Professional CONFIRMATION OF FIELD REVIEW & COMPLIANCE
PBI | Building NBC Part 3 or NECB

Inspections, Inc.

NOTE: This document must be completed by each design professional involved in any construction project designed under NBC Part 3 or NECB
and must be submitted to PBI prior to occupying the space.

To: Local Authority

Municipality Name (Print)

Re:

Name of Project / Owner (Print)

Description of Project (Print) Occupancy Classification

Civic Address or Land Location of Project Site (Print)

The undersigned confirms substantial completion of the construction project noted above and substantial compliance with the intent of the
design(s), as per the applicable Saskatchewan building standards.

This document pertains to: Full Occupancy of the building/space (NBC Part 3)

Partial Occupancy of the building. Report or letter must be provided summarizing area of use.
(Note that another copy of this document must be submitted for full occupancy.)

Public Use of the project under this building permit (i.e. deck, ramp, lift/elevator, etc.)

National Energy Code of Canada for Buildings (NECB)
O Part3 O Part4 0O Part5 O Part6 O Part7 0O Part8

| hereby confirm that:
(1) Ihave fulfilled my obligation for field review of the design component(s) that | initialed on the Commitment for Field Review
document that was submitted at the commencement of this project.
(2) These designs component(s) comply reasonably in all material respects with:
a) the plans and supporting documents submitted for the plan review, as well as any approved revisions made during the
course of construction, and
b) the Saskatchewan building standards, which includes the National Building Code of Canada (NBC), National Energy Code of
Canada for Buildings (NECB), and any Acts, regulations, Codes, standards or municipal bylaws pertaining to construction in
Saskatchewan.
(3) I'am a registered professional under The Engineering and Geoscience Professions Act or The Architects Act who is licensed to
practice in Saskatchewan.

(Affix Professional Seal Below)

Professional’'s Name & Discipline (Print)

Address (Print)

City/Town, Province (Print) Postal Code

Phone Email

Signature of Registered Professional Date

I am a member of the following firm and | sign this letter on behalf of the firm and myself.

Name of Firm (Print)

Address of Firm (Print)

City/Town, Province (Print) Postal Code
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