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Commitment Form
Division C, Section 1.2

Permit Number:

This form shall be filled out and returned to our office. We cannot issue a permit until
this form is received by the Infrastructure and Development Services Department.

Project:

Location:

Re: Field Review of the Building by an Architect and/or Professional Engineer
during the course of construction

The owner hereby warrants that:
1. The building has been designed by an Architect and/or Professional Engineer as

required by Division C, Subsection 1.2.1 of the Building Code, Ontario Regulation
350/06, as amended.

2. The building, during construction, will be under the field review of the Architect
and/or Professional Engineer in accordance with Division C, Subsection 1.2.2. of the
Building Code.

3. If the Architect or Professional Engineer named herein ceases to provide the field
review, another Architect or Professional Engineer will be retained immediately so
that the field review will continue uninterrupted and the Chief Building Official will be
notified accordingly.

4. Written reports arising out of the general review shall be forwarded immediately to
the Chief Building Official by the Architect, Professional Engineer or both in
accordance with Division C, Sentence 1.2.2.1.(1) of the Building Code.

5. The newly constructed building or building addition (whichever is applicable) will not
be occupied before a final inspection has been conducted and approval for
occupancy has been granted by the Chief Building Official.

Page 1



A

L

VoY)
;Atl/'\atford

Dramatically Different/

Building and Planning Services Department
82 Erie Street, 3 Floor
Stratford ON N5A 2M4

(519) 271-0250 Ext. 345

building@stratford.ca

planning@stratford.ca
www.stratford.ca

Not limiting the generality of the foregoing, the field review of the following aspects
of construction will be undertaken by:

Check

Item

Prime Consultant
General Architect
Soils

Structural

Truss Roof System
(Field Review)
Standpipe and Hose
System

Sprinkler Systems

Backflow

Mechanical
(Plumbing, HVAC,
Fire Dampers, NFPA
96, Spray Booth,
etc.)

Electrical
(Emergency
Lighting; Emergency
Power)

Fire Alarm System

Signal to Fire
Department

Name of Professional Signature of
Phone Number Professional
(Please Print)
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Check Item Name of Professional Signature of
Phone Number Professional

(Please Print)
Fire Separation
Fire Stopping
Site Services —
Sanitary, Storm,
Water Distribution
Occupancy
(Division C, Article
1.3.3.1. 0.B.C)
Other

OWNER:
(Please Print)

SIGNATURE:

Notice of Collection
The personal information collected on this form is collected by the Corporation of the
City of Stratford under the authority of the Municipal Act, 2001, and will be used by
Infrastructure and Development Services staff for reviewing the application and other
administrative purposes. Questions about the collection and use of this information may
be made to the City Clerk, P.O. Box 818, Stratford, Ontario, N5A 6W1, or by telephone
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519-271-0250 ext. 5329 during business hours.

Page 5



	Permit Number:
	Project:   Location:
	OWNER:
	SIGNATURE:

