
 
 

Work Authorization  
Homeowner or Property Manager 

 
Date: ____________________________ 
 
Address of work: ______________________________________________________________________ 
 
City: _____________________   Province: ___________________ Postal Code: ____________________ 
 
The City will be working on private property and on private infrastructure. Before any work is complete 
this form must be filled out and handed to a City Employee.  
 
I, _________________________________________________________________________________,  

(please print name) 
 
• authorize the City of Calgary to do work in and on the above noted property, including but not limited 

to entering the private property and completing work on the private infrastructure including making 
any required plumbing modifications. 

• understand that any modifications involved in the work may require rehabilitation and/or repair to the 
said private property and will be completed and paid for by the owner. 

• understand there is inherent risk of completing the work that may cause property damage. The City of 
Calgary will not pay for loss or damage that is either intentionally caused as part of the work or 
reasonably foreseeable.  

• understand that The City of Calgary can stop work at any time if the work is deemed unsafe and shall 
not return until a safe environment is provided. 

 
I am authorized to sign this form as the owner or on behalf the owner.  _______ (initial) 
 
By signing below you understand the conditions on which we will work on your property and infrastructure 
and understand the risk and liabilities associated with the work.  
 
Signature: ________________________________ 
 
Name (print): _____________________________ 
 
Date: ___________________________________ 

 
Witness Signature: ___________________________ 
 
Name (print): _______________________________ 
 
Date: ______________________________________ 

 
 
 
__________________________        ______________________________________     ___________________ 
        Print name of employee                                     Employee signature                            Date 
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