
             

SERVING THE CITY OF VISTA, CITY OF CARLSBAD, BUENA SANITATION DISTRICT, VALLECITOS WATER DISTRICT, 
LEUCADIA WASTEWATER DISTRICT AND CITY OF ENCINITAS 

 

    ENCINA WASTEWATER AUTHORITY 
6200 AVENIDA ENCINAS, CARLSBAD, CA 92011-0195 TEL:(760)438-3941 FAX:(760)476-9852 
                                          

                REPORT CERTIFICATION 
 

 
 
 

I. INDUSTRIAL USER INFORMATION: 
                
Industrial User Name 
                     
Facility Address      City   Zip Code   (Area Code) Phone 
                
Owner 
                
IU Contact          Title 
                
Member Agency     Permit #     
 
 
 
II.  CERTIFICATION STATEMENT: 
 

All applications, reports or information submitted to the Encina Wastewater Authority must include the following 
certification statement and be signed as required by a responsible corporate officer, President, Vice President, 
Manager, CEO or an authorized representative. 

   
 
  

CERTIFICATION STATEMENT 
 
“I 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 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.”    
  
 
___________________________________________   _______________________________  _______________________________ 
PRESIDENT/VP/GENERAL MGR/CEO         DATE                           CITY OR COUNTY         
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