
  
INDEMNIFICATION AGREEMENT  

INSPECTION REQUEST 
E 2117 (R2023-04) 

 

 

 

 

**All notifications must be emailed to WaterUtilityInspections@calgary.ca 

48 hours’ notice (72 hours’ notice if in BIA/Downtown) is required for initial start and all restarts. 
 

Date  _____________________________  Restart  Yes  No  
 
Address _____________________________________________________________________________________________  
 
Indemnification Agreement #  MI ______________________________  Addendum # _____________________________  
 
DSSP # __________________ (as applicable)  
 

Zone _____________________(click here for the Zone map)                         BIA/Downtown     Yes       No 
 
Contractor   Phone #    
 

On-site Contact   Email   
 (Foreman) 

Office Contact   Email   
 (PM or Other) 
 
 *Inspection Reports will be sent to both email addresses 

 
Pre-Construction Meeting (minimum 48 hours’ notice required): City of Calgary Inspector will schedule. 
 

 
Date (YYYY-MM-DD)   Time    
 

Inspector   Contractor’s Rep   

 
 

 Storm Service  Catch Basin & Lead 

 Sanitary Service  Open Cut  
 Water Service  Trenchless 

 Kill  Pressure Test 
 Hydrant  Flush & Sample 

 Repair (specify)   

 Other   

 
Start Date: (YYYY-MM-DD)       Start Time:    
 

 
Re-notification is required after 48 hours of Construction Inactivity, excluding Saturdays, Sundays and Holidays. 

Incomplete, Incorrect or Late notices will be rejected. 

The personal information on this form is being collected pursuant to section 33(c) of the Freedom of Information and Protection of Privacy Act FOIP Act for the 
purpose of Subdivision Development approvals and Water Utility inspections. It may be used to conduct ongoing evaluations of services received from Planning & 
Development. You may direct questions about the collection, use or disclosure of your personal information by the City of Calgary at 800 Macleod Trail SE Calgary, 
Alberta in relation to this program by contacting the FOIP Program Administrator for Planning and Development through telephone at 403-268-5311 or by writing to 
PO Box 2100, Station M, Calgary, AB T2P 2M5. 

ISC: Confidential  
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