FACILITY NAME AND PERMIT NUMBER:
City of Bremerton Westside Treatment Facility

WA-002928-9

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All appficants must complele the Certification Section. Refer to instructions to determine wha is an officer for the purposes of this certification. All

applicants must complete all applicable seclions of Form 24, as explained in the Application Overview. Indicate below which parts of Form 2A you have

completed and are submitling. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all
sections that apply to the facllity for which this application Is submitied.

Indicate which parts of Form 2A you have completed and are submitting:
E Basic Application Information packet Supplemental Application Information packet:
E Part D (Expanded Effluent Testing Data)
B Part E (Toxicity Testing: Biomonitoring Data)
|:] Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurale, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
for knowing viclations.

Permittee

Name and Title of Patty Lent, Mayor, City of Bremerton
Responsible Official g K

Signature @ 4

Telephone number {360) 47 5269 /

E-mail address patty.lent@ci.bremerton.wa.us

Date signed [é z 2 7// zo/ 7

Co-Permittee (if applicable)

Name and official titte

Signature

Telephone number ( )

E-mail address

Date signed

Upon request of the permitting autharity, you must submit any ather information necessary to assure wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO":

ECY 070-430 (9-15) Page 11 of 33



