
50 Route 20, Millbury, Massachusetts 01527-2199                                                         Phone: 508-755-1286    Fax: 508-755-1289 

 

 
 

PRINTER/SCREEN PRINTERS CERTIFICATION STATEMENT 
 

 

 

Company Name:  __________________________________________________________ 

 

 

Permit Number:  _______    Name of process (sample location):  _________________________ 

 

 

Reporting Period:         January – June    _________  
    (Check one) 

                               July – December    _________ 

 

                        Year:   _________ 

 

Or specific time period:  ________________________ 

  
 

Based on my inquiry of the person or persons directly responsible for managing compliance with 

the Screen Printing Screen Reclaiming and Cleaning Process, I certify that, to the best of my 

knowledge and belief, no dumping of concentrated cleaners into the wastewaters has occurred 

since filing the last discharge monitoring report.  I further certify that this facility is 

implementing the Screen Printing Screen Reclaiming and Cleaning Process submitted to Upper 

Blackstone. 
 
 

  

  Signature         Title                            Date 
 
 

 

 

SUBMIT THIS FORM TO: 

 

Upper Blackstone Clean Water 

50 Route 20 

Millbury, MA 01527 

 

ATTN: Pretreatment Department 
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