NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY
PROFESSIONAL ENGINEER CERTIFICATION FORM
LINED SURFACE IMPOUNDMENT GP (NJ0142051)

FACILITY NAME:
NJPDES NUMBER:

Facilities authorized under the New Jersey Pollutant Discharge Elimination System (NJPDES) Discharge
to Ground Water (DGW) Lined Surface Impoundment General Permit (NJ0142051) (Category LSI) shall
meet the following liner certification requirements as defined in Part I.C. of this permit:

a. For newly constructed facilities, the permittee must submit this certification form, signed and
sealed by a New Jersey licensed Professional Engineer, prior to discharge.

b. For repairs to liners, the permittee must submit this certification form, signed and sealed by a New
Jersey licensed Professional Engineer, prior to resumption of discharge.

c. For existing facilities requesting authorization under this permit, the permittee must submit this
certification form, signed and sealed by a New Jersey licensed Professional Engineer, prior to

issuance of permit authorization.

d. All facilities authorized by this permit must submit this certification form, signed and sealed by a
New Jersey licensed Professional Engineer, within 3 months of reauthorization of the permit.

Description of Lined Surface Impoundment(s):

I certify that the impoundment(s) identified above has/ all have a continuous layer of natural or man-made
materials on the bottom and sides which restricts the downward and lateral transmittal of pollutants to less
than 10”7 cm/s. At the time of this inspection, the impoundment(s) and the liners have sufficient structural
integrity to withstand the stresses of normal operation. This is based on a complete inspection and testing
either witnessed or performed by me.

Signature of New Jersey Licensed Professional Engineer
(Affix Seal)

Printed Name/Company

Date

Last updated 11/18/2024
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