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ITEM  CODE SECTION REQUIRED PROJECT

 1 Single - Family
      Tw o-        Fam ily

To wn  houses- 3  story with
separate egress
14 or  le ss Persons,,   and
oper ate d by OMH or
OMRDD
From  2 to 8 patients

Constructed in a Factory
prior  to 6/1 5/76

 Bear ing a HUD sea l,  CFR
 Part 3280

 2  

COMPLIES
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Foundations  
   Soil Bearing

 Footings
  Type
  Thickness

   Seis m ic

  Depth
  
   Width
  
   On or Adjacent to Slopes

    Shallow Frost-protected
 

R401
 Table R401.4.1

R403
R403.1 
R403.1.1
Table 403.1

R403.1.1 and .3

R403.1.4

 Table R403.1

R403.1.7

R403.3

Foundation Walls 

  Material
  Thickness/Depth/ Reinforce-
  ment Requirements

  Wood Foundation
   
   Draina ge
   Waterproofing 
 

  Under-floor Spaces

  Concrete Slabs 

 R404

Tables R404.1.

1(1)
thru R404.1. 1(4)

R4 04.2

R405
R406

R408

R506

           BLOCK_____________       LOT_______________

Designer / Owner:___________________________ Address :______________________________

Location of Work: __________________________

Date:_________________________________

_____________________________________

Telephone :________________________________
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           BLOCK_____________       LOT_______________

I hereby certify that to the best of my knowledge, that the information provided on the 
attached form'(s) is current and that the project complies with the Residental Code of New York State.

Signature____________________________                              Date__________________________

Sign and Seal (Original)___________________________________
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