
 
 

Application for Construction Completion Certificate 

Subdivision Name:   ________________________________________________                                                     

SaskPower Order Number: ________________ 

Developer Name: ________________________________________________   

Service Provider Name:    ________________________________________________ 

Electrical Line Contractor Name: ________________________________________________ 

Description of Work: ________________________________________________  

 

I, ____________________________________, of ____________________________________,  

declare that all “Work” as defined in the Governing Terms and Conditions for Turnkey Program 

has been properly completed for the subdivision named above and that all personnel and 

equipment are clear, and all electrical grounds have been removed. 

                                                                                    

                                                                                         _________________________________ 

                       (Site Foreman)   (Date) 

 

I, ____________________________________, of ____________________________________,  

hereby certify that the “Work” as defined in the Governing Terms and Conditions for Turnkey 

Program has been properly completed in accordance with the standards and requirements of 

SaskPower for the subdivision named above and meets all the requirements for a Construction 

Completion Certificate and I hereby recommend the issuance of this Construction Completion 

Certificate. 

                                                                             _________________________________ 

                       (Developer)   (Date) 

              

Construction Completion Certificate 

 

   

 Signature of SaskPower Representative 

Approved on:   Rejected on:    
 

 

Cause(s) for rejection:  (see attached report)    
 

  

 

This approval is conditional on the following items being completed on or before:   
 

  
 


