Metropolitan Council Environmental Services
Industrial Waste & Pollution Prevention Section
390 Robert Street North

St. Paul, Minnesota 55101-1805

WAIVER CERTIFICATION STATEMENT
FOR EPA CATEGORICAL PARAMETERS
(IF APPLICABLE)

Based on my inquiry of the person or persons directly responsible for managing compliance
with the Pretreatment Standard for 40 CFR , | certify that, to the best of my
knowledge and belief, there has been no increase in the level of

in the wastewaters due to the activities at the facility since filing

of the last periodic report under 40 CFR 403.12(e)(1).

Reporting Period to , 20

Company Name Permit Number
Name (print)* Title

Signature Date

*  This form must be completed by an Authorized Representative defined as follows:

1) A principal executive officer of at least the level of Vice President, if the Permittee is a corporation;

2) Aqgeneral partner or proprietor, if the Permittee is a partnership or sole proprietorship, respectively; or

3) A Designated Authorized Representative for the individual described in (1) or (2) above if such representative is
responsible for the overall operation of the facility or has overall responsibility for environmental matters for
this facility.
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