AIR POLLUTION CONTROL DIVISION
HOUSED COMMERCIAL SWINE FEEDING OPERATION
ANNUAL REPORTING CERTIFICATION FORM

SOURCE NAME:
FACILITY ID NUMBER:
PERMIT NUMBER:
REPORTING PERIOD:

All reports that are required to be submitted according to the above referenced permit to
operate must be certified by a responsible official as defined in Regulation No. 3, Part A,
Section [.B.54. In order to certify a report, the responsible official shall ensure that each
specific and general condition of the permit referenced above has been reviewed and that
the source is in compliance with all conditions of the permit.

I have reviewed the above paragraph, and the terms and conditions of the permit
referenced above in their entirety. Based on information and belief formed after
reasonable inquiry, I certify that the source is in full compliance with each condition
of the permit referenced above, and that the statements and information contained
in this report are true, accurate, and complete.

Please note that the Colorado Statutes state that any person who knowingly, as
defined in Section 18-1-501(6), C.R.S., makes any false material statement,
representation, or certification in this application is guilty of a misdemeanor and
may be punished in accordance with the provisions of Section 25-7-122.1, C.R.S.

Signature of Responsible Official Date

Name (please print) Title



