
UTILITIES COLLECTION AND 
TRANSMISSION CAPACITY CERTIFICATION 

Proposed Project Flow: _____________________________ 

Proposed Project Name: ____________________________________ 

Proposed Project Location: ____________________________________________ 

Description of the “Point of Connection”: _____________________________ 

First Lift/Pump Station receiving this project flows: ___________   

STATEMENT BY THE MUNICIPAL UTILITY:
The following improvements of the sewer system must be completed to meet the Section 24-42.2 MDCC 
transmission capacity requirements: 

           

The undersigned hereby certifies that the existing collection and transmission system will have adequate 
capacity to convey the wastewater from this project when the above improvements of the sewer system are 
completed.

     _______________________         _________________________________ 
     Signature of Engineer    Name  (Please Type)   FL Reg. # 

     _______________________         _________________________________ 
     Date   (affix seal)                     Utility Name    

                                                          
_________________________________

        Utility Address 

                                               
_________________________________

       City                        Zip 
                 

 _________________________________ 
Telephone              
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MDWASD CERTIFICATION: 
      
The following improvements of the sewer system must be completed to meet the Section 24-42.2 MDCC 
transmission capacity requirements: 
   
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
           
 
      
The undersigned hereby certifies that the existing collection and transmission system will have adequate 
capacity to convey the wastewater from this project when the above improvements of the sewer system are 
completed. 
      
 _________________________         _________________________________ 
 Signature of Engineer     Name (Please Type)   FL Reg. # 
      
 _________________________         _________________________________ 
 DATE   (affix seal)     Utility Address 
      
                            _________________________________ 
                            City Zip 
      
                            _________________________________ 
                                          Telephone  
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