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    Date 

Permit applicants are required to submit a Letter of Compliance (LOC) to Leduc County Fire Services upon 
completion of the petroleum tank installation project. A LOC is confirmation that the construction was completed 
as applied for. Confirmation is accepted from any of the related parties listed below. Please choose one or more of 
the options below and complete or have completed as required. The LOC can be faxed 780-955-9401 or emailed to 
fireservices@leduc-county.com.  

Facility information 

Facility name 

Facility address 

Town/city Province Postal code 

Email 

“I certify that the construction completed under this permit was completed in accordance with the approved 
design and the National Fire Code (AE)” 

Inspection performed by engineer involved in project design 

_______________________________ ___________________________________ 
Print Name of Engineer Engineering Company Name 

_______________________________ ___________________________________ 
Date of Inspection Signature 

Certified contractor assigned to the project 

_______________________________ ___________________________________ 
Print Name of Certified Contractor Company Name 

_______________________________ ___________________________________ 
Date of Inspection Signature 

Tank Owner 

_______________________________ ___________________________________ 
Print Name of Owner Company Name 

_______________________________ ___________________________________ 
Date of Inspection Signature 

LOC acceptance by Leduc County safety codes officer. 

Stamp 
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