
 

 

T OWN   O F   F O R T  MA C L E OD  
F I N A L   A C C E P T A N C E   C E R T I F I C A T E  

 
 
 
 
        Date of Application:    

 

DEVELOPMENT INFORMATION  
 

Development Area:   _______________________________________________________________________________ 

Developer:   ______________________________________________________________________________________ 

Contractor:   _____________________________________________________________________________________ 

Municipal Improvement(s): _________________________________________________________________________ 

                                                   _________________________________________________________________________ 
 

Pursuant to the Development Agreement, I _______________________ of the Firm___________________________ 
“Consulting Engineers” hereby certify that of the above date, the said Municipal Improvement is complete and in 
accordance with the Town of Fort Macleod design standards as set out in the Development Agreement, and I hereby 
recommend this Municipal Improvement for approval.  

 
Date: _________________________________                              _____________________________________                

                                                                                                                           Project Engineer (Consultant Engineering Firm) 
 

APPROVAL INFORMATION  
 
 

Conditionally Approved On: _________________                          ______________________________________ 
                                                                                                                  Town of Fort Macleod – Director of Operations 
 
Approved On: ____________________________                          ______________________________________ 
                                                                                                                  Town of Fort Macleod – Director of Operations 
 
Rejected On:  ____________________________                           ______________________________________ 
                                                                                                                  Town of Fort Macleod – Director of Operations 
 
Reason for Conditional Approval or Rejection: __________________________________________________________ 
 
________________________________________________________________________________________________ 
 

CONDITIONAL APPROVAL OR REJECTION DECLARATION  
 
I HEREBY CERTIFY THAT THE ITEMS LISTED FOR CONTIONAL APPROVAL OR REJECTION HAVE BEEN CORRECTED 

Date: _________________________________                              ______________________________________                  
                                                                                                                 Project Engineer (Consultant Engineering Firm) 
 
Approved On: __________________________                              ______________________________________ 
                                                                                                                 Town of Fort Macleod – Director of Operations 
 

MAINTENANCE PERIOD  
 
Maintenance Period to End: _________________________________ 

 


