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All documents shall be ORIGINALS with PROFESSIONAL SEALS & SIGNATURES.
FAX or PHOTOCOPIES of DOCUMENTS are UNACCEPTABLE.

Sign Permit

Fire Safety Plan to be Submitted to the Fire Department for Approval
Plumbing Final Approval - Sprinklers
Final layer of asphalt
City curbs and sidewalks to be accepted by the Engineering Department

Final approval from Fraser Health Authority
Letter of compliance for alternate solutions by applicable Registered Professional

Original Site Survey (all buildings to be included) 
letter requesting Provisional/Final Approval by the C.P.

Electric Final Approval
Landscape 90% Received

Verification of contract with alarm and sprinkler monitoring company
Fire Alarm Verification Certificate and Work Sheets
Backflow preventer test certificates
Final acceptance test report of emergency generator

Test report of EIFS system by an approved third-party agency
Acceptance of the elevator by the Provincial Elevator Authority

Thrust Block/Restraint Certification Letter Underground Water Mains
Material and test certificate of sprinkler system (above ground)
Material and test certificate of sprinkler system (underground)

Schedule "C-B" - Civil Engineer   (1.8 grading and 4.2 drainage )

Note: return all Schedule S or S-B to the CRP

Schedule "C-B" - Mechanical
Schedule "C-B" - Plumbing
Schedule "C-B" - Fire Suppression System
Schedule "C-B" - Electrical  
Schedule "C-B" - Geotechnical

Description
Schedule "CP-3" Certified Professional (only on CP Projects)
Schedule "C-A" - Coordinating Registered Professional
Schedule "C-B" - Architectural
Schedule "C-B" - Structural
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