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Form A-3 
 

SWPPP Certification Statement & Signature: 

 

I certify, by my signature below, that I accept the terms and conditions of the Storm 

Water Pollution Prevention Plan (SWPPP) as prepared by the Columbia Metropolitan Airport 

as required by their general National Pollutant Discharge Elimination System (NPDES permit 

number SCR000000). Further, by my signature below, I understand that my company and I, as 

the case may be, may be legally accountable to the South Carolina Department of Health and 

Environmental Control (DHEC), under the authorities of the Clean Water Act and the South 

Carolina Pollution Control Act, to ensure compliance with the terms and conditions of the 

SWPPP. I also understand that DHEC enforcement actions may be taken against any specific 

company or combination of companies if the terms and conditions of the SWPPP are not met.   

I understand that no illicit connections can be made to the storm sewer system. By my 

signature below, I certify that no such illicit connections have been made by myself or other staff 

member of my company. 

Furthermore, I understand that the Best Management Practices (BMPs) assigned to my 

company, which are outlined by the SWPPP, must be followed. By my signature below, I certify 

that all assigned BMPs will be followed by my company.  

Having understood the above information, I am signing this certification and certify 

under penalty of law that I understand the terms and conditions of the National Pollutant 

Discharge Elimination System (NPDES) Permit that authorizes the storm water discharges 

associated with industrial activity from the facility identified as part of this certification. Further, 

I certify that the information contained in the preceding report is true and complete. 

 

 

 

 

  Signature:__________________________________________ 

 

   

  Printed Name:__________________________________________ 

 

   

  Title:__________________________________________ 

 

   

  Company:__________________________________________ 

 

   

  Date:__________________________________________ 


