
 
 

ALASKA POLLUTANT DISCHARGE ELIMINATION SYSTEM 
 

CONFIDENTIALITY OF RECORDS 
APPLICATION AND CERTIFICATION 

 
 

STATE OF   ) 
  :  ss. 
      JUDICIAL DISTRICT ) 
 
Applicant’s Name      
Applicant’s Title      
Representing      
Address      
Telephone      
Facsimile      
 
In accordance with the provisions of the 18 AAC 83.165, “Proprietary or confidential business 
information,” application is hereby made to the Alaska Department of Environmental Conservation to 
protect the following records from public disclosure, and consider these records to be confidential 
records of the department, for a period of ___ _ years, unless the applicant gives prior written approval 
for disclosure to a third party. I understand that the name and address of any permit applicant or 
permittee, permit applications, permits, effluent data, sewage sludge data, and any information 
required by APDES or NPDES application forms provided by the Department of Environmental 
Conservation, whether submitted on the forms themselves or in any attachments used to supply 
information required by the forms, are public records and must be disclosed upon request. 
 
RECORDS SUBJECT TO 18 AAC 83.165: 
   
   
   
 
I hereby certify, under oath, that (1) public disclosure would tend to adversely affect the owner’s and 
operator’s competitive position; and (2) the records, reports, or information, or parts of the records, 
reports or information, would divulge production figures, sales figures, processes, production 
techniques, or financial data of the owner and operator that are entitled to protection as trade secrets 
under AS 45.50.910 – 45.50.945 (Alaska Uniform Trade Secrets Act). 
 
I further certify that I have authority to apply on behalf of __________________________________ 
 
 
 ____________________________________ 
  Applicant Signature 
 
Subscribed and sworn to or affirmed before me at _____________________________ on 
________________________________ 
Date 
 
_________________________________                   ___________________________________ 
Signature                                                                      Title  
 
Notary Public, State of   My commission expires:    

May 2008 


