
   

  
  

   

 

  

U.S.  DEPARTMENT  OF  AGRICULTURE  
FOREST  SERVICE  

CERTIFICATION  OF  CONCRETE  CONSTRUCTION  
FOR  AERIAL  TRAMWAYS,  AERIAL  AND S URFACE  LIFTS,  

TOWS,  CONVEYORS,  AND F UNICULARS  

FS-7320-0001
OMB No. 0000-000 

CERTIFICATION  FOR: 

PERMIT HOLDER: 

FACILITY NAME:   

TYPE OF  FACILITY:  

AERIAL  TRAMWAY,  AERIAL  OR  SURFACE LIFT,  TOW,  CONVEYOR,  OR  FUNICULAR  

 NEW  RELOCATION  MODIFCATION  

CERTIFICATION BY: 

NAME OF  QUALIFIED  ENGINEER:    

ADDRESS OF  QUALIFIED  ENGINEER:  

BRIEF  DESCRIPTION  OF  WORK:   

1. The foundation excavations  were inspected and documented by  qualified personnel  before concrete placement.   The
soil-bearing pressure  and rock  conditions  meet  or  exceed the specifications  of  the design  engineer.

Yes   N/A 

2. Concrete cylinder  tests  were completed by  qualified personnel  per  the design engineer’s  specifications.   Samples  of
the concrete placed in each terminal  and each tower  foundation were taken,  and the concrete meets  the strength
requirements  specified by  the  design engineer.   A  summary  of  the test  results  is  attached.

Yes   N/A 

3. The size of  concrete foundations  as  built  and the location,  number,  and size of  reinforcing steel,  anchor  bolts,  and
rock  anchoring,  if  applicable,  were inspected and documented by  qualified personnel  and are as  specified by  the design
engineer.

Yes   N/A 

4. The quality  of  backfill  and compaction tests  were completed and documented by  qualified personnel  and comply  with
design engineer  specifications  for  each terminal  and each tower  foundation.

Yes   N/A 
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CERTIFICATION BY QUALIFIED ENGINEER 

I hereby certify that to the best of my knowledge and ability, the construction of concrete 
foundations for the facility identified above has been completed in accordance with the final 
design drawings and specifications for the facility that were prepared by the design engineer. 

Qualified Engineer’s Seal and Signature: 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond, to a collection of 
information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0596-0082.  The time 
required to complete this information collection is estimated to average 1 hour per response, including the time for reviewing instructions, searching 
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, 
disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, 
reprisal, or because all or part of an individual’s income is derived from any public assistance.  (Not all prohibited bases apply to all programs.) 
Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact 
USDA’s TARGET Center at (202) 720-2600 (voice and TDD). 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call 
toll free (866) 632-9992 (voice).  TDD users can contact USDA through local relay or the federal relay at (800) 877-8339 (TDD) or (866) 377-8642 
(relay voice).  USDA is an equal opportunity provider and employer. 

The Privacy Act of 1974 (5 U.S.C. 552a) and the Freedom of Information Act (5 U.S.C. 552) govern the confidentiality to be provided for information 
received by the Forest Service. 
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