New Waste Storage Facility (WSF) Certification
State Conservation Commission
Nutrient Management Program

Farm Name: _____________________________________ County: ______________

Operator Name: ________________________________________________________

Address: ______________________________________________________________

               ______________________________________________________________

Operator’s Signature: _______________________________ Date: ________________

This WSF Certification Sheet covers the following practice(s):

WSF and Components		PATG Code               Farm Field             Inst. Date
_________________________________________________________________________
________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

I, the undersigned Professional Engineer, certify that the above WSF has been designed in accordance with the appropriate PA Technical Guide standards.

Engineering Firm/Agency: ________________________________________________

Name/Title: ______________________________________ License No: PE_________

Signature: ________________________________________ Date: ________________


We, the undersigned Contractor of Record and Engineer of Record, certify that the above WSF has been installed in accordance with the appropriate design and construction standards outlined in the PA Technical Guide, and as specified in the site-specific project design.

Contracting Firm: _______________________________________________________

Name/Title: ____________________________________________________________

Signature: _______________________________________ Date: _________________

Engineering Firm/Agency: ________________________________________________

Name/Title: _______________________________________ License No: PE________

Signature: ________________________________________ Date: ________________
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