
Engineering Services 

Mailing Address: 5600 49 Street 

   Beaumont, AB  T4X 1A1 

 CONSTRUCTION COMPLETION CERTIFICATE 

DEVELOPMENT AREA: _______________________________________________________   

DEVELOPER: ______________________________________________________________   

DEVELOPMENT AGREEMENT DATED: ____________________________________________   

CONTRACTOR: _____________________________________________________________   

MUNICIPAL IMPROVEMENT(S): ________________________________________________   

BOUNDARIES OF THE DEVELOPMENT AREA: Location of Municipal Improvement referred to herein is as shown, 

outlined in red, on the plan on the reverse hereof (or see attached) 

DATE OF APPLICATION: ________________________    

PURSUANT TO THE DEVELOPMENT AGREEMENT I, ________________________________  OF THE FIRM 

________________________________  HEREBY CERTIFY THAT THE MUNICIPAL IMPROVEMENT WORK 

NOTED HEREIN MEETS ALL REQUIREMENTS FOR A CONSTRUCTION COMPLETION CERTIFICATE AS SPECIFIED IN 

THE SAID SERVICING AGREEMENT MENTIONED ABOVE, AND CONSTRUCTED AS FAR AS CAN BE PRACTICALLY 

ASCERTAINED ACCORDING TO THE CITY OF BEAUMONT GENERAL DESIGN STANDARDS IN COMPLIANCE WITH THE 

REQUIREMENTS OF THE SAID DEVELOPMENT AGREEMENT, I, HEREBY, RECOMMEND THIS MUNICIPAL 

IMPROVEMENT FOR APPROVAL THE CONSTRUCTION COMPLETION CERTIFICATE BY THE CITY OF BEAUMONT. 

              

 
     P. Eng. or Landscape Architect (Consulting Firm)   Date 

            (Print Name and Signature)        
          

 
             Signing Officer of Consulting Firm    Date 

           (Print Name and Signature) 
                        

 

           Authorized City of Beaumont Inspector    Date 
           (Print Name and Signature)      

 
 

Approved on  
                                                                          City of Beaumont Manager, Engineering (Print Name and Signature)     

 

Rejected on   
                                                                          City of Beaumont Manager, Engineering (Print Name and Signature)      

 
 

Reason for rejection: (See attached Report)  

 
 

I hereby certify that the items listed as reasons for rejection have been corrected. 
     

                                     Date    
 P. Eng or Landscape Architect (Consulting Firm) (Print Name and Signature)     

      

Approved:                                                          Date   
                  City of Beaumont Manager, Engineering (Print Name and Signature)     

 
 

Date Maintenance Period to Start:    

  

Date Maintenance Period to End:    
 
 
 
The personal information requested on this form is being collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy 
Act. The information collected will be used for matters relating to planning and engineering matters. If you have any questions, please contact the FOIP Coordinator for 
the City of Beaumont at 5600-49th Street, Beaumont, Alberta, T4X 1A1 or 780-929-8782. 
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