




Charlotte County Utilities 
Product and Material Review 

Application

Effective Date: 
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E-mail completed form to Administrative.Assistants@charlottecountyfl.gov

Application Date: CCU Application #: 
Product Name:(include specific 
model number, CCU does not 
approve entire product lines) 

Review Type □ New
Product

□ Modification to Existing
Approved Product

□ Removal of Product

Product Purpose or 
Application (what it is used 
for, where, etc): 

Does CCU currently include this product in its Approved Products List?   □ Yes      □ No 

(See https://www.charlottecountyfl.gov/departments/utilities/engineering/design-compliance.stml)

If yes, provide page #, section #, and/
or highlight text in the standard or 
Approved Products List and attach 
copy. 

Name of Person Submitting 
Product for Review:  
Company Name: 
Mailing Address: 
City, State, Zip: 
Telephone: E-mail:
Website: 

Product Manufacturer’s Name: 

Individual Contact(s): 
Mailing Address: 
City, State, Zip: 
Telephone: E-mail:
Website: 

Does CCU currently include this product in its Design Compliance Standards?   □ Yes      □ No 

mailto:Administrative.Assistants@charlottecountyfl.gov
https://www.charlottecountyfl.gov/dept/utilities/Pages/Utilities-Engineering-Services.aspx
rvard
Text Box
PLEASE CONTINUE TO NEXT PAGE FOR REQUIRED ATTACHMENTS



APPLICATION FORM GUIDANCE AND INSTRUCTIONS 

All of the information listed below must be included with the application and submitted in its entirety via 
e-mail in Adobe *.PDF format in the order of the items listed as a single combined PDF. No application will
be reviewed by the Product Review Team (PRT) until the submittal is complete. Additionally, applications
for product lines, services, or equipment will not be accepted, only specific products and materials
identified with a model number, type, color or other specifying information for a single product or material
will be considered. Failure to provide full disclosure will be grounds for product or material disapproval.

• A technical specification that addresses:
- Description of materials and processes used in the manufacture and installation
- Construction requirements
- Any special conditions required for proper performance of the product
- Applicable industry standards/codes (UL, NSF, AWWA, ASTM, FDOT, FM, etc)

• Evidence of compliance with applicable industry standards/codes (UL, NSF, AWWA, ASTM,
FDOT, FM, etc) including test results signed and sealed by applicable Florida licensed
professional engineer as requested by CCU

• A copy of the standard product installation guide, which outlines special equipment, training,
inspection requirements, and inspection equipment

• Patents, licenses, and/or franchises related to the product or material
• Product life and warranty
• Replacement parts, costs, and availability
• Location of nearest maintenance facility and spare parts warehouse
• Local product availability / lead time
• Information on costs for installation (including retrofit costs if replacing an existing product in

installation) and maintenance
• Physical product and/or sample to be provided at no cost to CCU.  Installation costs are

reviewed on a case by case basis as approved by CCU. If approved, installation shall be in
accordance with all local, state and federal safety requirements.

• Certifications required for various funding sources (e.g. American Iron Steel) as requested
• Location where materials to make product are sourced;
• Location where product is manufactured and assembled;
• Provide the installation date, quantity, cost, location and client/contact person along with

respective telephone number and/or e-mail on a minimum of five completed installations of
your product in the state of Florida.

CHECKLIST FOR PRODUCT AND MATERIAL NAME CHANGES 
- A comparison showing how the product meets specifications before the name change and the 
specifications after the name change in accordance with the latest approved CCU Design Compliance 
Standards. (provide detail section by section)
- The Federal Employer Identification Number before the name change and after the name change. 
If there is a change in EIN number, provide explanation.
- The manufacturing address prior to the name change and after the name change. If the 
manufacturing location changed, provide explanation and supporting information that the change did not 
affect product quality.
- Was there a change in the manufacturing process? If so, what changes have occurred?
- A list of references that have used the product with the new name change including:

- Name of company/organization
- Installation date
- Quantity
- Cost
- Location
- Client/Contact person along with respective telephone number and e-mail address
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- Did the location providing availability of the product change? Provide explanation.
- Test certificates in new name showing having met relevant standards. If self-certifying, see list 
below for requirements. List each individual Test Report or Material Certification. The list should include 
the name, number (if applicable) and date of each Test Report or Material Certification. Required test 
reports must be conducted by an independent laboratory or other independent testing facility and 
required drawings and calculations must be signed and sealed by a Professional Engineer licensed in the 
State of Florida as requested by CCU.
- A photograph, drawing, or product label showing the product change and the new logo and label.
- Each submittal must be signed by a legally responsible person employed by the manufacturer of the 
product.
- Save each submittal electronically into one PDF file.
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