
                            
 

 

  
      

 
      

 
        

 
        

  
      

 
       

 

        
 

        
 

        
 

       
 

 
 

 
 

     
   

                           
 

 

 

_____________________________________________________________________________ 

__________________________________  ___________________      ___________________ 

SHOP DRAWING INFORMATION 
as authorized by the Building Code Act S.O. 1992 c.23, as amended, s. 18(1) 

The owner shall have this form completed or the information contained in the form submitted by the 

professional responsible for providing site review of the structural components of the building noted 

below and shall submit this information to the building inspector prior to occupancy of the building or part 

thereof. 

Building Permit # _____________________________ Date: ____________________________ 

Municipal address of the construction project 

This Shop Drawing Information hereby confirms that we have reviewed the shop drawings for the 
following components of the building and in addition, have checked for superimposed mechanical or 
heavy equipment loads :  (Indicate by ‘’ for the applicable shop drawing(s) reviewed) 

Concrete Pre-cast Wall Panels  Yes  Not Applicable to project  By others:__________________ 

Concrete Pre-cast Floor Slabs  Yes  Not Applicable to project  By others:__________________ 

Curtain Wall Systems  Yes  Not Applicable to project  By others:__________________ 

Structural Steel  Yes  Not Applicable to project  By others:__________________ 

Roof and Floor Metal Decking  Yes  Not Applicable to project  By others:__________________ 

Open Web Steel Joists  Yes  Not Applicable to project  By others:__________________ 

Loads (mechanical units) on 
Open Web Steel Joists  Yes  Not Applicable to project  By others:__________________ 

Reinforcing Steel  Yes  Not Applicable to project  By others:__________________ 

Wood Trusses  Yes  Not Applicable to project  By others:__________________ 

Guards, Stairs, Handrails  Yes  Not Applicable to project  By others:__________________ 

Other: ______________________________________________________________________________ 

  The undersigned hereby confirms that the reviewed shop drawings (details) reflect general 
conformity with my design drawings and the Ontario Building Code 

Name of Professional Engineering Company Signature of P.Eng. Print Signatory’s Name 

Send to: The Corporation of the City of Markham, 
Building Standards Department 
101 Town Centre Blvd., Markham, Ontario L3R 9W3 or by Fax (905) 415-7501  
(revised July 2010) 


