
 

    
 

  
    

 
 

 
  

  

 

 

 

 

 

 

   

 

  

  

 

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

Form OP-DEL 
Delegation of Responsible Official Information 

Federal Operating Permit Program 
Texas Commission on Environmental Quality 

I. Identifying Information

Account Number: 

Regulated Entity Number: RN 

Customer Reference Number: CN 

Permit Number: 

Area Name: 

Company Name: 

II. Duly Authorized Representative Information

Action Type: 

New DAR Identification 

Administrative Information Change 

Conventional Title: 

Mr. 

Mrs. 

Ms. 

Dr. 

Name (Driver License/STEERS): 

Title: 

Delegation Effective Date: 

Telephone Number: 

Fax Number: 

Company Name: 

Mailing Address: 

City: 

State: 

ZIP Code: 

Email Address: 

TCEQ – 10011 (APD-ID 272v3, Revised 06/25) OP-DEL 
This form is for use by facilities subject to air quality permit 
requirements and may be revised periodically. 
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Form OP-DEL 
Delegation of Responsible Official Information 

Federal Operating Permit Program 
Texas Commission on Environmental Quality 

III. Certification of Truth, Accuracy, and Completeness

I, ________________________________________________________________________________________ 
(Name printed or typed: RO for New DAR Identification; RO or DAR for Administrative Information Change) 

Certify that, based on information and belief formed after reasonable inquiry, the statements, and information 
stated above are true, accurate, and complete. (RO signature required for New DAR Identification only; DAR 
signature required for any Action Type) 

Responsible Official Signature:_________________________________________________________________ 

Date:______________________________________________________________________________________ 

Duly Authorized Representative Signature: _______________________________________________________ 

(Name(s) printed or typed) ____________________________________________________________________ 

Date: _____________________________________________________________________________________ 

IV. Removal of Duly Authorized Representative(s)

The following should be removed as Duly Authorized Representative(s): 

__________________________________________________________________________________________ 
(Name(s) printed or typed) 

Effective Date: _____________________________________________________________________________ 

Responsible Official Signature: ________________________________________________________________ 

Date: _____________________________________________________________________________________ 

TCEQ – 10011 (APD-ID 272v3, Revised 06/25) OP-DEL 
This form is for use by facilities subject to air quality permit 
requirements and may be revised periodically. 
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	I_ACCOUNT: 
	1: 96-0496-H

	I_REGULATED: 
	2: 106369697

	I_CUSTOMER: 
	3: 600753990

	I_PERMIT: 
	4: O-3527

	I_AREA: 
	5: Hidalgo County Precinct 4

	I_COMPANY: 
	6: Hidalgo County

	I_CHECK: 
	7: New DAR Identification
	8: Off
	9: Off
	10: Mrs.
	11: Off
	12: Off

	I_TEXT: 
	13: Diana Cortes
	14: Program Manager, Environmental Health
	16: 956-383-0111 ext. 7313
	17: 
	18: Hidalgo County
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	20: Edinburg
	21: Texas
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	I_DATE: 
	15: 10/14/2025

	2_NAME: 
	1: Ellie Torres

	2_SIGNATURE: 

	2_DATE: 
	3: 
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	10: 

	2_AUTHORIZED: 
	5: Diana Cortes

	2_REMOVE: 
	7: Martin Ramirez



