CERTIFICATION OF SEISMIC COMPLIANCE

(For Existing Buildings or New Buildings)


Date: ____________                    I certify that the building at 
_______________________________________________________________

_______________________________________________________________
 FORMCHECKBOX 
 is exempt according to RP-6* Section 1.3 paragraph _______ (attach documentation confirming exemption),

 FORMCHECKBOX 
 is a benchmark building according to RP-6* Section 1.3.1(attach documentation confirming compliance),

 FORMCHECKBOX 
 is in compliance with the LIFE SAFETY requirement according to RP-6* Section 3.1, (attach documentation confirming compliance) or,

 FORMCHECKBOX 
 Building meets appropriate seismic provisions of _____________________________

      (IBC or local seismic building code) edition of  _______________________. (attach documentation confirming compliance).

Name of person completing certificate: 

______________________________________________________

 (Print name)

Signature of person completing certificate: 

___________________________________________________

 

License No. ____________________________  Field of Practice 
_________________________________ 

 
SEAL                                                                                         Expiration Date: _______________

 

2.6.4 Certification of Seismic Compliance
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