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SQUAMISH

HARDWIRED for ADVENTURE

Certified Professional Program
Assurance of Independent Review of Structural Design

District of Squamish
Attention: Chief Building Official

Project Address: Building Permit #:

The undersigned hereby gives assurance that the undersigned Professional Registrant has performed an
Independent Review of the Structural Design of the project supporting documents prepared by the
Structural Engineer of Record in accordance with Section 7.3.5 of the Bylaws of Engineers and
Geoscientists British Columbia and the current EGBC Guide to the Standard for Documented Independent

Review of Structural Designs.

Name:

Signature:

Address:

City:

Postal Code:

Telephone:

(Affix Professional Registrant Seal) (Affix Certified Professional Seal)
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