
 

 

 

   FAP No.____________ 

   (ES-P Use Only) 

 

 FORM RP-C 

 (For use on third party projects) 

 

 ASSURANCE OF PROFESSIONAL FIELD REVIEW 

 AND COMPLIANCE 
  

 

Note:     1. In this letter, the words in italics have the same meaning as ascribed to 

them by the Vancouver International Airport Development Rules. 

 

 2. This letter must be submitted after completion of the Project but before the 

occupancy permit is issued, or a final inspection is made. A separate letter 

must be submitted by each registered professional. 

 

                                          Date: ________________                               

 

To: The Vancouver International Airport Authority 

3153 Templeton Street 

Richmond, British Columbia V7B 1A2 

 

Attention: Don Ehrenholz, P. Eng.  

Vice President, Airport Operations and Engineering 

 

 

Dear Sirs: 

 

Re:   

(Project Name) 

  

(Address of Project) 

  

(Legal Description of Project) 

(“The Project”) 
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I hereby give assurance that 

 

(a) I have fulfilled my obligation for field review as outlined in the previously 

submitted Letter of Assurance RP-B “ASSURANCE OF PROFESSIONAL 

DESIGN AND COMMITMENT FOR FIELD REVIEW”, and Schedule RP-B 

“SUMMARY OF DESIGN AND FIELD REVIEW REQUIREMENTS”, and 

 

(b) not including construction safety aspects, those components of the project 

initialled by me in Schedule RP-B substantially comply in all material respects 

with 

 

(i) all applicable codes and standards, and 

 

(ii) the plans and supporting documents prepared by this registered 

professional for the Project. 

 

(c) I have enclosed the final design drawings and supporting documents prepared by 

me for the Project. 

 

 

_______________________________ 

Name (Print) 

 

_______________________________ 

Name of Registered Professional's  

Firm, upon whose behalf the  

Registered Professional is also  

Signing 

 

_______________________________                         Date: ___________________ 

  

Registered Professional's Signature  

   

_______________________________ 

Address 

 

_______________________________ 

 

_______________________________ 

 

_____________        _____________ 

Telephone  Fax 

 

(Affix Professional Seal) 
 


