
City of Port St Lucie Utility Systems Department

UtilEng@cityofpsl.com

Project Name PSLUSD File No.

The complete package shall be submitted electronically via email; once approved by PSLUSD, 

   a paper copy shall be submitted.

EOR

Initials

01 Utility Acceptance Turnover Checklist (This form, Signed by Engineer Of Record)

As-Built Survey (Signed & Sealed by Professional Surveyor)

02 1 Signed & Sealed Full Size Paper Set 

03 2 CD's  each containing one single file in PDF of the full set of as-builts (all sheets) 

   & AutoCAD files and any other associated files (using standard  fonts) of the full 

set of as-builts. (1 PDF and CAD files on each disk)

04 Contractor's Affidavit & Release of Lien (PSLUSD Doc No 130)

05 Sunbiz Detail by Entity Name

06 Request for Approval to Place a System into Operation (PSLUSD Doc No 132)

   (or FDEP Certifications, if applicable)

07 Owner's Affidavit (PSLUSD Doc 35)

08 Sunbiz Detail by Entity Name

 Inspection Forms,Overtime/Re-Inspection/Other Fees

09 Passing Final Inspection Report  (PSLUSD Doc No 111)

10 Overtime Fees

11 Re-Inspection Fees

12 Other Fees (Explain):

13

14 Material and Installation Warranty for One Year 

    (On city's Standard Form, printed on Contractor's Letterhead, PSLUSD Doc No 115)

15 Other:

PSLUSD Office Use Only

Date Turnover Received For Review: By:

Date Turnover  Accepted:

Date of Final Project Acceptance:

Comments:

Effective Date:11/14/14   PSLSUD Doc No. 117

Utility Acceptance Turnover Check List

Engineer of Record Name Printed

Engineer of Record Signature Date

Bill of Sale (PSLUSD Doc No. 20) signed original complete



 

 

 

 

As Built Survey (signed & sealed by Professional Surveyor) 

 

  



CONTRACTOR’S AFFIDAVIT AND RELEASE OF LIEN 

Before  me ,   the  unders igned  authori ty,   duly  authorized  to  take  acknowledgments 
and  administer  oaths,  personal ly  appeared  ___________  _________________ 
("Contractor"),  who, after being  fi rst duly sworn, deposes and says that: 

1.  I   am  a  l icensed  contractor  in  the  State  of  Florida  doing  business  as 
___________________________________________  (name  of  business),  located  at 
____________________________________________________________________________________ 
___________________________________________(mai l ing address). 

2.  Contractor,   pursuant  to  the  Contract  dated  _________  (“Contract”)  between 
Contractor and  ______________________  (“Owner”),   for certain const ruct ion  related 
to  a  project  known  as  _____________________________________________  has 
heretofore  furnished,  or   caused  to  be  furn ished,  labor,  materials,   and/  or   other 
service  for  the  construct ion  of  certain  water  and  sewer  ut i l i ty  improvements,  as 
more part icularly set  forth in the Contract. 

3.  Contractor  represents  that  al l   work  to  be  preformed  under  the  a foresaid  Contract 
with  respect  to  the  water  and  sewer  ut i l i ty  improvements  has  been  ful ly  completed 
and  that  al l   subcontractors,   materialmen,  l ienors,  and  potential   l ienors,  who  have 
furnished  labor,  materials,   and/or  other  services  with  respect  to   such  uti l i ty 
improvements  have  been  paid  in  ful l ,   or,   if  not,   have  executed  par t ial   Waiver  of 
Liens, pertaining  to  the  labor, material ,  and/or other services provided  in connection 
with the construct ion of the uti l i ty  improvements. 

4.  In  consideration of  f inal   payment  to  the Contractor,   and al l   other  previous payments 
paid by  the Owner  to  the Contractor,   the unders igned does hereby,  for and  in behalf 
of  the  Contractor,   waive,  release  and  rel inquish  the  Contractor’s  r ight  to  any  claim 
or  demand  or  r ight  to  impose  a  l ien  or  l iens   for work  done  or  materials  for  services 
furnished  or  any  other  class  of  l ien whatsoever,  on  any  of  the  property  owned  or  to 
be  trans ferred  for  ownership  to  the  City   of   Port  St.   Lucie,  including  easement  and 
right­of­way  ownership  interests,   on  which  improvements  have  been  completed  in 
connection with the aforementioned Contract . 

5.  Contractor  represents  that  he  has  authori ty  to  execute  a  ful l   and  final   Release  of 
Lien for and on behalf of  the Contractor. 

Under  penalties  of  perjury ,   I   declare  that   I   have  read  the  foregoing  Affidavi t  and 
the facts stated in  i t  a re true. 

________________________________ 
Signature 

________________________________ 
Printed Name 

STATE OF  ____________________ 
COUNTY OF  __________________ 

On  this  _____  day  of  ____              __,  20____,  before  me,  the  unders igned  notary, 
personal ly  appeared  ____________________                      ___,who  [      ]  is   personal ly  known  to 
me  or  [       ]  proved  to  me  through  identi f icat ion  documents  al lowed  by  law,  which  were 
_____________________,  to  be  the  person  who  s igned  the  preceding  document  in  my 
presence  and who  swore  or  a ff i rmed  to me  that  the  contents   of  the  document  are  truthful 
and accurate  to the best of his/her knowledge and bel ief. 

______________________________ 
Notary Seal  Notary Publ ic 

______________________________ 
Pr inted Name 

My Commission Expires:  _____________



Sunbiz Detail by
Entity Name



 CITY OF PORT ST. LUCIE 
TILITY SYSTEMS DEPARTMENT 
0 SE Ogden Lane 

            irector 

U 
90
 Port St. Lucie, FL 34983 
(772) 873-6400 – TDD Accessible   
(772) 873-6405 – FAX                                Jesus A. Merejo, D   

 

 

 
 
 

REQUEST FOR APPROVAL TO PLACE A WATER DISTRIBUTION AND/OR 
WASTEWATER COLLECTION/TRANSMISSION SYSTEM INTO OPERATION 

 
Instructions: The form must be completed and submitted to the PSLUSD with the Turnover Package. All 
information shall be typed or printed in ink and all blanks must be filled. 
 
 (1) Project Information: 
 
 Name of Project _____________________________________________________________ 
 
 Water Construction Permit # ________________Request is for ⁪ Entire Project ⁪ Partial 
  
 Wastewater Construction Permit # ______________Request is for ⁪ Entire Project ⁪ Partial 
 

If partial, describe the portion for which approval is being requested (including the pipe length; total 
number of manholes and pump stations if applicable) 
 
Water_____________________________________________________________________________
____________________________________________________________________  
 
Wastewater________________________________________________________________________
__________________________________________________________________________________
______________________________________________________________ 
 
(2) Certification by the Engineer-of-Record 

 
I, the undersigned professional engineer registered in Florida, certify the following: 

• That this project has been constructed in accordance with the construction permit and 
engineering plans and specifications approved by the PSLUSD. The deviations noted herein 
will not prevent this project from functioning compliance with the PSLUSD standards and 
applicable regulations of the Florida Department of Environmental Protection; 

• That the as-built survey for this project is complete and includes substantial deviations* from 
the approved engineering plans and specifications; 

• That the O&M manual for the project has been prepared or examined by me, or by an 
individual (s) under my direct supervision, and that there is reasonable assurance, in my 
professional judgment, that the facilities when properly maintained and operated in accordance 
with this manual, will function as intended; and  

• That, to the best of my knowledge and belief, all required tests have been performed and the 
new or modified facilities met the specified requirements. 
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This certification is based upon on-site observation of construction conducted by me or by 
a project representative under my direct supervision and upon review of shop drawings, 
test results/records, and record drawings performed by me or by a project representative 
under my direct supervision. The following is a description and explanation of substantial 
deviations* from the approved plans and specifications for the substantially completed 
portion of this project. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

 
  
        
               (Affix Seal) 
 
 
                             Signed___________________ 
                  Date_____________________ 
 
 
Name __________________________________________ Florida Registration # ____________ 
 
Company Name _________________________________________________________________ 
 
Address________________________________________________________________________ 
______________________________________________________________________________ 
 
Telephone __________________ Fax _________________ Email ________________________ 
 
 
 * Substantial deviations are construction deviations greater than 10% from plans or 
specifications and any deviations which fall below the minimum standards established in the 
PSLUSD Utility Standards Manual. 
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OWNER'S AFFIDAVIT 
 
 

BEFORE ME, the undersigned authority, personal ly appeared ___________ 
_________________("Aff iant"), who, being by me f irst duly sworn, on oath, 
deposes and says: 
 
1.  Aff iant is the owner of property situated in the County of St. Lucie 

and State of Florida, as more part icularly described in Exhibit "A", attached 
hereto and made a part hereof (the "Property").  Aff iant does not know of 
any facts by reason of which the t it le to or possession of the Property might 
be disputed or questioned, or by reason of which claim to the Property 
might be asserted adversely, including, but not l imited to, tenancies or 
leases of the Property or part ies in possession thereof. 

 
2.  Aff iant says that to Aff iant's own personal knowledge, al l  labor and 

materials furnished and used in connection with improvements made upon 
that port ion of the Property over which the Aff iant has conveyed or wil l  
convey an easement for uti l i ty improvements (the "Easement Premises") to 
the City of Port St. Lucie (the "City") have been paid for in ful l  to date, and 
that there are no unpaid bi l ls for labor performed or materials furnished in 
connection with such improvements upon the Easement Premises, and that 
Aff iant does not know of any person, f irm or corporation who has or claims 
to have any l ien against the Easement Premises for labor performed or 
materials furnished in connection with improvements within the past 90 
days; and that Aff iant has not and wil l  not execute any instruments that 
would adversely affect t it le or interest in the water and sewer uti l i ty 
improvements transferred or to be transferred to the City, or t it le or 
interest in the easement interest granted or to be granted to the City over 
the Easement Premises. 

 
3.  Aff iant understands that this Aff idavit wi l l  be rel ied upon by the City 

in taking t it le to the uti l i ty faci l i t ies conveyed pursuant to the Bi l l  of Sale.  
 

________________________________
Signature 
________________________________

 Pr inted Name      
 
STATE OF ____________________
COUNTY OF __________________
 

The foregoing instrument was acknowledged before me this ____ day of 
______________, 20___, by _________________________________________, as 
________________________________ of _______________________________. 
Said person (check one) � is personal ly known to me, or � produced 
__________________________________ as identif ication. 

 
______________________________ 

Sea l      S ignature 
______________________________ 

      Pr inted Name 
      Notary Publ ic ,  S tate of _____________

 

lcampbell
Text Box

lcampbell
Text Box
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OWNER’S AFFIDAVIT 

EXHIBIT "A" 
LEGAL DESCRIPTION 



Sunbiz Detail by
Entity Name



Project Name:  ____________________________________ Engineer:

Project #: Utility Contractor: ________________________________

Initial Inspection Date:  _______________ Reinspection Date: _________________

Y N N/A Y N N/A
All grading complete RPZ plumb and stable

Valve pads are level Meters set

Discs are correct Meters locked

Valve lids painted correct color All meters have separate curb stop

Valves turn freely Meters over 3" have hi/lo flow setup

Electronic Marker System Blow off assemblies correct
balls in place

Sample points removed and plugged Fire hydrants paint not scufffed

Fire Service has hi/lo flow setup Fire hydrant meets clearances

Fire service has chains and locks Hydrant chains intact

Mains have cover in swale areas Air Release Valve (ARV)

Reflective PavementMarker's in place ARV lid painted correct color
 

All necessary valves opened or closed ARV lid doesn't hit valve
 

Pumpstation fence has no damage Landscape/Tree issues

Fence Gates open/close smoothly Concrete work has no damage

All pad locks in place Manholes at correct elevation

Interceptors at grade Manholes are clean

Interceptors have correct lids Manholes have correct lids

Interceptor lids are labeled correctly Clean outs in place with covers

Final Inspection Pass Final Re-Inspection Pass

Comments

Attendees

Effective Date 10/01/2010 PSLUSD  Doc No. 111

PORT ST. LUCIE UTILITY SYSTEMS DEPARTMENT
FINAL INSPECTION REPORT

Engineer
Signature Date

04/03/15
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B I LL OF S A LE 
 

 

 

 

 

KNOW A LL MEN B Y THESE PRESENTS, th a t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 
( " Trans f e r or" ) , f or good a n d va l u a bl e c on s i de r a ti on , th e r e ce i pt a n d s u f f i ci e n cy of 
w h i c h a r e h e re by a c kn ow l e dge d, doe s gr a n t, ba r ga i n , sell, transfer and deliver unto 
th e C i ty, i ts su c c e ssor s a n d a ssi gn s, a l l th ose c e r ta i n goods a nd chattels located on 
or be n e f i ti n g th a t c e r ta i n r e a l pr ope r ty ( th e " Re a l Pr ope r ty" ) l oc a te d i n th e C ou n ty 
of S t. Luc ie , S tate of Flor ida, as more partic ularly de s c r ibe d in Exh i bi t "A", attached 
h e r e to a n d ma de a pa r t h e re of , s u c h goods a n d c h a tte l s de s c r i be d a s f ol l ow s : 

 

A ll pipe line s , pipe s , te e s , e lls , manhole s , c onne c tions , c ut - of f s , f i r e 
h ydra n ts , va l ve s , l i f t s ta ti on s a n d a l l oth e r e qu i pme n t u s e d or u s e f u l 
f or a n d/ or i n c on n e c ti on w i th th e w a t e r dis tr ibution s ys te m and/or 
w a s te w a te r c ol l e c t i on s ys te m c on s tr u c te d a n d i n s ta l l e d by Tr a n s f e r or , 
a s  de s c ri be d  i n  th e  ma te r i a l  l i s t  a tta c h e d  h e re to  a n d  ma de  a  pa r t 
h er eof a s Exh i bi t " B " , toge th e r w i th a l l of th e r i gh ts of th e Tr a n s f e r or 
a r i s i n g ou t of a n y a n d a l l gu a ra n te e s , pe r f or ma n c e bon ds , c on tra c ts 
a n d a gre e me n ts of Tra n s f e ror i n c on n e c ti on w i th s a i d w a te r s u ppl y 
di s tr i bu t i on a n d/ or w a s te w a te r c ol l e c t i on s ys te m. 

 

TOGETHER, w i th e ve ry r i gh t, pri vi l e ge , pe r mi t a n d e a s e me n t of a n y ki n d a n d 
n a tu r e of  Tra n s f e r or,  i n  a n d  re l a ti n g  to  c on n e c ti on  w i th  th e  a f or e s a i d  w a te r 
di s tr i bu t i on s ys te m a n d/ or w a s te w a te r c ol l e c t i on s ys te m. 

 

TO HA VE A ND TO HOLD th e s a me u n to th e Ci ty, i ts s u c c e s s or s a n d a s s i gn s , 
for ever . 

 

A N D TRA N S FEROR doe s f or i ts e l f , i ts s u ccessors and assigns, covenant to and 
w i th th e Ci ty, i ts s u c c e s s or s a n d a s s i gn s , th a t Tr a n s f e r or i s th e l a w f u l ow n e r of th e 
a bove de s c r i be d goods a n d c h a tte l s a n d th a t th e s a i d pr ope rty i s f r e e a n d c l e a r of 
a l l l i e n s , e n c u mbr a n c e s , a n d c h a r ge s w h a ts oe ve r; th a t i t h a s go od ri gh t a n d l a w f u l 
a u th or i ty to s e l l th e s a me a s a f or e s a i d, a n d th a t i t doe s w a r r a n t to de f e n d th e t i t l e 
a n d th e s a l e of th e s a i d pr ope rti e s h e re by ma de , u n to th e Ci ty, i ts s u c c e s s ors a n d 
a s s i gn s , a ga i n s t th e c l a i ms a n d de ma n ds of a l l pe rs on s w h oms oe ve r.  
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B I L L O F SAL E , Con t i n u e d 
 
 

 

th i s 

I N WI TNESS WHEREOF, Tr a n s f e r or h a s c a u s e d th i s B i l l of Sale to be executed 
_ _ _ _ _ _ _ da y of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 2 0 _ _ _ . 

 

WIT N ESS : B Y: 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
S i g n a tu r e S i g n a tu r e 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
P r i n te d Na m e P r i n te d Na m e 

 

 

S TA TE OF _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
C OU N TY OF _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Th e for egoi n g i n s tr u me n t w a s a c kn ow l e dge d be f or e me th i s _ _ _ _ da y of 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ , 2 0 _ _ _ , by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , as 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 
S a id p e r s o n ( c h e c k o n e )   is p e r s o n a lly k n o w n t o m e , o r   p r o d u c e d 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ as ide ntif ic ation.  

 

 

 

 

S e a l 

_________________________________ 
S i g n a tu r e 

_________________________________ 
P r i n te d Na m e 

No ta r y P u b l i c , S ta te of _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

WIT N ESS : B Y: 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
S i g n a tu r e S i g n a tu r e 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
P r i n te d Na m e P r i n te d Na m e 

 

 

S TA TE OF _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
C OU N TY OF _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Th e f or e goi n g i n s tr u me n t w a s a c kn ow l e dge d be f or e me th i s _ _ _ _ da y of 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ , 2 0 _ _ _ , by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , as 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 
S a id p e r s o n ( c h e c k o n e )   is p e r s o n a lly k n o w n t o m e , o r   p r o d u c e d 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ as ide ntif ic ation.  

 

 

 

 

S e a l 

_________________________________ 
S i g n a tu r e 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
P r i n te d Na m e 

N o t a r y P u bl i c , S t a t e o f _ _ _ _ _ _ _ _ _ _ _ _ ____ 
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B I L L O F S A L E 

E XHI B I T “ A ” 

L E G A L D E S C R I PTIO N O F THE PRO PER TY 



BILL OF SALE 

EXHIBIT "B" 

Total Amount 

Seal 

Signature of Engineer Date 

Effective Date: 03/13/15 Page 4 of 5 PSLSUD Doc No 20 

 

 

 

 

ASSET LIST FOR WATER IMPROVEMENTS 

(Cost to include material and installation) 
 

 

Project Name:  Project #    
 

 

 Item Description   Quantity  Unit Cost  Total 



BILL OF SALE 

EXHIBIT "B" 

Total Amount 

Seal 

Signature of Engineer Date 
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ASSET LIST FOR WATER IMPROVEMENTS 

(Cost to include material and installation) 
 

 

Project Name:  Project #    
 

 

 Item Description   Quantity  Unit Cost  Total 
 



  
 
 
 
 
 
 
 
 
 
 

WARRANTY  
 
 

This warranty applies to the project known as ___________________________________________________, 

located at the address of ____________________________________________________________________. 

I,__________________________________ hereby  certify that the water and/or wastewater facilities for the             

above referenced project have been completed in compliance with approved plans, specifications and 

permits, change orders and/or field directives.  All materials and workmanship are fully guaranteed and 

warranted for a period of one (1) year from the date of acceptance by the City of Port St. Lucie as shown 

below. Any defective materials or workmanship will be repaired at no expense to the City for defects 

documented during the warranty period. 

 
     
Signature:  Date:   

Title:   

   

    

For PSLUSD Use Only 
     
Acceptance Date:  By:   
     

Warranty Expiration Date:  Project Number:   

Signature Authorization Checked by:   Date:  

Warranty Faxed to Contractor by:            Date:  

Effective Date: 10/01/2010    PSLUSD Doc No 115
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