�embed MSDraw \* mergeformat ����
Minnesota Pollution Control Agency


Air Quality Division


520 Lafayette Road


St. Paul, MN 55155-4194


�
PERMIT APPLICATION FORM CR-01


CERTIFICATION 


02/06/96�
�
1)	AQD Facility ID No.:�
� FORMTEXT ��–––––��
�
2)	Facility Name:�
� FORMTEXT ��–––––��
�









CERTIFICATION








I certify under penalty of law that the enclosed documents 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 submitted is, to the best of my knowledge and belief, true, accurate, and complete.





I also certify, in accordance with Minnesota Rules 7007.0500, subp. 2 (K)(2) and subp. 2 (K)(3), that I have reviewed the procedures implemented by my facility to maintain compliance and that those procedures are, to the best of my knowledge and belief, reasonable to maintain compliance with all applicable requirements, including those that will become applicable during the term of the permit.











�
�
Owner:�
Operator:�
�
Mr./Ms.�
� FORMTEXT ��–––––��
Mr./Ms.�
� FORMTEXT ��–––––��
�
Title:�
� FORMTEXT ��–––––��
Title:�
� FORMTEXT ��–––––��
�
Signature:�
�
Signature:�
�
�
Date:�
� FORMTEXT ��–––––��
Date:�
� FORMTEXT ��–––––��
�
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