ATTACHMENT E




STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION

CHAPTER 530.2(D)(4) CERTIFICATION

MEPDES# Facility Name

Since the effective date of your permit, have there been; NO YES |
Describe in comments |
section |

1 Increases in the number, types, and flows of industrial, O n 5
commercial, or domestic discharges to the facility that in the |
judgment of the Department may cause the receiving water to
become toxic?

2 Changes in the condition or operations of the facility that may
increase the toxicity of the discharge?

3 Changes in storm water collection or inflow/infiltration

; oy ) - ] [
affecting the facility that may increase the toxicity of the
discharge?

4 Increases in the type or volume of hauled wastes accepted by N =
the facility?

COMMENTS:

Name (printed):

Signature: Date:

This document must be signed by the permittee or their legal representative.

This form may be used to meet the requirements of Chapter 530.2(D)(4). This Chapter requires all
dischargers having waived or reduced toxic testing to file a statement with the Department describing
changes to the waste being contributed to their system as outlined above. As an alternative, the
discharger may submit a signed letter containing the same information.

Scheduled Toxicitv Testing for the next calendar vear

Test Conducted 1* Quarter 2" Quarter 3" Quarter 4™ Quarter
WET Testing O a o a
Priority Pollutant Testing | a o O
Analytical Chemistry a a o o
Other toxic parameters | m] m] ] o

Please place an “X” in each of the boxes that apply to when you will be conducting any one of
the three test types during the next calendar year.
! This only applies to parameters where testing is required at a rate less frequently than quarterly.




