
,__B_ A_S_E_M_E_N_T_D_E_V_E_L_O_P_M_. E_N_T_ W_O_R_K_S_H_·E_E_T___.I l P_e-rm_i_t N_. a-m-e::::_-_-_-_-_-_-:_-_-:_-_ -: _________ -___. 
. Civic Address: _______________ _ 

c?~ -- ·--·· 

Fireplace (State if natural gas 
or wood burning) 

Smoke Alarm & 11 I 111 
CarbonM~0 
Detector 

v-~ 
Furnace/ Utility Washroom Bedroo·m 

Room 

/ 
Window 

Complete the following: 

Area of the basement being developed: ft2 
------' 

Complete the following: 
Stairs 

.... Thestair:; l~~_qjnginto the basementmustbeenclosedwithwalls ·~ 
and a handrail or protected by guards on all sides not protected by 
a w~II. Gu~rds must be not less than 900 mm (36") measured from 
the nosing of the stairs. 

Bedroom Win do WS tlMndcw Opening /1'1tJ$l be not less then ,35 m' [3.8 tr!) 

Style of window: lnswing awning D 

Casement D 
Slider □ 

Outswing awning 0 

Size of window: _• x .• 

Size of window opening: _• x _~ 

Smoke Alarm & Carbon Monoxide Detector 

Smoke alarm and carbon monoxide detector required within 5 m 
(16') of the bedroom doors. 

Ventilation System 

The washroom must be vented to the exterior. 

Connected to the house ventilation system: D 
Separate fan vented to the exterior: D 

Fireplace 

Natural gas: □ Wood burning: D 
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HEATING, REFRIGERATION AND AIR CONDITIONING lNSTITUTE OF CANADA 

Loi & Plan#: Township: 

no depressurization limit Cl\tic address: 

5 pa depress fimll Name: R2000 ID II 

O Dime! vent (sealed cornbuslion) only no d"press limit Address: 

D Induced draft ____ pa depress limll CHy: Postal code: 

O Natural dran or B--vent 5 pa depressurizatlon limn Phone: Fax: 

0 Clot11es dryer 150 crm (default) Name: HRAI II 

Address: 

City: Postal code: 

Phone: Fax: 

Down drnf! cook top 220 elm (default) .;;=----------------- ---+--- --------- - - --------tffi 
-="'---O_t_ne_,--_-_(o_v_e_r _1s_o_c1m __ l ______ =--==--t-- - - ------------------1S 

.,.,.;.1--'-es_s_u_,_•l._a_lio_n_ te_s_t1_ca_ kl_u_1a_u_·o_n_re_q_u_i __ re_d_?_ O __ Y_e_s_O __ n_□ __ ......,,.....,,.,...---=..,,...----,--,--,---,----,--,---.,,-------,e:---,-~.• -•-: 
Ssmt & Master bdm, ___ @ 20 cfm ___ cfm I cel11fy this ventllaUon system cieslgn ta be in accordance wKh: 

--------------------; □ CSAF326•M 91 0 R-2000 
0 NBC '05 (9.32) 0 OBC '06(9.32) 0 BCE!C '06 (9.32) Other bedrooms __ @ 10 elm __ cfm 

Bathrooms & Kitchen ___ @ 10 cfm ___ cfm Signature: Dare: 

Other habitable rooms ___ @ 1 O elm ___ crm 0 Controls functioning 0 Fans operatil\g and clear, 

TOTAL VENirLATION CAPACITY (TVC) __ cfm 0 FIiiers clean D Flow measuring stalklns 

____ @ 60 cfm elm O Dampers accessible O fnsvlaled dl1cl sealed 1-

1---------- -------------+------ - ---------------1 19· 
___ @ 20 cfm cfm O Drain loop & connection :lj·-

i"'!·- ---------T-O_T_A_L _____ c_fm---+-□--o-,s-tn-.b-ut-lo_n_l_o_a_ll _ha_bl_ta_bl_e_roo_m_,s _________ ,:t 
'13-,•---------- - ----- ---- ~-- - -------- ---------- t 

___ @ 100 crm elm O Forced air system Ocontlnuous mode O ) nte~ocked ;::; : . 

___ @ 50 cfrr, cfm OKitchen intake grease nuerO Kitchen exriaust 110" to range ,:~i-_:: 
-------------------- ---+-=--- - -----------------· ~--

□ Exhaust 4" above grade O Supply 18" ab~e grade ·!: TOTAL cfm 

;,-·:"' ----------------------+-□ __ su_P_P_1y_ 1n_tak_ e_s_·_rr_om_ e_xh_ a_us_t_(_re_c:o_m_m_e_n_d_e_~_l -----1 

:'

:_, _~_-;_;_:..~_---·.;_._i.:· .. _:_e_as-~g_"~_a_:•_;:_r:_~_I_M_o_d::.e::.l-:_-_-___ c_rm_h_ig_h _ _ ___ cfm __ l~-w_H_V~l .,_□ __ s_u_pp_ly-in_1_e_!ce_3'_~_ro_m_o_th_e_r _ex_h_a_u_s_1 _________ ._ 
:;:'- TVC 8)'$lem aupply airflow measured: 

'* {;'.1--::..-::..-::..-::..-::.-=-%_se_n_s_ib_r_e_e_ffr_,c_ie_n_c_y_@ __ o_•_c_::.::.::.::.::.::._w_a_tts _ _ -+ __ -::_-::_-::_-::_-::_-::__cr_m_h_l_g_h_ ;:;:;:::::::_c_1_m_1_o_w __ -__ ._¼_7V_C_)~ 

;, i'.£>': ___ % sensible efficiency@-25 • C ___ wans NC system exhalJSt airllow measured: 

t""- ·-' Location: cfm sones ___ cfm high elm 10W L__ % TVC) 
'-"·"--1----------;::::;-::--::-;::::::;----;. __ ___:_ ________ -=::=.---1--J;.;1 
-, -:.,· Manul~cturer I Model: □ TVC □ HVI 

!~\J -~ Loca:ion: 

,i <• Manu!ar,t,;rer I Modol: 

;~ ;'.; 3 Location : 

Name: HRAI # 

elm sones Address: 

□ wc □ HVI Clly; 

___ cfm ___ sones Phone: 

Postal Code: 

Fax: 

:~_<c:_;_t Mtmulacturer / Moael: 0 TVC O HVI I certil'y !his ventll~Uon system CleSign to be in accord~nce w1,h: 
□ CSA F326-M 91 0 R-2000 

iif-;; -~- Location : elm sanes D NBC '05 (9.32) 0 OBC '06(9.32) O BCBC '06 (9.32) ·~r:1---------------- -------- -t--=-=---_;_;_:___:=- -----===-------
;:;:_f Mar>ufach,re, I Model: O n,c O HVI Signe lure: Date: 
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