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Form Title Certification of Construction Completion

R o of a Solid Waste Management Facility
Environmental Protection | o wy o

Bob Martinez Center
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Certification of Construction Completion of a
Solid Waste Management Facility

DEP Construction Permit No: County:

Name of Project:

Name of Owner:

Name of Engineer:

Type of Project:
Cost: Estimate $ Actual $
Site Design Quantity: ton/day Site Acreage: Acres

Deviations from Plans and Application Approved by DEP (attach additional pages as needed):

Address and Telephone No. of Site:

Name(s) of Site Supervisor:

Date Site inspection is requested:

This is to certify that, with the exception of any deviation noted above, the construction of the
project has been completed in substantial accordance with the plans authorized by
Construction

Permit No.: Dated:

Date:

Signature of Professional Engineer
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