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CONSTRUCTION COMPLETION CERTIFICATE 
 
 

Subdivision __________________ Phase ________ Developer ________________ 
 
Agreement No. _______________ Description ___________________________________ 
 
Municipal Address _________________________________ Plan/Block/Lot _____________ 
 
Consultant __________________________  Contractor _______________________________ 
 
BOUNDARY AREA: Map Attached. 
 
Acting on behalf of the developer, we wish to make application for a Construction Completion 
Certificate according to the terms outlined in the above noted City of Calgary Residential 
Subdivision Agreement. 
 
Attached are the appropriate Parks inspection report(s)/correspondence and a copy of the map 
showing the development boundary. 
 
We hereby certify that the remaining landscaping noted within the area shown on the attached 
boundary map were constructed, installed, completed and inspected in conformance with all 
respects to the City of Calgary’s specifications and approved designs, or as otherwise required by 
Parks, and that all defects and deficiencies in work and materials were reported to the Developer 
and were remedied by the Developer. 
 
 
 
__________________    __________________________ 
Date       Signature of Applicant 
…………………………………………………………………………………………………. 
 
 
Approved on   ___________  __________________________ 
    Date   Manager Urban Development 
 
Projected Earliest Maintenance Period Expiry Date: __________________________ 
…………………………………………………………………………………………………. 
 
 
Rejected on   ___________  __________________________ 
    Date   Manager Urban Development 
 
Cause for Rejection: __________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 


