
 
682 State Route 31, Oswego, IL 60543-8500  

Pretreatment Inquiries ● mtucker@foxmetro.org 
 

Industrial Pretreatment Program  

Semi-Annual Zero Discharge  

Certification Statement 

 

Reporting Period: ________________________________________________________ 

 

Company Name: _________________________________________________________ 

 

Service Address:  _________________________________________________________ 

 

I certify that the above-named facility has consistently complied with the terms and 

conditions of the Zero Discharge Permit and has not discharged any process wastewater to 

the sanitary sewer system. I further certify that, to the best of my knowledge, all process 

wastewater lines have been disconnected from the sanitary sewer system, and all employees 

involved with the process or who handle solvents and wastes have been trained to prevent 

process wastes from reaching the sanitary sewer system.  

 

____________________________________ ________________________ 

   Authorized Representative Signature     Date 

 

 

____________________________________ ________________________ 

Notary Public Signature      Date 

 


