CERTIFICATION OF DETAILED COST OF CONTRIBUTORY ASSETS

Project Name:

Location:

Type Utility System:

(list water, sewer, and effluent reuse separately)

DESCRIPTION AND COST OF MATERIAL, LABOR, AND SERVICES
Please list each element of the system, e.g., pipe, manholes, lift stations, meters, valves, fittings,
etc.

Item Size Qty Unit Cost Total

TOTAL AMOUNT

(If more space is required, use additional pages. Number each page and include the name of the project.)



| 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 Charlotte County
and corresponds with the record drawings.

Name & Title of Certifying Agent

Of:
Firm or Corporation
Address:
STATE OF )
COUNTY OF )
The foregoing instrument was signed and acknowledged before me this day of ,
20 , by as identification, and who did/did not

take an oath.

Notary Public Signature

[ Notary Seal ]

Printed Name of Notary Public
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