
 
 
 

   
 

 

 
  

 
 

 
 

 
 

 
 

   
 

                  
 

                  
 

                     
 
 
 

 

 

 

 

 
 

                                                             
 

                                                            
 
 

  
  

FAIRFAX COUNTY, VIRGINIA 

DEPARTMENT OF PUBLIC WORKS AND ENVIRONMENTAL SERVICES 


WASTEWATER PLANNING & MONITORING DIVISION 


Industrial Waste Section 

Fax 703-550-1071 Telephone 703-550-9740
 

METAL FINISHER ZERO DISCHARGE CERTIFICATION 

  FOR PROCESS WASTEWATER 


This checklist must be filled out and the certification statement signed by an Authorized Responsible of the company. 

A copy of the certification must be maintained by the company and be available for Inspection Staff. 


Company Name
 

Street Address 


City / State / Zip 

CHECKLIST 

1. How many floor drains are in the processing, chemical, and waste storage areas? 

2. Are all these floor drains sealed or secured from spills?  YES NO 

3. Is wastewater from the metal finishing process 
discharged to the sanitary sewer system?  YES NO 

4. How is wastewater from the metal 
finishing process disposed of ?  EVAPORATION EPA LICENSED TRANSPORTER 

CERTIFICATION STATEMENT 

I certify under penalty of law that: 

1. Wastewater from this facility’s metal finishing process is not discharged to the sanitary sewer; it is 
legally disposed of by evaporation or waste hauling. 

2. This document was 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 fines and imprisonment for knowing violations. 

Signature of Authorized Representative: 	 Date: 

Print name of Authorized Representative:        	 Title: 

Return completed form to: 	 Industrial Waste Section 
9399 Richmond Highway 
Lorton, Virginia 22079-1899 


