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DOMESTIC WASTEWATER COLLECTION/TRANSMISSION SYSTEMS 
CERTIFICATION OF COMPLETION OF CONSTRUCTION 

 
This form shall be completed and submitted to the Wastewater Permitting Section (WPS) of the Department 
of Regulatory and Economic Resources, Division of Environmental Resources Management (DERM),  for  all  
domestic  wastewater  collection/transmission  systems     as  a  supplement  to  F-DEP  form  62- 
604.300(8)(b) prior to placing the system in operation. 

 
Section 1: (To be completed, signed and sealed, by the Engineer of Record)                                                            

Rev. 10/17/2014 
 
PROJECT INFORMATION: 

 

Sewer Extension Permit No.: _ _ _ _ _ _ _ - SEW-EXT -_ _ _ _ _ _ _ _ 

Project Name:                                                                                                                                                         

Scope of project completed:                                                                                                                                   

All Permit Specific Conditions in compliance? (Y/N)                if No, specify:                                                         
 
 
As-built included? (Y/N)  _______________  

 

TEST REPORTS INFORMATION: 

DERM – WPS notified 3 days before the test: (Y/N) ____  Passed/Failed (P/F) 

Pressure Test performed in all installed Forcemains: (Y/N)   Date Tested:    Results (P/F):   

Low Pressure System Mains:  (Y/N) ____  

Infiltration / Exfiltration Test for all installed Gravity lines: (Y/N)   Date Tested:   Results (P/F):   
 
 
PUMP STATION INFORMATION (Private or Public): (As applicable) 

 

Manufacturer:     Model No.:                                                 No. of pumps:       

Capacity:             GPM @ TDH of                 ft.  Speed:                  rpm.  HP:   hp  Impeller:                      

Has the Utility / Applicant notified all affected private pump station owners of the above project? (Y/N) 

Copy of notification attached: (Y/N)    

 

ENGINEER OF RECORD CERTIFYING PROJECT: 
 

Name: Signature: 
 
P.E. No.:                                                                                        Date (affix seal):     

 
Section 2: (Only to be completed and signed by corresponding utility company, if new public pump station is being certified). 

 

UTILITY PUMP STATION INFORMATION 
 

New Pump Station No./ID:    
 

Utility Official Name (print):   Title:    
 
Signature:   Date:    


