
  INSTRUCTIONS:  District to complete this form for each completed federally funded project

 DESCRIPTION OF IMPROVEMENT AS PROGRAMMED:

COUNTY

CONTRACT NO.FINANCIAL PROJECT ID.FEDERAL PROJECT NO.

 CONTRACTOR'S NAME FINAL CONTRACT AMOUNT

 PROJECT TYPE (CHECK ONE)

SIGNATURE

NOTICE OF FINAL INSPECTION: The above listed project has been completed in reasonable close conformance with the approved plan.

TITLE INSPECTION DATE

SIGNATURE

NOTICE OF FINAL ACCEPTANCE: The above listed project has been completed in reasonable close conformance with the 
approved plans and specifications including authorized changes and extra work.

TITLE FINAL ACCEPTANCE DATE

Distribution:

 (DISTRICT CONSTRUCTION ENGINEER)

(RESIDENT ENGINEER)

STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION

FINAL INSPECTION AND ACCEPTANCE OF FEDERAL-AID PROJECT CONSTRUCTION
700-010-32

01/18

Federal Aid Office (Email to: CO­FAMO@DOT.STATE.FL.US) 
Comptroller, Attention Federal Aid Project Account Section (Email to: COPCMTeam@dot.state.fl.us) 
FHWA, Program Operations Engineer (MS29) (ONLY for PoDi) 

ASSUMED/LOCALLY ADMINISTERED

District Construction Engineer

ASSUMED/STATE ADMINISTERED
PoDi/STATE ADMINISTERED PoDi/LOCALLY ADMINISTERED
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