
I, THE BUILDER‘S REPRESENTATIVE,                                                 ,
CERTIFY THAT THE FINAL HOUSE PLANS PROVIDED IN THE BUILDING PERMIT
APPLICATION ARE THE SAME AS PROCESSED UNDER THIS GRADE SLIP AND
THAT I UNDERSTAND THE INFORMATION AND THE REQUIREMENTS CONTAINED
HEREIN AND WILL BUILD ACCORDINGLY

AUTHORIZED BUILDER’S REPRESENTATIVE  DATE

THE INFORMATION CONTAINED IN SECTIONS B, C, D, AND E IS BASED ON THE 
APPROVED BUILDING GRADE PLAN  FOR THIS SUBDIVISION.

ISSUED BY DEVELOPER’S AUTHORIZED REPRESENTATIVE 

2.

3.

4.

5.

THE SOIL IN THE TRENCHES BENEATH FOOTINGS FOR SEWER AND WATER 
MAINS SHALL BE COMPACTED BY TAMPING UP TO THE BASE OF FOOTING 
LEVEL, OR SHALL BE FILLED WITH CONCRETE HAVING A STRENGTH NOT 
LESS THAN 10 MPa TO SUPPORT THE FOOTINGS.

IT IS THE RESPONSIBILITY OF THE BUILDING TO ENSURE THE FOOTINGS ARE 
PLACED ON A PROPER BASE THAT IS FREE FROM FROST, EXCESSIVE 
MOISTURE AND DELETERIOUS MATERIALS AND HAVE APPROPRIATE FROST 
PROTECTION WHEN COMPLETED. 

WHEN THE AIR TEMPERATURE IS BELOW 5 CELCIUS, IT IS THE 
RESPONSIBILITY OF THE BUILDER TO MAINTAIN NEWLY PLACED CONCRETE 
AT A TEMPERATURE OF NOT LESS THAN 10 CELCIUS FOR 72 HOURS AFTER 
PLACING.

THE INFORMATION CONTAINED HEREIN IS BASED ON THE APPROVED 
BUILDING GRADE PLAN FOR THIS SUBDIVISION. ANY DEVIATIONS FROM THIS 
PLAN MUST BE APPROVED. UN−AUTHORIZED DEVIATIONS WILL BE THE 
RESPONSIBILITY OF THE BUILDER.

OTHER NOTES:

1.

 DATE
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