nogys City of Hazardous Material Declaration Form
\ LM}‘:. Building Approvals Department

Rlchmond 6911 No. 3 Road, Richmond, BC V6Y 2C1

richmond.ca building@richmond.ca

This written confirmation form must be completed by the Qualified Professional (QP) and submitted to the City of
Richmond declare that the hazardous material is no longer identified in the site.

Project Information
Site Address: Age of building (year built):

Has an Asbestos or Hazardous Materials Survey been conducted? [ ]Yes [ _|No

Has any Hazardous Materials been identified? [ | Yes []No
Building Type(s):[_] Single Family [] Muttiple Family [] Commercial [] Industrial
Proposed Work: |:| Demolition |:| Alteration |:| Other:

Contact Information For Person Completing Form

Consultant’s Name (Qualified Professional).

Company Name:

Telephone Number: Alternate Number:
Email:
Are you the Owner? [ | Yes [] No, please specify

Name of Owner:

Telephone Number:

Email:

Attached Document Checklist

|:| Hazardous Material Inspection Report (Mandatory)

|:| Post-Abatement Inspection Report (Mandatory unless no hazardous materials identified)
[ ] WSBC Notice of Project, NOPA #
|:| Additional Information:

Certification (to be completed by the Qualified Professional)

I, , certify that the information provided on this form is consistent with the findings of
the attached document(s). | have reviewed the regulations, including both the Occupational Health and Safety Regulation
and the BC Ministry of Environmental Regulations, agree with its findings and confirm that all materials identified have been
appropriately managed in accordance with all applicable regulations.

Signatu re (with digital stamp or designation). Date:

7485935 / PL-57 / February 1, 2024
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