
CMHC.ca

Canada Mortgage and Housing Corporation (“CMHC”) 

On-Reserve Non Profit Housing Program (Section 95)   
Certificate of Building Code Compliance 

Project name and location: CMHC account number:

Project description:  

Inspector’s declaration

I, the undersigned, certify that I am a fully-qualified inspector possessing the professional qualifications set out in  
   
[ENTER QUALIFICATION/VERIFICATION OF PROFESSIONAL ORGANIZATION], and that I confirm that I have no private, personal,  
business, commercial or other interest that could influence or appear to influence my objectivity in performing the inspection.

I certify that I have conducted a full and complete inspection of the project in accordance with the relevant professional standards for  
the purpose of verifying that the construction complies with the building code. I recognize and acknowledge that this certificate is issued  
to the     [ENTER NAME OF FIRST NATION]. I further recognize that the  
   [ENTER NAME OF FIRST NATION] will provide this certificate to CMHC  
for the purpose of making decisions related to the provision of subsidies to the project, for CMHC Direct Lending loan advances, and to the  
issuance of mortgage loan insurance.

Nature of inspection

Pre-Backfill Inspection Pre-drywall Inspection Final Inspection

Other (specify): such as plans review and/or other stages of contruction 
 

Acquisition with rehabilitation

First and last name of inspector: Professional Qualifications/Designation:

Applicable Building Code (National Building Code of Canada Latest Edition  
or other code that meets or exceeds NBCC):

Date(s) of inspection  
[YYYY-MM-DD]

I certify that the project conforms to all requirements of the applicable building code and standards.
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