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CEP 6 Part A 

 
ENGINEERS FILL MATERIAL CERTIFICATION 

(if applicable) 

 

Company Name:_______________________________________________________ 

 Engineer ______________________________________________________ 

Address:_________________________________________________________ 

Telephone Number:(  _____________________________________) 

 

Owner’s Name:______________________________ Permit No._________________ 

Address:__________________________________________________________ 

Telephone Number:( ______________________) 

 

 

Location of This Installation:  Lot__________  Block__________ 

Section__________Subdivision________________________________________ 

Other_____________________________________________________________ 

  __________________________________________________________________ 

 

Installation Date:______________Installation: New _______Repair____________ 

  

  

System Description  ____________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________ 

 

  

  

I hereby certify that the control fill bed has been constructed in accordance with Rule  420-3-1-.94  Controlled Fill 

System Paragraph (3) and the fill material has been evaluated  in accordance with  420-3-1-.95 Lot Modification – 

Planned and Unplanned Paragraph (4).  

 

Signature__________________________ Date_________________ Registration No. ________________ 
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