PASSENGER FACILITY CHARGE

PROJECT PHYSICAL COMPLETION CERTIFICATION

Public Agency:

Airport Name:

PFC Application :

Project Title:

The following list of certified items includes major requirements for this program.  However, the list is not comprehensive, nor does it relieve the public agency from fully complying with all applicable statutory and administrative standards.  Every certified item must be marked.  Each certified item with a “no” response must be fully explained in an attachment to this certification.  If the item is not applicable to this project, mark the item “N/A”. 

Project Type
Required Information
Yes
No
N/A
Planning
Final report/planning document accepted by 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  local governing body.



Copy of report and/or planning document sent 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  to FAA.


Land Acquisition
Satisfactory property interest in designated
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  parcels has been acquired.



Updated map sent to FAA.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Equipment
Equipment has been delivered and accepted
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  with specifications met.  Acceptance of 


  equipment was in accordance with


  specifications.


Construction
Project has been completed in accordance
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  with the plans and specifications, and 


  applicable assurances.



Any environmental mitigation measures have 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 been completed in accordance with any 


 applicable environmental approvals.



Construction safety plan has been sent to 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 and approved by FAA.


I hereby certify that this project has been accomplished under the Passenger Facility Charge Program.  This certification affirms that all applicable regulations under Part 158 have been met, and that, to the best of my knowledge, the responses to the above items, as marked, are correct and that the attachments, if any, are both correct and complete.


              Public Agency Authorized Representative
Date


  Typed Name and Title of Public Agency Representative
