
 
 
 
 
 
 
 

 

 
 CERTIFICATE OF COMPLETION 

 OF SOIL AMENDMENT REQUIREMENTS  
Pursuant to City Code  § 12-132(b) 

 
     Date:________________, 20____                                 
  
  
I,                                                 , being the representative of (Company)___________________ and 

recipient of Building Permit No. ___________________ for the property located at  

(Address) ___________________________________________________________________, 

(Subdivision) _______________________________________ (Filing)____________________, (Lot) 

_____________ (Block) ________________________, in the City of Fort Collins, Colorado, hereby 

acknowledge as a condition of issuance of the associated Certificate of Occupancy, and do hereby certify, that I 
have caused soil in the areas expected or intended to be planted on the subject property to be loosened and 

amended in accordance with Section 12-132 of the City Code of the City of Fort Collins. 
 

By: ___________________________________   

(Signature)  
 

_(_____)________-____________   _(_____)________-____________ _ 
(Phone number of signing party) (Company number) 

 
_____________________________ ______________________________ 
(Address of signing party)  (Company address)      
 
Notary Public Use Only 
  STATE OF COLORADO )                                 
      ) ss. 
  COUNTY OF LARIMER ) 

 
____________________________ acknowledged the foregoing 

instrument before me this _____ day of __________________,  

20_____. Witness my hand and official seal. 

 
by                                                                             . 

(Notary’s official signature) 
 
My Commission Expires: ___________________ 

Notary Public Seal 
 
City of Fort Collins Staff Use Only 
 
Date Received: ________________ By, ___________ 
Landscape receipt or other proof submitted as proof of soil amending was found acceptable 
Date Accepted: ________________ By, ___________ 
Field Inspection (If needed) was inspected and found acceptable 
Date Accepted: ________________ By, ___________ 
Full Sign Off  
Date Accepted: ________________ By, ___________ 
 
 

Please Return Completed Certifications for Fort Collins Utilities to 
281 N. College - Fort Collins, CO  80521  

– Allow a 2 week turn over time before sign off - 
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