North Carolina 

Department of Environmental Quality
UST Section’s

Remediation System Construction and Installation Certification

Name and Complete Address of Engineering Firm: ____________________________________
__________________________________________________________________

City: ___________________________________  State: _______________  Zip: ____________

Telephone Number: _(_____)_______________________

Professional Engineers Certification:

I, ______________________________________________, attest that this design and installation for ___________

__________________________________________________________________

has been reviewed by me and is accurate and complete to the best of my knowledge.  I further attest through direct observation and review to the best of my knowledge that construction and installation has been conducted in accordance with the approved design, applicable regulations and accepted engineering practice.  Although other professionals may have developed certain portions of this submittal package, inclusion of these materials under my signature and seal signifies that I have reviewed this material and have judged it to be consistent with the proposed design.

North Carolina Professional Engineer’s Seal, Signature, and Date:

Applicant’s Certification:

I, ________________________________________________, attest that this certification for _________________

__________________________________________________________________

has been reviewed by me and is accurate and complete to the best of my knowledge.  I understand that if all required parts of this certification are not completed and that if all supporting information and attachments are not included, this certification package will be returned to me as incomplete.

Signature: ______________________________________________  Date: ________________

This completed certification, including all supporting information and materials should be submitted to the following address:

North Carolina Division of Waste Management  - Underground Storage Tank Section

Regional Office:
_____________________________________________

Address:

_____________________________________________

City, State, Zip:
_____________________________________________

Phone:

_____________________________________________

Fax:


_____________________________________________
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