ELANNING AND DEVELOPMENT Self-Certification Program
DEPARTMENT Structural Peer Review Certificate

This form must be completed by a city-approved structural peer reviewer for any Self-Certification project which
involves structural work and must be submitted during the Self-Certification Intake Meeting.

Project Name:

Project Address:

Lot #: Tract #: Bldg #: Floor: Suite/Space:

Scope of Work:

Structural Engineer of Record Information

Name: Company Name:

Address: City: State:  Zip Code:
Phone #: Fax:

AZ License #: Email:

Structural Engineer of Record Signature: Date:

Structural Peer Reviewer Information

Name: Company Name:

Address: City: State:  Zip Code:
Phone #: Fax:

AZ License #: Email:

| hereby certify the following information:

e | have reviewed the structural portion of the plans being submitted for the project listed above and agree they
are complete and in accordance with all structurally applicable provisions of the Phoenix Building Construction
Codes and any structurally applicable state or federal laws, as of this date.

e | have participated in city-sponsored training and am listed on the city-approved list of structural peer reviewers.

e | have exercised a professional standard of care in reviewing these plans and am aware that the Building
Official of the city of Phoenix will rely upon the truth and accuracy of this statement as the basis for issuance of
a building permit.

Structural Peer Reviewer Signature: Date:

Staff Use Only Initials:
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For more information or for a copy of this publication in an alternate format, contact Planning & Development at
602-262-7811 voice or TTY use 7-1-1.
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