CITY OF TEMPE ENVIRONMENTAL SERVICES DIVISION

Total Toxic Organic Certification

Name of Facility:
Address of Facility:
Contact Person:
Contact Title:
Contact Phone:
Based on my inquiry of the person or persons directly responsible for managing
compliance with the pretreatment standard for Total Toxic Organics (TTO), | certify
that, to the best of my knowledge and belief, no dumping of concentrated toxic
organics into the wastewater has occurred since filing of the last Periodic Compliance
Report (Semiannual Report). | further certify that by checking option C on the TTO
Verification Form, this facility is implementing the Solvent Management Plan as
described in our Plan.

Date

Signature of Responsible Company Official

Name of Above Official
Title of Above Official

Please submit this report to: City of Tempe
Water Utilities Department
Environmental Services Division
P.O. Box 5002
Tempe, AZ 85280


Mikego
Line
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