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Utilities 
Wastewater Compliance 
3525 Lena Road 
Bradenton, FL 34211 
Phone: (941) 792-8811, ext. 5180 
www.mymanatee.org/utilities 

MANATEE COUNTY INDUSTRIAL PRETREATMENT PROGRAM 

ZERO DISCHARGE CERTIFICATION STATEMENT 

During the reporting period from ________________________to  ________________________ , no 
process wastewater was discharged from this facility in accordance with the conditions of our Manatee 
County Industrial Wastewater Discharge Permit. 

Industrial User Name:  ________________________________________________ 

Discharge Permit No.:  ________________________________________________ 

Address: ________________________________________________ 

“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 managed 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 fines and imprisonment for knowing violation.” 

Signed: ________________________________ ______ Date ________________________ 

Title: ______________________________________ 

Print Name:  __________________________________ 
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