
11/23/2009  

ERIE COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 

 
PRIVATE SEWAGE DISPOSAL SYSTEM 

CERTIFICATE OF CONSTRUCTION COMPLIANCE 
BY DESIGN PROFESSIONALS 

 
Name of Project: ______________________________________________________ 
 
Location:  ______________________________________________________ 
 
Owner Name:  ______________________________________________________ 
 
Owner Address: ______________________________________________________ 
 
Description of Project: _____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Erie County Permit #: _________________  Approval Date:  ________________ 
 
Construction of the above project must be under the supervision of a person or firm 
licensed to practice professional engineering, architecture or land surveying with 
Exemption Certificate (Section 7209 provision 2 of NYS Education Law) in the State of 
New York, as required under the State Education Law.  The person or firm supervising 
the above project must file this Certificate of Construction Compliance within 30 days 
after completion of construction with the Erie County Health Department. 
 
Date Construction Started:  ________________ 
 
Date Construction Completed:  ________________ 
 
I herby certify that the above project has been constructed in accordance with the plans 
and specifications which were approved by the Erie County Health Department on the 
above date.  I have enclosed the required construction checklist, contractor sketch and if 
there have been significant changes from the approved plans during construction then as-
built plans will be included with this submittal. 
 
_________________________________   _______________________ 
Signature of Supervising Engineer            Date 
 
________________________________   _______________________ 
Supervising Engineer (Print Name)     NYS License # 
 
Name of Firm or Office:  ________________________________________ 
 
Address:    ________________________________________ 
 
Phone Number:   ________________________________________ 


