
CITY OF FAIRFAX- VIRGINIA 
FIRE DEPARTMENT-CODE ADMINISTRATION 
10455 Armstrong Street Suite 208 Fairfax, VA 22030-3630 
 Phone 703-385-7830 E-mail codeadministra�on@fairfaxva.gov 

    www.fairfaxva.gov/code

Project Name:   ________________________________________________________________________________ 
Project Address:  _______________________________________________________________________________ 
Building Permit Number: ________________________________________________________________________ 

Accessibility Compliance Statement 
Check the applicable box below: 

  Full Compliance: The accessible route to the altered area, including exterior walkways, entrances, doors and 
hardware, restrooms, and drinking fountains, will be fully accessible and in compliance with the Virginia Uniform 
Statewide Building Code (USBC), the Virginia Existing Building Code (VEBC), the Virginia Construction Code (VCC), 
and all applicable accessibility standards adopted by the Commonwealth of Virginia.

  Dispropor�onate Cost (20% Rule): The cost of providing a fully compliant accessible route exceeds twenty 
percent of the total cost of the proposed altera�ons. In accordance with Virginia Uniform Statewide Building Code 
(USBC), the Virginia Existing Building Code (VEBC), the Virginia Construction Code (VCC), and all applicable 
accessibility standards adopted by the Commonwealth of Virginia. Accessibility upgrades will be provided up to the 
twenty percent cost threshold and will include the required elements serving the primary func�on area, such as 
restrooms and drinking fountains. 
Es�mated Cost of Altera�ons: $_______________________________________________________________  
Es�mated Cost of Accessibility Improvements: $_________________________________________________ 
Descrip�on of accessibility improvements to be provided: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Cer�fica�on: I hereby cer�fy that I am the designer or legal owner of the project iden�fied above. I have reviewed 
the construc�on documents and affirm that the accessible route serving the altered area will comply with all 
applicable provisions of the Virginia Uniform Statewide Building Code (USBC), ithe Virginia Existing Building Code 
(VEBC), the Virginia Construction Code (VCC), and applicable accessibility standards.

Print Name: ___________________________________________________________________________________ 
Phone: ___________________________________ E-mail: ______________________________________________ 
Signature: ________________________________________________Date: _______________________________ 

Accessibility Compliance Form 
For Altera�ons to Exis�ng Structures 
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