AUSD = Zero Discharge

TRI-CITY WASTEWATER Certification Statement

Based upon my personal knowledge and observations, and my inquiry of personnel
directly responsible for managing the compliance of the firm’s wastewater discharge, I do
hereby certify that to the best of my knowledge and belief, no wastewater generated from
the operation of federally regulated processes has been or will be allowed to access the

sanitary sewer system.

Period Covered by this Permit: From: July 11,2023 To: June 30,2024

Regulated process(es) not discharged
to the sanitary sewer:

Company Name:

Company Site Address:

City, State, Zip:

CERTIFYING PARTY:

Name/Responsible Corporate Officer (print):

Signature (same as above):

Title:

Phone: Date:

Revised on 01/11/2023
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TRI-CITY WASTEWATER

CERTIFICATION STATEMENT
COVER SHEET

THIS COVER SHEET MUST ACCOMPANY YOUR WRITTEN RESPONSE

Company Name: Permit No.

"I certify under penalty of law that this document and all attachments were prepared
under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Date Signature of Official

Title

Revised on 01/11/2023
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