
SISKIYOU COUNTY COMMUNITY DEVELOPMENT DEPARTMENT 
HAZARDOUS MATERIALS MANAGEMENT GROUP 

806 SOUTH MAIN STREET 
YREKA, CA 96097 

530-841-2100 

RETURN TO COMPLIANCE CERTIFICATION 
Any minor violations noted in the “Notice to Comply” in the attached CUPA Inspection Report must be corrected within 30 days 
of receipt of this inspection.  This certification form must be received by the Environmental Health Department at the above 
address within 35 days of receipt of the Inspection Report.  All disputes to any violations are to be submitted using this 
certification form and returned to Siskiyou County Environmental Health Department within 30 days unless otherwise specified 
in the Inspection Report. 
 
Please be advised that all department staff time associated with failing to comply by the above noted dates may result in your 
business or operation being billed at the current hourly rate as determined by the Siskiyou County Code Section 5-7.01. 
 
For this certification to be complete the owner/operator or designated representative of the facility must include: 

 A statement documenting what corrective actions were taken for each violation; 
 Copies of supporting documentation, such as, sample results, manifests, training records and or other 

paperwork or photos verifying corrections if necessary or requested; and 
 Operator’s signature on the certification below. 

 
Facility Name:        Representative: 

Physical Address:       Phone #: 

Date of inspection:       Date violation(s) corrected: 
In the space below please describe how each violation was corrected and attach any supporting documentation to support your correction if necessary 
or requested.   Attach additional pages if necessary. 

Viol. 

# 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
I certify under penalty of law that: 

1. I have corrected the violations specified in the attached Inspection Report; 
2. I have personally examined the attached documentation submitted as proof of compliance for each violation and I believe the information to 

be true, accurate and complete; 
3. I am authorized to submit this certification on behalf of the owner/operator; and 
4. I am aware that there are significant penalties for submitting false or misleading information, including the possibility of fines and/or 

imprisonment for known violations. (HSC 25191) 
 
Name: ________________________________________________________ Title: ______________________________________________ 
 
Signature: _____________________________________________________ Date: ______________________________________________   


