
 
WASTEWATER DISCHARGE PERMIT 

  
AMALGAM WASTE BEST MANAGEMENT PRACTICES SELF-CERTIFICATION 

 
 

Name of Dental Practice: __________________________________  Permit Number:_____________ 
 
 
 
This form requires the permit holder to self-certify that the staff of the above named dental practice has 
reviewed the American Dental Association Dental Mercury Hygiene Recommendations. 
 
Complete this form and return, along with the completed Dental Facilities Self-Certification and Dental 
Practice Information forms, in the enclosed stamped addressed envelope, within 30 days of receipt.  A 
faxed copy may be sent to (510) 287-0621.  
 
I certify that the staff of this dental practice reviewed the American Dental Association Dental Mercury 
Hygiene Recommendations. 
 
 
__________________________________ _____________________________ 
NAME TITLE 
 
 
 
 
 
 
 
 
 
 
 
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 gather and 
evaluate the information submitted.  Based on my inquiry of the person or persons who manage the system, 
or those persons directly responsible for gathering 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 knowing violations. 
 
 
 
__________________________________ _____________________________ 
NAME TITLE 
 
__________________________________ __________________ 
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SIGNATURE (see certification requirements listed on the back of this form) DATE 



 

 
 

Certification Requirement 
 
Certification – The person signing this self-certification form must meet the signatory criteria of 40 
CFR 403.12 (l).  Persons meeting these criteria include: 

 
1) A responsible corporate officer, such as: 

a. a president, vice-president, secretary, treasurer, or other person performing similar policy or 
decision making functions or; 

b. a manager of one or more manufacturing, production, or operating facilities.  The facility must 
employ more than 250 persons or have gross annual sales or expenditures exceeding $25 million 
(in second-quarter 1980 dollars).  The person must have authority to sign documents. 

 
2) A general partner or sole proprietor. 

 
3) A duly authorized representative.  The duly authorized representative must be: 

a. an individual having responsibility for the overall operation of the facility from which the 
wastewater discharge originates.  Examples include plant manager, field superintendent, or 
environmental manager; 

b. authorized in writing by a person described in paragraph 1) or 2).  The written authorization must 
be submitted to the District. 
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