
 

 

 

 

 

 

CVAP 
(Clean Vessel Assistance Program) 

 

www.efc.ny.gov/CVAP 
 

PROJECT COMPLETION VERIFICATION WAIVER OF INSPECTION 
 

A signed original form must be received by the  
New York State Environmental Facilities Corporation  

in order to process your reimbursement request for grant funding 

 
           Facility Name:             
 
           Project Name:             
 

I have been advised by EFC that Final Inspection is not necessary to request reimbursement under 

the CVAP.  I hereby verify that a CVAP Grant project was completed in accordance with the Funding 

Agreement (Agreement) executed between the above facility and New York State Environmental 

Facilities Corporation on __________________________(insert date EFC signed), that I am the 

Authorized Representative as identified in Section 8 of the Agreement, and that: 

1. I have received and understand the requirements of the CVAP as outlined in the Agreement, the 

Reimbursement Guidance Package, at the EFC website, or as otherwise available for my review. 

2. The Project is complete.  If any deviations have been made from the original application, I have 

provided details along with this verification.  

3. The pumpout system was tested by _______________ following completion and the 

determination has been made that the pumpout system is fully functional. 

4. I have provided all documents required to request reimbursement under this Program, 

associated with and evidencing completion of this Project, including but not limited to the 

Reimbursement Application Form (Agreement Appendix B), Pre-Inspection Checklist, Required 

Photos, and Supporting Documentation. 

5. I request that the documents provided and this verification be accepted as proof of Project 

completion in lieu of a formal inspection, & request reimbursement of CVAP eligible Project costs. 

 
_________________________________  ________________________________ 
Authorized Representative Signature          Date 

 
 

_________________________________  ________________________________ 
Printed Authorized Representative Name   Printed Representative Title 

http://www.efc.ny.gov/CVAP


 
 
 
 
 

Mail To: 
New York State Environmental Facilities Corporation   

Att:  CVAP 
625 Broadway, 7th Floor 
Albany, NY  12207-2997 

 
 

Please note -  
(Faxed or e-mailed copies are not acceptable) 


