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Water Quality Control Division
Drinking Water Construction Completion as Approved Certification Form
Instructions: 

1. Upon completion of construction and prior to commencing operations, please complete this form and submit online at wqcdcompliance.com/login (preferred), or by fax/mail (listed below).
2. A revised Monitoring Plan which includes all new facilities must be submitted to the Division within 30 days of construction completion. Please submit Monitoring Plans online at wqcdcompliance.com/login.

3. Any items requested in the design approval letter must also be addressed or submitted to the Division with this form.

	A. Project and System Information

	PWS ID
	 

	System Name
	       

	Project Title
	

	County
	      

	B. Project Approval Information

	Project Approval Date
	      

	Division Reviewer
	      

	C. Project Operational Dates

	Actual Operational Date
	

	Anticipated Operational Date
	      

	D. Project comments (Include any changes made from the design approval letter)

	       

	

	

	

	

	E. Construction As Approved Certification Form

	I certify that to the best of my knowledge, information and belief, based on limited site observation per the contract between                                                                           (Professional Engineer* / entity responsible for construction) and  the Public Water System (listed above) and information furnished by others that the drinking water project(s) was constructed consistent with the design documents as approved by the Water Quality Control Division.

	Role
	Date
	Typed Name & Company
	Signature

	     
	     
	     
	

	
	
	
	


*A Professional Engineer registered in the State of Colorado is required to design all treatment systems for a community system.  
Submit Online (preferred): wqcdcompliance.com/login - Use “Requests and Other Certifications” Category
Fax: (303) 758-1398

WQCD – Drinking Water CAS

4300 Cherry Creek Drive South; Denver, CO 80246-1530
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