FACILITY OWNERSHIP CHANGE NOTIFICATION

Metro Use Only

Confidential Files for Previous Owner? 	________YES 		_________NO

If yes, and the new owner(s) would like to access the files, the previous owner must authorize the release of the files for the new owner or obtain the details of the purchase from the new owner(s) and have the Metro’s legal staff determine accessibility.

Previous Owner past Gold Award Winner?	________YES			_________NO

If yes, update Gold Award Summary.

The following information shall be submitted to:
[bookmark: _gjdgxs]
Metro Water Recovery
Industrial Pretreatment Program Reporting
6450 York Street
Denver, CO 80229-7499

PLEASE PRINT OR TYPE.  COMPLETE ALL SECTIONS. DO NOT LEAVE BLANK SPACES.
RETURN TO METRO AS SOON AS POSSIBLE.


On____________________, ____________________________acquired the following business.
       (EFFECTIVE DATE OF CHANGE)   (COMPANY/ENTITY NAME)
[image: A close-up of a logo
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FACILITY NAME: 


NEW FACILITY NAME (IF DIFFERENT FROM ABOVE): 


FACILITY ADDRESS: 


MAILING ADDRESS (IF DIFFERENT FROM ABOVE): 


TELEPHONE NUMBER:			


EMAIL ADDRESS:


Principal Business Activity: 


Standard Industrial Classification Code (SIC):



PERMIT INFORMATION:

Permit Number (IF ANY): 


Effective Date:			Expiration Date: 


New Facility Owner NAME & Title: ________________________________________________
(NAME/TITLE OF NEW OWNER, MANAGER, PRESIDENT, ETC.)


New Facility Operator & Title: ____________________________________________________
(INDIVIDUAL RESPONSIBLE FOR FACILITY OPERATIONS)

NOTE TO SIGNING OFFICIAL:  In accordance with Title 40 of the Code of Federal Regulations, Part 403, Section 403.14, effluent data provided in this document shall be available to the public without restriction.  Any other information provided may be claimed as confidential by the submitter.  Such claim must be asserted at the time of submission by stamping the words “Confidential Business Information” on each page containing confidential data or information, or similarly identifying the information claimed as confidential.  Requests for confidential treatment of information shall be governed by procedures specified in 40 CFR Part 2

***IMPORTANT!!!

Sign EITHER Statement 1 or 2, below.  Do NOT sign both.

Statement 1

1.  I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  I further certify that I have received and reviewed a copy of the existing permit and certify there has been no material or significant change in the plant, pretreatment system, or process operations, or in the volume or character of pollutants in the facility discharge, since the date of the last Baseline Monitoring Report update or Changed Discharge/Operations Report or Annual Compliance Inspection or filing of the last Periodic Compliance Report.  I further certify that there are no significant and/or regulated industrial process operations being conducted at this facility which discharge wastewater to the POTW and which are not covered by this certification and the facility's existing Wastewater Discharge Permit.  Based on my inquiry of the person or persons who manage the system or facility, or those persons directly responsible for gathering the information, the information 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.





SIGNATURE OF AUTHORIZED REPRESENTATIVE						DATE





NAME (PLEASE PRINT)										TITLE
Statement 2

2.  I certify under penalty of law that this document was prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.  I further certify that I have received and reviewed a copy of the existing permit and there has been material or significant change in the plant, pretreatment system, or process operations, or in the volume or character of pollutants in the facility discharge, since the date of the last Baseline Monitoring Report update or Changed Discharge/Operations Report or Annual Compliance Inspection or filing of the last Periodic Compliance Report.  This information is attached or was included in the Changed Discharge Notification report dated _________.  I further certify that there are no significant and/or regulated industrial process operations being conducted at this facility which discharge wastewater to the POTW and which are not covered by this certification.  Based on my inquiry of the person or persons who manage the system or facility, or those persons directly responsible for gathering the information, the information 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.





SIGNATURE OF AUTHORIZED REPRESENTATIVE						DATE






NAME (PLEASE PRINT)										TITLE
BEST MANAGEMENT PLAN
CERTIFICATION STATEMENT

I agree to implement the Best Management Plan for the facility located at 0000 Street Name, Denver, Colorado, until alternative plans are submitted by New Owners Name, if needed, and approved by Metro.  These plans, submitted by the previous owner and approved by Metro Water Recovery on Month, Day, Year, can be found in Appendix C and Appendix D, respectively, of the Wastewater Discharge Permit Effective Month, Day, Year.





SIGNATURE OF AUTHORIZED REPRESENTATIVE						DATE






NAME (PLEASE PRINT)										TITLE
AUTHORIZED REPRESENTATIVE DELEGATION FORM

As specified in Section I.6.d. of the Wastewater Discharge Permit issued to Company Name, located at Address Street Name, City, Colorado, I hereby delegate the authority to sign and certify to all reports or information submitted for the requirements of the permit to the following. Their signature on all correspondence is officially approved by the owner/management of this company.

NAME: Click or tap here to enter text.			 TITLE: Click or tap here to enter text.

NAME: Click or tap here to enter text.			 TITLE: Click or tap here to enter text.

NAME: Click or tap here to enter text.			 TITLE: Click or tap here to enter text.

NAME: Click or tap here to enter text.			 TITLE: Click or tap here to enter text.

NAME: Click or tap here to enter text.			 TITLE: Click or tap here to enter text.


Authorized by:






SIGNATURE OF AUTHORIZED REPRESENTATIVE						DATE






NAME (PLEASE PRINT)										TITLE


(Note:	The corporation’s authorized representative may delegate signatory requirements to as many individuals or positions as appropriate.)


CONFIDENTIAL FILES

I hereby grant authority to the purchaser (or any designees) of (old company name) access to all confidential reports or information that were submitted during the period (date range) by (old company name) for the requirements of the Wastewater Discharge Permit.
Authorized by:






SIGNATURE OF AUTHORIZED REPRESENTATIVE						DATE






NAME (PLEASE PRINT)										TITLE
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