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Inspection / Testing Summary 
 
As the Engineer of  Record for the __________________________ .  project,  I  have 
reviewed and concur with the test results of  that attached inspection test ing reports 
that were performed under my supervis ion. I t  is my opinion these reports meet the 
City of  Port St.  Lucie Uti l i ty Systems Department standard for passing test results.  
 
(Check al l appl icable reports and attach the original Inspection Testing Report.)  
 
 
Water: 
 
  Flushing     Pressure test ing     Chlorination  
  Dis infect ion    Fire Hydrant Flow Test   Wire trace continuity and  
  Final Def iciency Inspect ion    EMS marker ver if icat ion 
  Final Inspect ion    Density test ing 
 

 Wastewater: 
 
  Flushing     Pressure test ing     Tele-inspect ions  
  Inf i l t rat ion/exf i l t rat ion test ing       Def lect ion test ing 
  Pump stat ion start  up        Wire trace continuity and  
  Final Def iciency Inspect ion    EMS marker ver if icat ion 
  Final Inspect ion    Density test ing 

 
Re-claimed Water: 
 
  Flushing     Pressure test ing     Chlorination  
  Wire trace continuity and EMS marker ver if icat ion 
  Final Def iciency Inspect ion     
  Final Inspect ion    Density test ing 

 
Interceptors:  
 
          Inf i l t rat ion/Exf i l t rat ion test ing  
 
Other:  
 
                                                       .  
                                                       .                                            
 
 
 
 
                                                                  .  
                         S ignature and Seal  o f  Engineer  
 
                          Da te                    .  
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