
Centre Region Code Administration Submission Coversheet 

Mandatory Items for Complete Submission: 

Two (2) Sets of signed, sealed construction drawings are being submitted to the Centre Region Code 
Administration for review and comment: 

Site Plan, including distance to lot lines 

Building Plans 

Required Design Criterion 

Building Sections Building 

Schedules Specifications 

Geotechnical Report, including soil bearing values and foundation recommendations Energy 

Compliance Path and Documentation including envelope, mechanical, lighting Statement of 

Deferred Submittals 

Statement of Special Inspections (See CRCA web page) MEP 

Plans and Schedules 

Accessibility Assessment (including 20 percent budget expenditure documentation for renovations) Concept 

Fire Protection Documentation, including sprinkler and suppression systems 

Items That May Be Submitted At a Later Time but Prior to Permit Issuance: 

Municipal Approved Land 

Development Plan Zoning Permit 

State & Local Department of Health 

Approvals Water & Sewer Permits 

Retaining Wall Design Documents 

Items That Must Also Be Submitted AFTER Permit Issuance: 

Shop Drawings 

Revisions Coversheet to include page numbers, clouded revisions, and revisions descriptions 

I certify that the attached submission represents a complete submission and contains the documents noted above. 

Design Professional in Responsible Charge Date 

SERVING COLLEGE, FERGUSON, HARRIS, HALFMOON, PATTON TOWNSHIPS AND STATE COLLEGE BOROUGH 

CENTRE REGION CODE ADMINISTRATION 
2643 Gateway Drive, Suite #1  
State College, PA 16801 
814-231-3056 
814-231-3088 FAX 
www.centreregioncode.org 
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http://www.centreregioncode.org/
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