
Lee County Utilities

 Developer Contributed Asset Project

Contractor’s Certification of Contributory Assets
	Project Name:
	     

	Strap Number:
	       FORMDROPDOWN 
        FORMDROPDOWN 
      

	Location:
	     

	Owner’s Name: (as shown on Deed)
	     

	Owner’s Address:
	     

	Owner’s Address:
	     ,             -    

	Owner’s Telephone #:
	(   )       


Type Utility System:
  Lift Station(s) 
(Please provide separate ‘Certifications’ for potable water, sanitary sewer, lift stations and reclaimed water facilities.)

Description and Cost of Material, Labor, and Services
Please list each element of the system from the drop-down list provided.

Unit cost MUST include actual cost of CONSTRUCTED facilities in their entirety.
	ITEM
	MANUFACTURER
	MODEL #
	SERIAL #
	HP
	RPM
	VOLTS
	CAPACITY
	COST
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	TOTAL
	     


 (If more space is required, use additional forms(s).
I do hereby certify that the quantities of material and services described above are a true and accurate representation of the as‑installed cost of the system being contributed to Lee County and corresponds with the record drawings.

	CERTIFYING:

X

	(Signature of Certifying Agent)

     

	(Print Name of Certifying Agent)



	     

	(Title of Certifying Agent)

     

	(Name of Firm or Corporation)

     

	(Address of Firm or Corporation)

     ,            -     


STATE OF FLORIDA

COUNTY OF __ FORMTEXT 

     ___                                                        
          The foregoing instrument was signed and acknowledged before me by means of ☐ physical presence or ☐ online notarization, this   FORMTEXT 

  FORMDROPDOWN 
  day of   FORMDROPDOWN 
  20 FORMDROPDOWN 
 , by   
 FORMTEXT 

     


                                     








   who produced the following as identification ____________________________________________or is personally known to me, and who did/did not take an oath.

[stamp or seal]

	

	[Signature of Notary]

	

	[Typed or Printed Name]
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