
Department of Administrative Services 
Office of School Construction Grants 

SEISMIC DESIGN CERTIFICATION 

Local Education Agency (LEA) State Project No. Facility 

I, the undersigned, certify for the above noted project, the current Connecticut State Building Code 
requirements for seismic loads, when required, have been incorporated in the design of the new or altered 
ceilings systems. 

Architect/Engineer: ___________________________ Date ____________ 
Signature 

Print Name:  _________________________________ Professional Seal: 

I, the undersigned, certify for the above noted project, the current Connecticut State Building Code 
requirements for structural and seismic loads, when required, have been incorporated in the design of the 
new or altered structural systems or existing structural systems affected by new loads. 

Architect/Engineer: ___________________________ Date ____________ 
Signature 

Print Name:  _________________________________ Professional Seal: 

I, the undersigned, certify for the above noted project, the current Connecticut State Building Code 
requirements for seismic loads, when required, have been incorporated in the design of the new or altered 
mechanical systems. 

Architect/Engineer: ___________________________ Date ____________ 
Signature 

Print Name:  _________________________________ Professional Seal: 

I, the undersigned, certify for the above noted project, the current Connecticut State Building Code 
requirements for seismic loads, when required, have been incorporated in the design of the new or altered 
plumbing and fire protection systems. 

Architect/Engineer: ___________________________ Date ____________ 
Signature 

Print Name:  _________________________________ Professional Seal: 

I, the undersigned, certify for the above noted project, the current Connecticut State Building Code 
requirements for seismic loads, when required, have been incorporated in the design of the new or altered 
electrical systems and data network infrastructure systems. 

Architect/Engineer: ___________________________ Date ____________ 
Signature 

Print Name:  _________________________________ Professional Seal: 
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