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CONFIRMATION OF COMMITMENT BY OWNER/PERMIT

APPLICANT FOR Form A-1
FIRE PROTECTION & LIFE-SAFETY SYSTEMS INTEGRATION TESTING
Project Description:

Project Address:

Permit Number (office use only)
In accordance with Section 6 of the Province of New Brunswick’s General Regulation - Building Code

Administration Act, it indicates “Before commencing construction or demolition work, an owner or

person acting on behalf of the owner shall provide written notice to the local government with the

following information:

e the date on which work on the building site is to commence;

e the names of constructors, architects, engineers, or designers, as the case may be, that will
perform work with respect to the building or demolition permit; and

e the names of all inspections or testing agencies engaged to monitor the work or part of the work.”

As per Division B, Sentence 3.2.9.1(1) of the National Building Code 2015 - Where fire protection and
life safety systems and systems with fire protection and life safety functions are integrated with each
other, they shall be tested as a whole in accordance with CAN/ULC $S1001-11, “Integrated Systems
Testing of Fire Protection and Life Safety Systems”, to verify that they have been properly integrated.”

This may apply in:

e New construction, renovations, modifications, additions, or changes of occupancy of buildings
and;

e |Installations and/or alterations to the fire alarm systems or life-safety systems, including
mechanical or electrical installations or alterations.

An Integrated Testing Coordinator is best identified at the start of a project, to develop a testing

integration plan in accordance with input from the mechanical, electrical, and fire protection

designers.

Prior to occupancy of a building, the testing plan is to be executed by the Integrated Testing

Coordinator and all required tests must demonstrate successful results. The Coordinator is required

to provide a formal report confirming that fire protection and life safety systems are properly

functioning and integrated before occupancy.

No occupancy certificate or conditional occupancy permit will be issued until a sealed commissioning
report, with all supporting documentation, is submitted to the Building Inspector.

Integrated Testing Coordinator (must be a Professional or Professional Agency)

Name:
Address:
Phone Number:

Email:
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Responsibilities of the Owner/Permit Applicant

The property owner and/or permit applicant, being the person responsible for the new construction,

addition, alteration, or change of occupancy, warrants that:

e The identified Integrated Testing Coordinator listed in this form has been retained to create and
execute the fire protection and life safety systems integration testing, in accordance with Division
B, Sentence 3.2.9.1(1) of the National Building Code of Canada.

¢ Plans and any modifications to the plans will be provided to the Integrated Testing Coordinator as
per their requirements.

e Should the Integrated Testing Coordinator no longer be engaged to provide the services, you will
notify the OneStop Development Shop immediately and another service provider will be
appointed to fill the integrated testing coordinator role.

e Upon issuance of the Building/Development permit a notice may be placed on Land Gazette of
Service New Brunswick’s Land Registry, and if placed, will only be removed when all forms have
been submitted and approved and an Occupancy Permit or Certificate of Successful Completion
has been issued.

Property Owner and/or Permit Applicant’s Name:
Address:
Phone Number:

Email:
Signature: Date:
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