
FDOT Permit Number:  _______ - _______ - 853 - __________
Turnpike Reference Number:  TP - _______ - _______ - _______ - _________

Applicant/Construction Coordinator:  _______________________________________________

Address:  ______________________________________________________________________

E-Mail Address:  _________________________________Phone:  ________________________
I certify by my signature below that the work performed under this referenced Florida Department of Transportation instrument has been completed in accordance with agreed upon provisions and that minor deviations (as noted in accompanying drawings) will not prevent the completed work from functioning safely and as intended at the time of agreement and approval.  This statement is based upon the site observation of the performance of the work, scheduled and conducted by myself or by my representative under my direct supervision.  All reasonable inspections, tests, and physical measurements have been made to determine that this completed work has been done in accordance with all the provision of the approved permit or construction agreement and applicable Florida Department of Transportation standards.
⁭ A complete set of as-built plans, with all post approval revisions, are enclosed with and accompany this statement.
⁭ No deviations were made to the original permitted or agreed upon record drawings. 
The work was completed on:  _______ / _______ / _______.

Under penalties of perjury, I declare that I have read the foregoing and that the facts stated in it are true.
__________________________________
___________________________________
         PRINTED NAME OF  PROJECT MANAGER
                                P.E. LICENSE NUMBER IF APPLICABLE

___________________________________________________       ____________________________________________________

                                   SIGNATURE                                                                                                DATE

___________________________________________________________________________________________________________

As Agent or Employee of the Maintaining Agency, I recommend acceptance of this Certification and agree to maintain THIS COMPLETED   ⁭ TRAFFIC SIGNAL     ⁭ HIGHWAY LIGHTING
___________________________  ______________  ___________  ______________________

NAME OF PERSON RECOMMENDING

SIGNATURE
 DATE

MAINTAINING AGENCY

___________________________________________________________________________________________________________

FOR FLORIDA DEPARTMENT OF TRANSPORTATION ACCEPTANCE OF THE  STATEMENT OF CERTIFICATION AND ACCOMPANYING AS-BUILT PLANS

___________________________________________________       ____________________________________   _______________
NAME OF PERSON RECOMMENDING ACCEPTANCE                   
        SIGNATURE                                  DATE
___________________________________________________       ____________________________________  _______________

NAME OF  PERMITS ENGINEER ACCEPTING                                                     SIGNATURE                                  DATE
Statement of Certification of Completed Work


INCLUDING TRAFFIC SIGNAL OR HIGHWAY LIGHTING








FORMS/ COMPLETION CERTIFICATION STATEMENT FOR TRAFFIC SIGNAL OR HIGHWAY LIGHTING


