Zero Discharge Quarterly Compliance Report

WATER QUALITY CONTROL DIVISION
WASTEWATER DISCHARGE PERMIT INFORMATION

Facility Name:

Address:

Permit No: Expires:

For the Quarter: /

(Beginning Date) (Ending Date)

The industrial user is required to submit to the City of Merced, a quarterly report certifying compliance
by the tenth (10) day of the following month. Fill in the statement, which represents your facilities
compliance condition during the quarter.

Statement 1

| certify that the above named facility has consistently achieved compliance with the terms and
conditions of the zero discharge permit and has not discharged any process wastes to the sanitary
sewer system. | further certify that, to the best of my knowledge and belief, all wastewater
processes, are disconnected from the sanitary sewer system, and all employees involved with the
process or who handle solvents and wastes have been trained in the Accidental Spill Prevention Plan
and Accidental Discharge / Slug Management plan developed by this facility to prevent contaminated
wastes from reaching the sanitary sewer system.

Name: Title:

(Print or Type)

Signature: Date:

Statement 2

| certify that the above named facility has not achieved compliance, for any reason whatsoever,
with the terms and conditions of the zero discharge permit issued to this facility. The City of Merced
was immediately notified as part of the procedure of the Accidental Discharge / Slug Management
plan developed by this facility. Formal written notification discussing circumstances and remedies
was submitted to the City within fifteen (15) days of occurrence as a condition of the Zero Discharge
Permit. | am aware that there are significant penalties for submitting false information, including the

possibility of fine and imprisonment for knowing violations.
Name: Title:
(Print or Type)
Signature: Date:
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