
Navajo Nation Environmental Protection Agency
Septic and Wastewater Program

P.O. Box 339

Window Rock, Arizona 86515

Phone #:  (928) 871-7755    Fax #:  (928) 871-7818

http://www.navajonationepa/wastewater

Construction Completion Report Form

Project Name/Number:                                                                                                                                                    

Construction Permit #                                                                   Date of completion:                                                  

Anticipated Date of Final Inspection:                                                          

Wastewater System Owner Entity Responsible for O&M

Name:

Address:

Phone/Fax #

Submittal of Documents: (Check all applicable boxes)

~ A complete set of as-built drawings of construction

~ A construction completion report describing problems encountered and solution adopted during construction,
    test results and construction photographs with captions.

~ Letter of acceptance from the entity responsible for operation and maintenance

~ Other ______________________________________________________________________________________

I hereby certify that the construction took place under my supervision as per the Construction Permit and the project
is now complete.  The project meets the requirements of the Navajo Nation Domestic Wastewater Disposal Regulations
and the Navajo Nation Clean Water Act and can be placed into service.  I have included all the applicable documents
with my signature and stamp.

                                                                                                                                                                                         
        Project Engineer’s Name        Signature/Date        Registration #

I hereby certify that the construction is completed as explained above and I concur with all the information presented.

                                                                                                                                                                                         
       Project Owner’s Name/Title         Signature/Date
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  Email: nndomesticwastewater@gmail.com
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