
 

          

   

   

  

      
 

  
 

   
   

  
 

 

 

   

   

  

    
 

 
 

   
  

  
 

 

 

    

    

 
 

 
  

 

 

Shoring and Foundation 
Design Declaration 

City of Kitchener, Building Division 
200 King St W, 5TH fl. 

Kitchener ON  N2G 4G7 
Office: 519-741-2312 

Building Email: building@kitchener.ca 

This form is to be completed by the structural Engineers responsible for the shoring design and the foundation design. 

Project Name: Permit #: 

Building Location: Municipality: Kitchener 

To be completed the shoring Engineer: 

The shoring system has been designed in accordance with the following criteria (please check one of the following) 

Shoring has been designed as a temporary shoring system where the tie backs and/or supports may be cut 
and/or removed after foundation installation 

Shoring has been designed as a permanent shoring system where the tie backs and/or supports shall remain for 
the life of the building 

Shoring has been designed as a combination of temporary and permanent shoring system (provide a drawing 
identifying temporary shoring vs. permanent shoring sealed by both the shoring and foundation Engineers) 

Professional Seal Applied by: 
Practitioner’s Name: 

Firm: 

Phone #: 

City: Province: Shoring Structural Engineer’s Seal 

To be completed by foundation Engineer: 

The foundation has been designed in accordance with the following criteria (please check one of the following): 

Foundation has been designed to withstand lateral earth pressures and is not reliant on the temporary shoring 
system 

Foundation has not been designed to withstand lateral earth pressures and is reliant on the permanent shoring 
system 

Shoring has been designed as a combination of temporary and permanent shoring system (provide a drawing 
identifying temporary shoring vs. permanent shoring sealed by both the shoring and foundation Engineers) 

Professional Seal Applied by: 
Practitioner’s Name: 

Firm: 

Phone #: 

City: Province: Foundation Structural Engineer’s Seal 
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