Strathcona
REGIONAL DISTRICT Building Department
building@srd.ca

ASSURANCE OF STRUCTURAL COMPLIANCE
FOR MOVED OR RELOCATED BUILDINGS

Notes:1. This letter must be submitted along with the application for permit to move or relocate a
building into or within the Regional District.
2. In this letter the words in italics have the same meaning as in the British Columbia Building
Code.

To:  The Building Official Date:
990 Cedar Street
Campbell River, BC VAW 7Z8

Dear Sir or Madam:

Re:

Name of Project (Print)

Address of Project (Print)

Legal Description of Project (Print)

The undersigned hereby gives assurance that a field review of the building was carried out by this
registered professional prior to its relocation from

Address (Print)

In support of the application for a building permit to move or relocate the building into or within the
Regional District

The specified roof snow load is

Strathcona Regional District


mailto:building@srd.ca
http://www.srd.ca/

Assurance of Structural Compliance for Moved or Relocated Buildings Page 2

The undersigned hereby certifies that the building substantially complies with sections 9.4 and 9.23 in
Part 9 of Division B of the British Columbia Building Code.

| certify that | am a registered professional as defined in the British Columbia Building Code.

Name (Print)

Signed Date

Address (Print)

Phone (Affix PROFESSIONAL SEAL here)

(If the registered professional is a member of a firm, complete the following.)

| am a member of the firm

and | sign this letter on behalf of the firm.

(Signature)
Note: The above letter must be signed by a registered professional. The British Columbia Building
Code defines a registered professional to mean

(@) a person who is registered or licensed to practice as an architect under the
Architects Act, or

(b) a person who is registered or licensed to practice as a professional engineer under
the Engineers and Geoscientists Act.

990 Cedar Street, Campbell River, BC VOW 778
Telephone (250) 830-6700 + Fax No. (250) 830-6710 + Toll-Free: 1-800-830-2990
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