered Architect/Engineer, duly licensed to practice in the State of New York and that | am
regularly engaged in the practice of architecture/engineering. | hereby certify that the work shown on the plans
submitted with this application conforms to all of the applicable requirements of the Energy Conservation
Construction Code of New York State, effective as of 10/3/16 and the Building Codes of New York State,
effective as of 10/3/16 (also known as the International Codes as adopted and modified by New York State.)

ARCHITECT'S/ENGINEER’S SEAL

Signed Date

Updated-12/13/2016
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