
 
Assurance of Professional Inspection & Compliance 
    

 

Note: The foregoing letter must be signed by a registered professional who is registered in the Province of Manitoba as a member in good standing in the Engineers Geoscientists 
Manitoba or the Manitoba Association of Architects. 

 

 

 
Note: This form is to be submitted after the completion of the project but prior to official occupancy. Each registered professional on the project must 
submit a separate form. The information provided is relied upon by Mid-West Planning District 
 
To the Authority Having Jurisdiction: Mid-West Planning District, Box 96, Miniota, MB R0M 1M0. 
 
 
RE: Permit Number: ________________________________ Property Address: _____________________________________________________ 
 
Description of Project: ___________________________________________________________________________________________________  
 
Dear Inspector: 
 
I hereby certify that I have fulfilled my obligation for inspection as outline in the following previously submitted letters: 
 
Assurance of Retention of Professional 
Assurance of Professional Design and Commitment for Inspection 
 
 
Based on such inspections the following aspects of the project conform in all aspects of the project conform with the plan and supporting 
documentation, including all amendments thereto, prepared by this registered professional for4 which a permit was issued by the Mid-West Planning 
District for the project.  
 
(Please initial all that apply): 
 
_________ Coordination of Design and Inspection (to be initialed by 
the prime consultant) 

_________ Architectural 

_________ Structural 

_________ Mechanical 

_________ Plumbing 

_________ Electrical 

_________ Fire Suppression Systems 

_________ Fire Alarm Systems 

_________ Geotechnical - temporary 

_________ Geotechnical - permanent 

 
I hereby enclose the final (as built) plans/drawings and supporting documents prepared by this registered professional for the above referenced 
project (including inspection reports, testing reports, certifications, etc.). I further certify that there are no outstanding Municipal or Provincial 
approvals, permits or other requirements pertaining to the use or occupancy of this project.
 
 
 
 
 
Each registered professional shall complete the following:  
 
Name: _______________________________ Signature: _________________________________ 
 
Email: _________________________________________________________________________ 
 
Address: ____________________________________________ Phone: ____________________  
 
If the registered professional is a member of a firm, complete the following: 
 
I am a member of the firm, _________________________________________________________ and I am signing this letter on behalf of myself 
and the firm. 
 
 

 
 
 
 
 
 
 
 
 
 

Affix Seal, Signature & Date 


