BASEMENT DEVELOPMENT WORKSHEET

Fireplace (State if natural gas
or wood burning)

Smoke Alarm &

Carbon MW ®
Detector

Permit Name:
Civic Address:

TN
Furnace 7 Utility Washroom
Room

Bedroom

Lo

Complete the following:

Area of the basement being developed:

Window

ftZ

Complete the following:
Stairs

_The stairs leading into the basement must be enclosed with walls

and a handrail or protected by guards on ajl sides not pratected by
awall. Guards must be not less than 900 mm (36") measured from
the nosing of the stairs.

Bedroom Windows (window opening must be not less than .35 m” {3.8 &%)

Style of window: Inswing awning O
Casement (]
Slider ad
Outswing awning [J

Size of window: i

Size of window opening: __ "x__”

[

Smoke Alarm & Carbon Monoxide Detector

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

Ventilation System

The washroom must be vented to the exterior.

Connected to the house ventilation system: (J
Separate fan vented to the exterior: O

Fireplace

Natural gas: O Wood burning: U]
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HEATING. REFRIGERATION AND AIR CONDITIONING INSTITUTE OF CANADA

RESIDENTIAL MECHANICAL VENTILATION RECORD

for certification of design and performance of residential venblahon syslems f

\?I [ rorcaeair  [] Non forced ir Rol # Peamit #: o
iz [ mecric []eas [Joii [Jomer Lot & Plan # Township: j%
: F_D No combustion appliances no depressurization limit | Civic address: §

b [:]Soﬁd fuel (including fireplaces) 5pa depress fmit|  Name: R2000 1D #

; i DDimct vent {sealed combusiion) only no depress limil Address: g
D induced draft _padepress fimit|  Ciy: Postal code: 3 ’
| [[] Natural drah or B-vent 5 pa depressurization imit | prane:; Fax:

12| [Joictnes dryer 150 ofm (defaull) | Name: HRAI #

;,V:l{’m: [ poun draft cook top 220 cim (default) |  Address: .
: D Olher: {over 15¢ cim) City: Postal code: %J )

Depressurization test/ caloulation requires? [ ] yes [ ] no |  prone: Ean: E
Bsmt & Moster bdm __ Q0cm ____ cfm 5’;“;;"; ‘z'zfﬂ?::" =Dvst;mz :;:ign to be in accordance with: [
Other bedrooms ____@10c¢m ____cfm [ necrose.32) []OBC'08(9.32) [] BCAC '06 (9.32)
Bathrooms & Kitchen ______ @ 10cim cfm Signalure: Date:

Other habitable rooms__ @ 10 ctm cfm

D Controls functioning D Fans operstiig and clean

TOTAL VENTILATION CAPACITY (TVC} cfm

D Flow measuring siations

D Fiiters clean

D Insutated cuct sealed

Kllchens e ___@60cm _____ elm D Dampers accessible

Bathrooms @20cim ___ efm D Drain {oop & connection
TOTAL cfm ] oistribution o ali habitable rooms

Kitchens @100cfm _____ cm D Forced air system Dcontinuous mode [ |interiocked -

Bathrooms ___ @50cfm ___cim D Kitchen intake grease ﬁlter[:] Kitchen exhaust 40" (o range|’ -
TOTAL cfm D Exhausl 4" above grade D Supply 18" anoﬁve grade

Location: D Supply intake B' from exhausl {recornmendsy}

Manufacturer / Model: D HVI D Supply intake 3' from other exhaust

Dasign aifipw: cfm high efm low TVC systemn supply airflow measured:

% sensible efficiency @ 0°C watts cim high cimiow (% TVC)

% sensible efiiciency @ -25°C ____ watts

TVC system exhaust girlow measured;

{_ocation: cfm ______ sones cfm high cimiew {____ % 7VC)
danulacturer f Model: E] e D HVI Name: HRA! #
* Location: cfm sones Address: s
Manutacturer / Model: O ~ve CJwvi | ciy: Postal Code: ; :
3 Location: cfm sones Phone: Fax: g; &
: Manulaclurer ; Mogel: D VG D HVI ﬁugr; ;h'l:sa ;esn:l;:agliv:n Is:y!stzrwz::zgn to be in accordance with: |
- Location: cfm sones | [] nec05(9.32) [ ] OBC'05(9.32) ] BCBC ‘06 (9.32)
tanufacturer / Model: J mve [rw Signature: Date:
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