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C o u n t y  o f  F a i r f a x ,  V i r g i n i a
To protect and enrich the quality of life for the people, neighborhoods and diverse communities of Fairfax County

ZERO DISCHARGE CERTIFICATION FOR INDUSTRIAL PROCESS WASTEWATER

This checklist must be filled out and the certification statement signed by an Authorized Representative
of the company.  A copy of the certification must be maintained by the owner and be available for County
inspection.

Facility Name:

Owner/Entity Name:         ______

Street Address:

City / State / Zip:

1. Are industrial wastes discharged to the sanitary sewer system? Yes __ No  __

2. Are all drains (fixture and floor) sealed or disconnected in industrial process and
chemical/waste storage areas?

Yes __ No  __

3. Is industrial wastewater disposed of by a licensed contractor? Yes __ No  __

4. Is industrial wastewater disposed of by other means?  If yes, explain in attachment. Yes __ No  __

Certification Statement

I certify under penalty of law that:

1. Wastewater generated from this facility’s industrial process(es) is not discharged to the sanitary
sewer, and

2. 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.

Signature of Authorized Representative:

Date:

Print name of Authorized Representative:

Title:

Return completed form to the Industrial Waste Section, Pretreatment Manager, at the below address.


	9399 Richmond Highway: 
	Owner/Entity Name: 
	Are industrial wastes discharged to the sanitary sewer system?: 
	of the company A copy of the certification must be maintained by the owner and be available for County: 
	Owner/Entity Name_1: 
	Print name of Authorized Representative: 
	Title: 
	Radio Button0: Yes
	Radio Button1: Yes
	Radio Button3: Yes
	Radio Button2: Yes
	Date Field0: 


