
Confirmation of Ventilation
Business Name

Project Address

Date of Inspection

Declaration

Signature

Name (Print)

Date

I have performed an inspection at this location and have found that the ventilation equipment has 
been installed and meets the minimum ventilation specifications as per ASHRAE 62.1 - 2016

Occupancy

Number of Occupants Normally

Square Footage

Ventilation Requirements (Show Calculations)

Description of Ventilation Setup

Privacy Notice:
The personal information collected on the confirmation form is authorized by sections 4(a) and 4(c) of the Protection of Privacy Act.   Please be aware that some or all of the information you provide on this form 
may be made public. If you have questions about the collection, or management of personal information, you can contact the City of Lethbridge Privacy O�icer at APO@lethbridge.ca, or by phoning 311, or 
403-320-3111 (if outside of Lethbridge).
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