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Project Information 

Project Name/Address: Permit #: 

Engineer of Record: Date: 

☐  Signed and sealed final certification report prepared by a Professional Engineer licensed in the State of 
Florida, demonstrating that the permit criteria have been met and the site is in compliance with the 
Excavation and Fill Permit. 

☐  Density Test Reports of filled area, if applicable, prepared by a Professional Engineer licensed in the 
State of Florida. 

☐  Record Drawings prepared by a Professional Engineer, or an "as-built" survey signed and sealed by a 
Professional Surveyor or Mapper licensed in the State of Florida. The record drawing contains sufficient 
information to documents all requirements of the permit have been met and includes cross sections for 
the excavated and /or filled area or include a bathymetric survey to document the lake depth and side 
slope requirements were not exceeded. The drawing also locates the extent of the excavation or fill and 
the distance to property lines. 

☐  Special Conditions for the Excavation and Fill Permit are identified and certified complete as appropriate 
and identified in the final certification report. 

 
Certification: I hereby notify Martin County of the completion of all excavating and filling on the site referenced 

in Excavation & Fill Permit Number _____________________ and I certify that they were completed in 

conformance with the plans and specifications permitted by the County including, but not limited to: all area 

and quantities of all excavation and fill material; excavation setbacks, depths, and side slopes; vegetated 

littoral and upland buffer zones; and natural resources protection.  

Professional Engineer: ___________________________________ 

License No.: __________________________ Signature/Seal: __________________________________ 

Date: _____________________________ 

Firm Name and Certificate of Authorization (if applicable):_______________________________________ 

Firm's Address: __________________________________________________________________________ 

Phone No.: _________________________ Email Address: ______________________________________ 

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator (772) 320-3131, 
the County Administration Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback form at 
www.martin.fl.us/accessibility-feedback. 
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