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	Treatment Plant Name:
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[image: image3.wmf]



	System Name:

[image: image4.wmf]


	County:

[image: image5.wmf]




*Reporting period will usually be the last full calendar year during which polymer was used.
I certify that a polymer  FORMCHECKBOX 
 was           FORMCHECKBOX 
 was not
used for treatment of drinking water during the reporting period.  
If a polymer was used, it may have contained epichlorohydrin or acrylamide, and according with WAC 246-290-480(2)(l), I certify that the product identification, listing, and maximum dosages applied during the reporting period were as follows:
Name of Polymer: [image: image6.wmf]

 Manufacturer: [image: image7.wmf]


Certification organization listing this product in compliance with ANSI/NSF Standard 60 (check one):
 FORMCHECKBOX 
 NSF           FORMCHECKBOX 
 UL           FORMCHECKBOX 
 Other (Name) [image: image8.wmf]

           FORMCHECKBOX 
 None
Allowable maximum use level (MUL) in product listing: [image: image9.wmf]

 mg/L

Actual maximum dosage applied in your plant during reporting period: [image: image10.wmf]

 mg/L
	Signature:
	Date:
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	WTPO #:
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	Certification Submitted by (Print):
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	Email Address:
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	Telephone Number:
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You must submit this form in January of each calendar year.
Please be sure to complete one form for each polymer used.

	Email:
(signature required)
stephen.baker@doh.wa.gov


	U.S. Mail:

Stephen Baker
Operator Certification & Training
Office of Drinking Water

POB 47822, Olympia, WA  98504-7822
	FAX:

360-236-2252


Epichlorohydrin and Acrylamide Usage


Certification Form
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