Planning & Development Department

\‘I
[ 320 E Jefferson Blvd, Dallas TX 75203
City of Dallas (214) 948-4480
Dallas Green Building Program
Plan Review Compliance Affidavit
Date:

Type of Construction:
0 Residential O New Construction
O Commercial 0O Addition
0O First Time Finish Out

1. Address of Construction: Permit No.

2. Provider Name:

3. Provider Registration No.

Registered as:
0 Residential Provider
O Commercial Provider

l, have reviewed the project drawings, specifications, and
applicable information documents for this project and confirm that it has been designed to meet or exceed
the green building requirements of the Dallas Green Building Code for:

O Residential dwellings (one- or two-family dwellings)
Compliance Path: [Dallas Prescriptive, (1ICC 700, CILEED for Homes, [1Green Built Texas
O Commercial
Compliance Path: [IChapter 61, LILEED NC, CILEED CS, LILEED CI, CIMultifamily, C1Mixed Use

O Seeking certification (Identify certification under )

Furthermore, | certify that | performed the Green Plan Review in compliance with the Third-Party Provider
Code of Conduct of the City of Dallas, and | am not a part of a company that provides design services to
this client.

Provider Signature

State of Texas

County of

This affidavit was acknowledged before me on by
(Date) (Provider Name)

Notary Public

{Notary Public Stamp}

Together we are planning and building a better Dallas for all! 6-2-2025
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