
 

 
 

FINAL ACCEPTANCE CERTIFICATE (FAC) 
 

DEVELOPMENT AREA INFORMATION 

 

Subdivision Name: ____________________________________   Stage: ___________________ 

 

Development Agreement: ___________________________________________________________   Date: __________________________ 

 

Civic Address: __________________________________    Legal Description     Lot  _____  Block  ______  Plan  ____________________ 

 

(If applicable) Quarter _________  Section   _________  Township   _________  Range   ______________  West of the 4th Meridian 

DEVELOPER’S INFORMATION 

 

Property Owner’s name (s)  __________________________________________________________________________________________       

                                     

Property Owner’s Mailing Address          

_________    _____________________________    ____________________________    _________________________    _____________ 

     Box#                         Street Address          City                                             Province               Postal Code 
 

CONSULTANT INFORMATION 

Applicant’s name (s) _____________________________________ Contact person _____________________________________________ 

                                                              

Applicant’s Mailing Address             

_________    _____________________________    _____________________________    _________________________    ____________ 

     Box#                         Street Address          City                                             Province               Postal Code

    

Contact Information _____________________     ____________________      _________________________________________________ 

    Phone number                     Alternate phone                                         Email  
 
 

LOCAL IMPROVEMENTS: (include detailed plan, outlined in red, location of improvements)  
 

Undergrounds   Surface       Other  _____________________________________________________________________ 

 

Deficiency inspection performed on ______________________________________________ and all noted deficiencies have been rectified.  

 
I hereby certify that as of the above date, the said local improvement(s) meets all the requirements for Final Acceptance as specified by the Development Agreement, 

and I hereby recommend this Local Improvement(s) for Final Acceptance. 
 

Professional Engineer’s Seal: 

____________________________   ___________________________      

Project Engineer (Print)    Signature                

 

____________________________   

Date                 
 

 

This certificate acknowledges, to the best of my knowledge, that based on the certification above that the warranty on the above noted works has expired effective 

____________________________ and that all deficiencies have been corrected, and that the works have been inspected and found to be in good order and of 

condition satisfactory for Final Acceptance.  

 

 

____________________________   __________________________  ___________________________    

Town Manager             Signature     Date  
 

Collection and use of personal information  
Personal information required by Town of Redwater application forms is collected under authority of sections 33(a) and (c) of the Alberta Freedom of Information and 

Protection of Privacy (FOIPP) Act. Your personal information will be used to process your application(s). Please be advised that your name, address and details related to your 

permit may be included on reports that are available to the public as required or allowed by legislation. If you have any questions, please contact the Town’s Development 

Officer at (780) 942-3519. 
Revised March 11, 2019 
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