CITY OF PORT ST. LUCIE UTILITY SYSTEMS DEPARTMENT

N\ Shop Drawing Review Form
Project Name:
PSLUSD Project #:

“A City for All Ages”

Shop_ PSLUSD Quialified Products List (QPL)
Drawings
Submitted: Other Shop Drawings (Describe)

Other Shop Drawings (Describe)

One copy of each shop drawing, manufacturer's product sheet or Port St. Lucie Utility Systems Department
(PSLUSD) Quialified Products List (QPL) shall be submitted in one 24-bit color PDF format electronic file (300
dpi resolution, if scanned). The Engineer of Record and the Contractor shall sign or initial each page submitted
for review by the PSLUSD.

Concurrence of the Engineer of Record:

By signature below, the engineer of record for the referenced project agrees that the referenced shop
drawings adhere to the Standards and Details of PSLUSD. It is understood that PSLUSD will reject
construction not in accordance with the Standards and Details.

Engineer’'s Name:

Company Name:

Florida License No: Signature: Date:

Concurrence of the Utility Contractor:

By signature below, the utility contractor for the referenced project agrees to adhere to the Standards
and Details of PSLSUD. It is understood that the PSLUSD will reject construction not in accordance with
the Standards and Details.

Contractor’s Name:

Company Name:

Florida License No: Signature: Date:

PSLUSD makes no representation that the shop drawings are accurate or represent that the shop drawings will
meet the needs of the project. The engineer of record and the utility contractor are cautioned that any product
that fails to meet the requirements of PSLUSD will not be accepted. PSLUSD is not responsible for additional
project costs or project time delays due to PSLUSD non-acceptance.

To be completed by PSLUSD:

PSLUSD Project No.
Comments:
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