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Drinking Water State Revolving Fund (DWSRF) 
Lead Service Line Replacement (LSLR) Program  

Cer�fica�on of Design 

 

En�ty (or Applicant) Name: ______________________________ 

Project Name: _________________________________________ 

Loan Number(s):  ______________         

Project Loca�on:      _______ 

 
 
 

I     _______ (Project Engineer’s name and company name) Project Engineer for 
the above listed project, cer�fy that the Lead Service Line Replacement design meets or exceeds 30 TAC 
Chapter 290 design criteria (as applicable) and local plumbing requirements and codes. The design was 
reviewed and approved by the jurisdic�onal permi�ng agency and the approval is atached.  

☐  Check here if an approval by a jurisdic�onal permi�ng agency was not required.  

 

 

              
(signature)               (date) 

 

 

 

 

 

 

 

 

(PE Seal) 
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