
Fax or Mail Application to the Petroleum Tank Management Association of Alberta, Suite 980, 10303 Jasper Ave, Edmonton, AB, T5J 3N6. 
Fax Number: (780) 425-4722.  Phone Number: 1-866-222-8265 (780) 425-8265.  www.ptmaa.ab.ca. 

               
 
VERIFICATION OF COMPLIANCE –   Permit # : ___________ 
      Facility Name : _______________________ 
 
 
Permit Applicants are required to submit a Verification of Compliance (VC) to the PTMAA upon 
completion of the petroleum tank installation project.  A VC 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 VC can be 
mailed or faxed (780-425-4722) to the PTMAA office.  A Registration Application should be included 
with this document pertinent to the tank(s) installation. 
 
• An inspection performed by the engineer involved in the project design. 

    “I certify that the construction completed under this Permit was completed in 
accordance with the approved design and the Alberta Fire Code.” 

 
______________________________ ___________________________________  
 Print Name of Engineer      Engineering Company Name 
 
______________________________ ___________________________________ 

 Date of Inspection     Signature 
 
• Certified contractor assigned to the project. 

    “I certify that the construction completed under this Permit was completed in 
accordance with the approved design and the Alberta Fire Code.” 

 
______________________________ ___________________________________  
 Print Name of Certified Contractor   Company Name 
 
______________________________ ___________________________________ 

 Date of Inspection     Signature 
 
• 3rd Party Inspection Services (ie. engineering firm contracted by the tank manufacturer to ensure the 

tank installation complies with manufacturer’s instructions).   
Please attach inspection reports as provided. 

 
______________________________ ___________________________________  
 Print Name of Inspector    Company Name 

 
______________________________ ___________________________________  
 Date of Inspection     Signature 
 

V.O.C. ACCEPTED BY SAFETY CODES OFFICER  
 
______________________________ ___________________________________  
 Signature of Safety Codes Officer    Date  
 

 
______________________________ 
 Designation 
 

 
 


