






Compliance Report to the City. However, these offices/facilities are exempt from further 
requirements stipulated in 40 CFR 441. A copy of the One-time Compliance Report and 
Certification Statement Form is included as Attachment C to this letter. This report must include 
the following: 

• General information about the facility, including a description of the dental facility;

• Certification that the dental office/facility ( discharger) does NOT place or remove
amalgam fillings more than nine (9) times per calendar year, or is a dental practice that
specializes in either oral pathology, oral and maxillofacial radiology, oral and maxillofacial
surgery, orthodontics, periodontics or prosthodontics.

• A signed Certification Statement stating the dental office/facility (discharger) is providing
accurate information on the Compliance Form and meets the requirements of a dental
office/facility that is exempt from 40 CFR Part 441 requirements.

A Certification Statement shall be signed and included with the One-time Compliance Report. The 
Certification Statement section of the Compliance Report must be signed by an Authorized 
Representative of the firm, which is defined as follows: 

1. A responsible corporate officer if the dental office is a corporation.

2. A General partner or proprietor if the dental office is a partnership or sole proprietorship.

3. A duly authorized representative of the responsible corporate officer, general partner or
proprietor.

If the dental practice changes ownership (i.e., a change in the responsible party), the new owner 
must submit a One-time Compliance Report to the City within 90 days of change of ownership. 

The Certification Statement is provided on Page 2 of the Compliance Report and Certification 
Statement Form provided in Attachments C to this letter. 

III. Document Submittal Requirements for All Dental Offices/Facilities

All Dental offices/facilities shall submit the appropriate One-time Compliance Report and 
Certification Statement Form to the City's Pretreatment Program within 90 days ofreceipt of this 
letter. Failure to submit the required documents may result in escalated enforcement in accordance 
with the City's Enforcement Response Plan. All documents shall be submitted to the following 
address: 

Pretreatment Program 
2020 North Redwood Road

Salt Lake City, Utah 84116-1248 

IV. Record Retention and Inspection Requirements for All Dental Offices/Facilities

Each Dental office/facility is required to retain a copy of One-time Compliance Reports and 
signed Certification Statements, all amalgam disposal records/manifests, as well as records 
pertaining to operations, maintenance and replacement of amalgam separators for a minimum of 
five (5) years, as stipulated in Section 17 .52.200 of Salt Lake City Ordinance. These records 
shall be made available to the Pretreatment Program upon request. 
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CERTIFICATION STATEMENT 

Check all Boxes that Apply: 

□ I certify that the dental practice has installed an approved Amalgam Separator as stipulated
in 40 CFR 441. The EPA requires that all amalgam separator devices meet or exceed the
following standards: 1) ISO Standard 11143:2008, or 2) ANSI/ADA 108-209.

□ I certify that the dental practice has implemented the Best Management Practices for Dental
Amalgam as stipulated in 40 CFR 441.

□ I certify that the dental practice has disposed of dental amalgam solids in accordance with
applicable State and Federal regulations.

Note: An original signature of the signing official must be submitted to the City. Please do not 
submit a photocopy. 

This form is required to be signed by an authorized representative of your firm, after adequate 
completion of this form and review of the information by the signing official. 

"I certify under penalty of law that this document and all attachments were prepared under 

my direction or supeNision 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 submitted 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. " 

Certified By: 

Name -----------------------

(Type or print name above) 

Title ______________________ _ 
(Type or print title above) 

Signature _____________________ Date ______ _ 

RETURN (Mail or Hand Deliver) ORIGINAL SIGNED FORM TO: 

Pretreatment Program 
Salt Lake City Water Reclamation Facility 

2020 North Redwood Road 
Salt Lake City, Utah 84116-1248 
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completion of this form and review of the information by the signing official. 
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for gathering the information, the information submitted is to the best of my knowledge 
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for submitting false information, including the possibility of fine and imprisonment for 
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