
Assurance of 
Professional Review 

Submit completed form and attachments to 
permitoffice@torontoportauthority.com 

1 

Identification 
A separate letter of assurance is required for each dicipline that has been submitted a General Review Commitment 
Certificate (GRCC) in support of this FAP application.  The Assurance of Professional review is to be submitted to Toronto 
Port Authority after the completed review of the finished work that has been found to be ready for its intended use. 

Discipline: 

Other (specify): __________________________ 

Company: 
Name 

Street Address   City Province Postal Code 

Phone: Email: 

Property Location/Information 
FAP # and  
Project Name: 

Project Location: 

Disclaimer and Signature 
I hereby give Assurance that: 

1. I have fulfilled my obligation for field review as outlined in the previously submitted General Review Commitment
Certificate.

2. Those components of project corresponding to the previously submitted General Review Commitment Certificate
substantially comply in all materials respects with:

a. the applicable requirements of the Toronto Port Authority Project Planning & Facility Alteration Permit Guide and
other applicable enactments respecting safety, not including construction safety aspects, and

b. the plans and supporting documents submitted in support of the Facility Alteration Permit Application,

3. I am a registered professional of record as defined in the Toronto Port Authority Project Planning & Facility Alteration
Permit Guide.

4. □See attached details of any outstanding work under my discipline, which is also signed and forms part of this
assurance letter

Name of Registered 
Professional: 

Signature: Date:  

Architectural Mechanical Electrical
 

 Structural Fire Protection 

Leandra Lawrence
Pencil
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