
IOWA SGP REQUEST FOR LOW INSPECTION PRIORITY

Part 1 - Facility Information

Facility Name:                                                                                                                                   

Facility Location (street address, city):                                                                                               

Responsible Official
Name

Title

Phone Number

Part 2 – Low Inspection Priority Summary

By submittal of this form, participant requests that their metal finishing processes and activities are
considered a low inspection priority by the U.S. EPA and the IDNR for a period not to exceed one
year.  Receipt of this benefit classifies participant facility as a low inspection priority for routine
inspections and does not prohibit any environmental enforcement agency from conducting an
inspection of facility if there is reason to believe a violation may have occurred or if routine
inspections are required by existing rules or regulations.

This benefit may be withdrawn by the Iowa SGP Oversight Committee, the U.S. EPA or the IDNR
at any time if there is reason to believe a violation may have occurred or if participant fails to meet
the Iowa SGP Gold level requirements.

A full description of the low inspection priority benefit is provided in the Iowa SGP Program
Description.

Part 3 – Signature and Certification

I hereby request my metal finishing processes and activities receive consideration as a low inspection
priority for routine inspections conducted by the U.S. EPA and IDNR.  I understand that receipt of this
benefit is contingent upon review of my compliance status.

I certify that, to the best of my knowledge and based on reasonable inquiry, the facility is currently in
compliance with applicable Federal, State and local environmental requirements.

                                                                                                                                                                          

Signature of Responsible Official Title of Responsible Official

                                                                                                                        
Print Name of Responsible Official Date Signed

Note to Iowa SGP participant:  Benefit becomes effective upon the signing of Part 4 by the IDNR Field Office Supervisor and will only be

honored on the dates listed.  Mail completed form to the following address:

Attn: Jeff Fiagle

Pollution Prevention Services

Wallace State Office Building

502 E. 9th St.

Des Moines, IA  50319



Part 4 – Acknowledgement and Recommendation

I hereby acknowledge the above facility has met the qualification requirements for the Iowa SGP gold
level benefit of low inspection priority.  By signing below, I recommend offering the benefit to the
facility for the one year time period of __________ to _____________.

_________________________ ___________________________ ____________________

Signature of Iowa SGP OC Chair Printed Name Date

__________________________________ _____________________________________ ___________________________

Signature of IDNR Field Office Supervisor Printed Name Date

Note to INDR Field Office Supervisor:  Please return the signed form to the following address:

Attn: Jeff Fiagle
Pollution Prevention Services
Wallace State Office Building
502 E. 9th St.
Des Moines, IA  50319


