
CERTIFICATION OF SUFFICIENCY OF PLAN 
 
 
 
Name of Project  _________________________________________________ 

Project Address  _________________________________________________ 

   _________________________________________________ 

Date of Plans   ____________________ 

 

 

I hereby certify that to the best of my knowledge and belief: 

1. The storm water runoff for this project is in compliance with storm water 
requirements set forth in the Bargersville Storm Water Utility Drainage Standards 
Manual. 

 
2. The calculations, designs, reproducible drawings, masters and original ideas 

reproduced in this storm water plan are under my dominion and control and they 
were prepared by me and my employees. 

 
 
 
Name __________________________  Professional Registration No. ____________ 
                  (Typed or Printed) 
 
Firm ____________________________________________________________ 
 
Address  ____________________________________________________________ 
 
  ______________________________________  Phone  _______________  
 
 
 
 
 

(SEAL) 
 
 
 
 

Signature  _____________________________________    Date  ________________ 

BARGERSVILLE STORM WATER UTILITY  


