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I, _____________________________________________,    ___________________________,
(Site Operator (Permittee/Registrant)’s Authorized Signatory)                  (Title) 

certify under penalty of law that this document and all attachments were prepared under 
my direction or supervision in accordance with a system designed to assure that qualified 
personnel properly 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 submitted is, to the best of my knowledge and 
belief, true, accurate, and complete.  I am aware there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing 
violations. 

Signature: _______________________________     Date:  _________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

TO BE COMPLETED BY THE OPERATOR IF THE APPLICATION IS SIGNED BY AN AUTHORIZED 
REPRESENTATIVE FOR THE OPERATOR 

I, ___________________________ , hereby designate _______________________________ 
    (Print or Type Operator Name)                                 (Print or Type Representative Name) 

as my representative and hereby authorize said representative to sign any application, 
submit additional information as may be requested by the Commission; and/or appear for 
me at any hearing or before the Texas Commission on Environmental Quality in conjunction 
with this request for a Texas Water Code or Texas Solid Waste Disposal Act permit.  I 
further understand that I am responsible for the contents of this application, for oral 
statements given by my authorized representative in support of the application, and for 
compliance with the terms and conditions of any permit which might be issued based upon 
this application. 

_____________________________________________________ 
Printed or Typed Name of Operator or Principal Executive Officer 
 
 ____________________________________________________
Signature 
-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

SUBSCRIBED AND SWORN to before me by the said ____________________________________

On this ________ day of ____________, _________  

My commission expires on the _________ day of ____________ , _________  
 
 Notary Public in and for 

                                                               County, Texas 
(Note:  Application Must Bear Signature & Seal of Notary Public) 
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