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The Stormwater Pollution Prevention Plan (“the SWPPP”) must include certification that the SWPPP 

meets the criteria set forth in the General Permit for the Discharge of Stormwater Associated with 

Industrial Activity effective on [Date to be Determine] (“the permit”). The official certification statement 

can be found on the next page. This certification must be signed and dated by a professional engineer 

licensed to practice in the State of Connecticut or a Certified Hazardous Materials Manager. The language 

of the certification must not be altered, and the certification as well as supporting documentation must be 

included in the SWPPP. If significant changes are made to the site or to the SWPPP in accordance with 

Section 7(c), the SWPPP must be re-certified in accordance with Section 7(c)(1)(A) of the permit. 
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I certify that I have thoroughly and completely reviewed the Stormwater Pollution Prevention Plan 

prepared for the site or facility known as__________________________________. I further certify, 

based on such review and site visit by myself or my agent, and on my professional judgment, that the 

Stormwater Pollution Prevention Plan meets the criteria set forth in the General Permit for the Discharge 

of Stormwater Associated with Industrial Activity effective on _____________________.  

 

I have personally examined and am familiar with the information submitted in this document and all 

attachments thereto, and I certify that, based on reasonable investigation, including my inquiry of those 

individuals responsible for obtaining the information, the submitted information is true, accurate and 

complete to the best of my knowledge and belief. I understand that a false statement made in the 

submitted information may be punishable as a criminal offense, in accordance with section 22a-6 of the 

General Statutes, pursuant to section 53a-157b of the General Statutes, and in accordance with any other 

applicable statute.   

 

Certifier Name: 

 

Certifier Title: 

 

Certifier’s Signature: 

 

Date: 

 

Site/Facility Name: 

 

Site/Facility Address: 

 

General Permit No. (when available): 


