COUNTY OF SAN LUIS OBISPO
R Ty DEPARTMENT OF PUBLIC WORKS

‘6 SAN LUIS

OBISPO

Engineer’s Certification of Stormwater Structural Control
Measures

Project Street Address City

Building Permit Number(s) Condition Compliance Monitoring (CCM)
Case Number

I, the undersigned California Registered Civil engineer, hereby certify that | or my authorized agent have
inspected each of the stormwater Structural Control Measures (SCMs) required for the approval of the
above referenced Project. | have found the SCMs to be installed consistent with the approved
Stormwater Control Plan, and that SCMs were constructed and are now sufficiently stabilized in
substantial conformance with the approved grading and/or building plans. | state that, to the best of my
knowledge, the following elements have been satisfactorily installed or completed:

Drain inlet and outlet elevations are correct.

Specialized media (rock or soil) and devices installed correctly per design plans.
Appropriate landscape plant species installed per design plans.

Relevant maintenance manuals have been provided to the system owner/operator.
Owner/operator is aware of any sub-grade features and required maintenance.
Piping and connections on any sub-grade features are installed correctly.
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Any revisions made during construction to the originally approved plans were reviewed and approved by
County staff and are indicated on As-Builts and revised Operations and Maintenance Plan.

Design Engineer Name and Affiliation

License Number and Type

Design Engineer Signature Date

Engineer’s Stamp
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