Fredericten Form ‘A1’

FIELD REVIEW COMMITMENT

(A form must be completed for each required discipline)

(completed by Building Inspections)

Project Description: Permit Number:

Project Address:

In accordance with Form A, this is to advise that | am the:
O Architect
QO Professional Engineer

and that | have been retained by the owner to perform the Field Review for:

A;:I?:al\(ble Discipline Architect / Professional Engineer
Geotechnical Design Name:
Structural Design Name:
Building Envelope Design (includes NECB) Name:
Mechanical Design - HVAC (includes NECB) Name:
Mechanical Design - Fire Suppression Name:
Electrical Design (Life Safety Systems & NECB) Name:
Alternative Solution Name:
Other Name:

| hereby confirm, that for the design requirements related to the discipline specified above:

1. | will review applicable shop drawings andreports.

2. | will review changes to the submitted design during the construction to determine that the changes conform to
the requirements of the 2015 National Building Code of Canada (NBCC) and/or 2011 National Energy Code of Canada
(NECB) (where applicable).

3. lwill review field testing required by the 2015 NBCC and/or 2011 National Energy Code of Canada.

4. | will provide a completed Confirmation of Construction Field Review (Form B) to the Building Inspection
Department.

Please be advised that | may delegate some or all of my responsibilities associated with the field reviews to another
authorized agent by the undersigned where it is consistent with prudent professional practice to do so. The functions
will however be performed under my supervision in accordance with the Architects’ Association of New Brunswick
and the Association of Professional Engineering and Geoscientists of New Brunswick.

The undersigned shall notify the Building Inspection Division in writing, as soon as practical, if the contract for field
review is terminated at any time during construction.

Print Name: Professional Seal & Signature:

Company Name:
(if applicable)

Address:

Telephone:

Email:

Date:




