
 
 

General Review 
Commitment Certificate 

Submit completed form to  
permitoffice@portstoronto.com 

1 

Identification and Signature/Seal 
The Tenant has agreed in a Letter of Undertaking to PortsToronto to have retained Registered Professionals in the Province of 
Ontario to complete, authorize and submit to PortsToronto a General Review Commitment Certificate prior to and as a 
prerequisite of issuing a Facility Alteration Permit.  
 
The following Registered Professional is retained to undertake the general review of the construction of the project in accordance 
with the PortsToronto Project Planning & Facility Alteration Permit Guide and applicable laws and regulations to determine 
whether the construction is in general conformity with the plans, sketches, drawings, graphic representations, specifications and 
other documents that were prepared by a Registered Professional that form the basis for the issuance of Facility Alteration 
Permit or any changes thereto authorized by PortsToronto. 
 
Discipline: 

 

Other (specify): __________________________ 
 

Property Location/Information 
FAP # and  
Project Name:  
 
Project Location:  

Disclaimer 
The Registered Professional commits that they: 

1. Will prepare and submit project documents that meet the requirements identified by the PortsToronto Project Planning & 
Facility Alteration Permit Guide relative to the scope of work identified in the permit application.  

2. Will undertake the general review of the construction of the project via periodic site as determined to be necessary to 
determine the general conformity of the work with the project documents that were submitted in support of the Facility 
Alteration Permit.  

3. Will review all changes to the design documents to verify that the changes conform to the PortsToronto Project Planning & 
Facility Alteration Permit Guide.  

4. Will review and provide comments on shop drawings. 

5. Will complete and return to the Permit Office the Assurance of Professional Field Review form prior to the occupancy or 
use of the finished work being granted by PortsToronto.  

Professional’s (Architect/Engineer) Name & Title: 
       
 

Registered Professional’s Signature  Affix Seal of the Registered 
Professional (Architect or Engineer)  

Address: 
 Phone:            

E-mail:           

Date:              

Architectural    Mechanical    Electrical
 

    Structural    Fire Protection    
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