
SAMPLE ANALYSES AND REPORTING CERTIFICATION FORM 
 

FOR SUBMISSION DIRECTLY FROM THE LABORATORY 
 
The permittee must have a current signed and dated copy of this form on file with the MWRA 
 
 
Permittee Name: ________________________________________________________ 
 
MWRA Permit Number: _________________________ 
 
 
 I hereby certify that I have engaged an independent laboratory (which is certified 
by the Massachusetts Department of Environmental Protection to perform wastewater 
analyses) to submit to the MWRA, via its electronic Self Monitoring Analytical Report 
Tracking (e-SMART), the reports of the analyses of sampling required by MWRA. I 
certify under penalty of law that the information submitted through the MWRA’s web-
based program, and accompanying chain of custody forms, provided to the MWRA by 
the laboratory, were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel 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 to be 
submitted by the laboratory will be, 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. 
 

I certify that I have instructed the laboratory to provide me with a copy of each 
report it submits to the MWRA on my behalf, no later than the day it submits the report 
to the MWRA. I understand that I am responsible to assure that such reports are timely 
submitted to me and to the MWRA.  

 
I understand that this certification applies to the laboratory I now use and to any 

laboratory I may use in the future. 
 
 
 

________________________________________________  ____________ 
Signature of Authorized Representative     Date 
 
 
 
_____________________________________________________________________ 
(Print name and title of Authorized Representative) 


