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PROJECT CERTIFICATION FOR AUTOMATED SURVEYS  

PREPARED FOR THE FLORIDA DEPARTMENT OF TRANSPORTATION 

 

 

DATA COLLECTOR:  _______________________   _____________________  SURVEY DATE: _______________ 

                  BRAND                      MODEL  

 

F.P. NO.  ______________________ PROJECT LIMITS ________________________________________________ 

 

S.R. NO. __________ COUNTY ____________ STATE PROJECT NO. _____________________________________ 

 

CERTIFICATION 

I HEREBY CERTIFY, THAT AS OF THE DATE SHOWN BELOW, THE LISTED FILES (SEGMENTS) ARE A 

TRUE REPRESENTATION OF A GROUND/AERIAL SURVEY MADE IN MY RESPONSIBLE CHARGE, AND 

THAT TO THE BEST OF MY KNOWLEDGE MEETS THE STANDARDS SET FORTH BY THE SURVEYING & 

MAPPING UNIT AT THE FIFTH DISTRICT OF THE F.D.O.T., THE FLORIDA DEPARTMENT OF 

TRANSPORTATION SURVEYING HANDBOOK, AND THE MINIMUM TECHNICAL STANDARDS AS SET 

FORTH BY THE FLORIDA BOARD OF PROFESSIONAL SURVEYORS AND MAPPERS IN CHAPTER 5J-17, 

FLORIDA ADMINISTRATIVE CODE PURSUANT TO SECTION 472.027 FLORIDA STATUTES.  

 

List Files: _______________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Comments: ______________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

(Attach additional sheets if necessary) 

 

 

CHECKED AND CERTIFIED BY SURVEYOR IN RESPONSIBLE CHARGE: 

 

____________________________________________  __________________________________________ 

Name Printed      Original Signature and Seal 

 

Date: _______________________________________  Fla. Registration # ___________________________ 

 

Company name, LB number and mailing address: ________________________________________________________ 

_________________________________________________________________________________________________ 

 

NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER 

 

 


