FORM EC
National Energy Code for Buildings

C H ESTE R M E R E Used in Residential and Commercial Buildings

Permit Number:

RE: Design and Field Review of Construction for the following project

Project Name:

Project Address:

Legal Description:

Please check the appropriate box to indicate your chosen compliance path
(select only one)

PRESCRIPTIVE [J TRADE OFF [ PERFORMANCE []

| hereby give the assurance that the design selected above, described on plans, specifications and other supporting
documents, prepared by this registered professional in support of the application for a building permit meets the intent
of the National Building Code — Alberta Edition 2023 and the National Energy Code for Buildings 2020. | have an
understanding or have employed someone who understands the Energy Code methods.

| also undertake to notify the Authority Having Jurisdiction in writing prior to the Final Building Permit inspection if the
components or the energy requirements fails to meet the intention of the National Energy Code — Alberta Edition 2023
and/or the National Energy Code for Buildings 2020 and associated legislation in effect at the time of the building permit,
or if our contract for field review is terminated at any time during construction.

| also confirm that the Authority Having Jurisdiction takes no responsibility for the application of all energy requirements
in this project and that | have advised the owner of this fact. As the Registered professional. | shall submit the completed
Form E to the City of Chestermere when all deficiencies have been addresses per code.

| hereby undertake to be responsible for at least two on site field reviews during construction including but not limited
to:

1. Regardless of the compliance path chosen, certain information is required for all buildings seeking compliance with
National Building Code — Alberta Edition 2023 and National Energy Code for Buildings 2020. This information must be
completed for all projects and be consistent with the accompanying drawings and specifications.

Registered Professional of Record

Name (Print)

have signed on behalf of

Firm

Address

Date:

City, Province Postal Code

Note: affix seal over signature

Phone




