
 

 
1136 Washington St. Columbia, SC 29201 

803-545-3300 | columbiascwater.net 
 

 

PRIVATE SEWER LATERAL PROGRAM – STATEMENT OF WORK COMPLETION 

 

I, ___________________________________________________________, declare I have received a Defective Private 
Sanitary Sewer Lateral Work Notification Letter and that the work has been completed to fix the 
defect(s).  The proper documentation needed for verification, as listed in the notification letter, has 
been submitted to Columbia Water.     

I understand that Columbia Water reserves the right to randomly audit the work to ensure it has been 
completed as declared in this statement.   

 

Signature: _______________________________________________________________________________________________ 

 

Printed Name: ___________________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________________ 

 

City, State Zip Code: _____________________________________________________________________________________ 

 

TMS # (located on Notification Letter): ___________________________________________________________________ 

 

Date: _____________________________________________________________________________________________________ 

 

Completion of Work will be accepted only if Statement of Work Completion and verification 
documents are provided. Customer will be notified only if information is missing or work 
completion disapproved. 


