TOWN OF OKOTOKS
NEW RESIDENTIAL
Exterior Wall Claddings of Part 9 Buildings

APPLICATION NUMBER:
APPLICATION DATE:

Safety Codes Services = Town of Okotoks Box 20 5 Elizabeth St Okotoks AB T1S 1K1 = Ph 403-938-8916 - Fax 403-938-7387 =safetycodes@okotoks.ca

TYPE OF BUILDING NUMBER OF STOREYS
1. PROJECT LOCATION : _ e
Street Number Street Name itleown Province
OKOTOKS AB

MUNICIPAL ADDRESS

Lot Block Plan Zoning Roll Number

LEGAL DESCRIPTION
2. APPLICANT

Name/Company First Name

NAME

Street Number Street Name City/Town Province Postal Code
MAILING ADDRESS

Contact Number (Office) Email Address

CONTACT NUMBER
3. REGISTERED PROPERTY OWNER

ast Name/Company First Name

PROPERTY OWNER

Street Number Street Name City/Town Province Postal Code

MAILING ADDRESS

Contact Number (Office) Email Address

CONTACT NUMBERS

INSTALLATION, APPLICATION AND FIELD REVIEW OF EXTERIOR WALL CLADDING SYSTEMS

| hereby give assurance that the material, installation and application of the exterior cladding described in the documents
prepared and submitted in support of this application for building permit will meet the requirements and intent of Part 9
Division B of the National Building Code - 2019 Alberta Edition. | have an understanding or have employed someone who
has an understanding of moisture control methods.

Stucco Cladding — Division B Section 9.28
The exterior stucco will meet the requirements and intent of section 9.28 of Division B — National Building Code — 2019
Alberta Edition and the standards referenced herein as a guide of best practice:

e CAN/CSA-A3002 “Cementitious Materials for use in Concrete”
e ASTM C926 “Standard Specification of Application of Portland Cement-Based Plaster”
e ASTM C1063 “Standard Specifications for Installation of Lathing and Furring to Receive Interior

and Exterior Portland Cement-Based Plaster”

Other Claddings — Division B Section 9.27
Other cladding listed in Division B Section 9.27 will meet the requirements and intent of Section 9.27 of the National
Building Code — 2019 Alberta Edition and the standards referenced in the Code.

Field Review
| hereby undertake to be responsible for field review during construction for the following:
e Moisture management control — including protection from precipitation and interior/exterior moisture
ingress control especially at openings and penetrations.
e Cladding movement control and thermal expansion
e Selection and installation of materials including the sheathing, sheathing membrane, flashings and;
o Stucco installation including (but not limited to) reinforcing lath, stucco batching and mixing, stucco application
and curing
o Other cladding installation including (but not limited to) all the requirements of Division B Section 9.27 and
9.28 and any standards referenced by the National Building Code — 2019 Alberta Edition

The information is being collected under the authority of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used for purposes related to the administration of
the Safety Codes Program. Should you have any questions regarding the collection of information please contact the FOIP Coordinator at foip@okotoks.ca or 403-938-8944.

4. SUPERVISOR __Person Supervising the Construction (Moisture Control Technician-Superintendent)

Last Name First Name Corporate Title

Corporation Address

Signature Date Email Address
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