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1773, rue Water Street, 2nd fl 
Miramichi NB  E1N 1B2 
Office: (506) 778-5359 

Fax: (506) 778-5360 
Toll free 1-855-647-5359 

Email: info@rsc5.ca 
www.greatermiramichirsc.ca 

Confirmation of Field Review 
By Architect or Engineer  

(A form must be completed for each discipline) 

STAFF USE FORM – B5 

Date Received  

Received By   
 

Section (A) – PROJECT INFORMATION  
1. Property Information 
Name of Property Owner  
Telephone Number  
Civic Address of Property  
PID Number(s)  
2. Project Description  
Master File ID   
Building Permit Number  

Project Description 
 
 

Section (B) - DECLARATION 
 

In accordance with Form B4, related to the above project, I declare that 
(a) I am the Professional who completed the form titled Field Review Commitment (Form B4) for the discipline(s) indicated below, or the 

successor to the Professional who completed said form, 
(b) field reviews of the discipline(s) indicated below, at intervals appropriate to the stages of construction, were conducted for the duration of 

construction, 
(c) the construction, in relation to the discipline(s) indicated below, is in general conformance with the plans and other documents, as well as the 

2015 National Building Code of Canada (2015 NBC), that formed the basis for the issuance of a building permit, 
(d) all approved design changes to the discipline(s) indicated below during construction conform to the requirements of the 2015 NBC, and 
(e) the project, in relation to the discipline(s) indicated below, is now ready for its intended use. 

 
(check all disciplines that apply) 

 Civil Design (Civil) 

 Geotechnical Design (Geo) 

 Architectural Design (Arch) 

 Structural Design (Str) 

 Mechanical Design – Plumbing (M-P) 

 Mechanical Design – HVAC (M-H) 

 Mechanical Design – Fire Suppression (M-FS) 

 Electrical Design (Elec) 

 Other : _____________________________________________________________ 
 
Notes: 
 
 
 
 
 

Printed Name:  Professional Seal & Signature 

Company Name: 
(if applicable) 

  

Mailing Address: 

 

 

Telephone Number (work):  
Telephone Number (mobile):  
Email Address:  
Date:  
 

This Form shall be submitted to the building inspector within 10 days of the project’s substantial completion 
and prior to occupancy of the building. 
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