
DATE         ON ARCHITECT’S LETTERHEAD 
 
The Corporation of the City of Brampton 
Planning, Design and Development Department 
2 Wellington Street West 
Third Floor
Brampton, Ontario 
L6Y 4R2 
 
ATTENTION:  Open Space Design and Construction 
 
DEAR SIR: 
 
 RE:   CERTIFICATION OF SITE PLAN WORKS 

  PROJECT TITLE:____________________________________________________________ 

 OWNER:___________________________________________________________________ 

  PROJECT ADDRESS:________________________________________________________ 

  SITE PLAN NUMBER:  SP_____________________________________________________ 

_______________________________________________________________________________________ 
I hereby notify the Corporation of the City of Brampton that all site plan works have been installed in 
accordance with the architectural elevations and site plan approved by the City of Brampton. 
 
BUILDING SETBACK ___________________________________________________________________           
BUILDING FACADE TREATMENT _________________________________________________________ 
PARKING SPACE QUANTITY/SIZE/LINES/AISLE WIDTH_______________________________________ 
ROOF SCREEN TREATMENT/FENCING____________________________________________________ 
HANDICAPPED PARKING/RAMPS/RAILINGS/CURB CUTS_____________________________________ 
LIGHTING_____________________________________________________________________________ 
WALKWAYS __________________________________________________________________________ 
STAIRS/HANDRAILS/BARRIERS__________________________________________________________ 
DRIVEWAY ASPHALT/GRAVEL___________________________________________________________     
CONCRETE BUS PADS_________________________________________________________________ 
CURBING_____________________________________________________________________________ 
GARBAGE ENCLOSURE________________________________________________________________ 
OTHER_______________________________________________________________________________ 
COMMENTS___________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 
           
 
 
 
 
 
 
 
 

Architect’s Stamp 

          
 _____________________________________________________
 SIGNATURE OF ARCHITECT 
 
 ______________________________________________________
 DATE 
 
 
 ______________________________________________________
 COMPANY NAME 


