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Project Name: 												
City of Titusville Permit Number: 									
BMP type: 													

Certification of System Compliance
I Certify that for the Best Management Practice (BMP) noted as 				 BMP          on the plans prepared for the 							 (project name) site, I or someone under my direction have inspected and found the BMP to be operational; I have noted any deficiencies that have been corrected in the space below. To the best of my determination, the required maintenance activities have been performed in order to ensure proper performance of the system; this schedule has been reviewed with the maintenance entity for this property, with emphasis placed upon their role in the continued success of this BMP and the LID plan for this site.
Notes / Deficiencies:

															

															

															

Certified by:

															
Name (Printed)					Signature

															
Organization						Florida Registration Number

															
Address						Date

						
City, State, Zip Code

						
Telephone Number

Note:  This certification, accompanied by any relevant support date should be submitted to:

		LID Administrator
		Planning Department
		City of Titusville
		Titusville, Florida

No later than December 31st of each year reflecting the twelve months prior to the certification, and any preparations required to prepare the site and its BMP’s for the heavy rain season.
