

BROWARD COUNTY WATER AND WASTEWATER SERVICES
INDUSTRIAL PRETREATMENT PROGRAM

ZERO INDUSTRIAL DISCHARGE WASTE MANAGEMENT REPORT




Facility Name:_____________________________________________		

Permit Number:	____________________________________________	

Submittal Deadline:    ________________________________________

Period covered by this report: __________________________________

[bookmark: _GoBack]
During the period of this report, (Enter Facility Name), did not discharge any non-domestic (industrial) wastewater to the sanitary sewer system.

Waste material transported off-site for disposal during this reporting period includes the following: (please attach copies of the manifests)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



"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 gathered and evaluated 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 known violations."


_______________			_______________________________
Date					Signature of Official

_______________________________
Title
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