	NON-STORM WATER DISCHARGE

ASSESSMENT AND CERTIFICATION
	Worksheet #5 
Completed by: 


	
	Title: 


	
	Date: 

	Date of Test or Evaluation
	Outfall Directly Observed During the Test

(identify as indicated on the site map)
	Method Used to Test or Evaluate Discharge
	Describe Results from Test for the Presence of Non-Storm Water Discharge
	Identify Potential Significant Sources
	Name of Person Who Conducted the Test or Evaluation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CERTIFICATION

	I,    


 (responsible corporate official), 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 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.

	A. Name & Official Title (type or print)


	B. Area Code and Telephone No.



	C. Signature


	D. Date Signed




