
 

CERTIFICATION OF GLASS IN HAZARDOUS LOCATIONS 
COMMUNITY SERVICES 

OFFICE PHONE – 972/744-4180  •  FAX – 972/744-5802 

ADDRESS: PO BOX 830309, DEPT. 0250, RICHARDSON, TX 75083 

 
BUILDING ADDRESS _______________________________________________________  
 
APPLICATION NUMBER  ____________________  STRUCTURE NUMBER ___________  
 
CONTRACTOR ____________________________________________________________  
 

This letter certifies that the glass installed at the above location meets the requirements of: 

 

          2012 International Building Code, Section 2406 

 

          2012 International Residential Code, Section R308 
 
 
 
Name ____________________________________________________________________  
 
Address __________________________________________________________________  
 
City, Zip __________________________________________________________________  
 
Phone number _____________________________________________________________  
 
Firm name ________________________________________________________________  
 
Signature  _________________________________________________________________  
 
Subscribed and sworn to before me this _____ day of ____________________ , 20_______  

 
 ________________________________  
Notary Public in and for the State of 
Texas 

 
 
 
 
Note:  This form must be returned to Community Services, 411 W. Arapaho Rd., Room 108, 
Richardson, TX  75080 prior to requesting an inspection. 


