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BUILDING CODE DATA SHEET 
[Must be submitted for every stage of Major Building Permit] 

 

Address:  

Description:  

  
 
Please circle relevant response or add required number. To be completed by the Coordinating Registered 
Professional or Certified Professional and submitted with building permit applications. 
 

Building Code Edition:  

Major Occupancy Classification: A1     A2     A3     A4     B1     B2     C      D      E      F1     F2     F3 

Governing Code Part: Part 3     Part 9 Grade Elevation (m): 

Building Area (sq m):   Building Height (stories): 

Sprinklers: None      Partial      NFPA 13      NFPA 13R     NFPA 13D

Facing No. of Streets: 1      2      3 Noncombustible Construction Required: Yes   No

Total Occupant Load (persons):  Fire Alarm Required:  Yes   No

Basic Code Classification(s) 3.2.2.20 to 3.2.2.88.:  

Parking Garage considered Separate Building 3.2.1.2.:  � Yes  � No 

Central Station Monitoring per 3.2.4.7.(4) Required:  � Yes  � No  

Standpipe Required: None      Class I      Class 2      Other 

Emergency Power Supply Duration:   Hrs Smoke Control Measures: 

Emergency Generator Required:   Yes   No High Rise Building:  Yes   No

Emergency Lighting Required:   Yes   No Interconnected Floor Space:  Yes   No

Minor Relaxation/Alternative Solutions Required:   Yes   No Exit Signs Required:  Yes   No

Minor Relaxation/Alternative Solutions Accepted:   Yes   No Fire Pumps Required:  Yes   No
 

NAME:   

TITLE:   

FIRM:   

 

SIGNATURE:   

TELEPHONE:   

EMAIL:   

DATE:  AFFIX PROFESSIONAL SEAL 
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