
INDUSTRIAL USER FIELD pH CERTIFICATION 

COMPANY NAME:  

DISCHARGE ADDRESS:  

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 

In compliance with Federal, State, local regulations and Best Management Practices (BMP), this Industrial User 
Field pH Certification Statement ensures that the field pH monitoring conducted for self-monitoring purposes 
was completed in accordance with approved Standard Operating Procedures, the City’s BMP for Field pH 
Analysis for Industrial Self-Monitoring Sampling Events, and methods outlined in Title 40 Code of Federal 
Regulation Part 136.

CERTIFICATION STATEMENT 

"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 of 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 or imprisonment for knowing violations." 

PREPARED BY: 

200 E. Santa Clara Street, 7th Floor, San José, CA 95113 • tel 408-945-3000 • fax 408-271-1930 www.sanjoseca.gov/pretreatment

Printed Name Email Title 

Signature Date Phone 

EXECUTIVE OFFICER: 

Printed Name Email Title 

Signature Date Phone 

Municipal Code requires that reports required by the Director shall be signed by an Executive Officer of the business filing 
the application. Such Executive Officer shall be at least of the level of Vice President, General Partner, President, or an 
individual responsible for the overall operation of the facility applying for the Permit or meet the Federal requirements for 
NPDES applications as contained in Code of Federal Regulations, Title 40 Protection of the Environment, Part 403.12(l). 

http://www.sanjoseca.gov/pretreatment
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