
OWNERS STATEMENT REVISED NOVEMBER 25, 2019 

State of Alaska 
Department of Environmental Conservation 

WASTEWATER SYSTEM OWNER’S 
STATEMENT 

Please type or print in ink: 

1. Project Name: _____________________________________________

2. Legal Description,  Physical Address, and Nearest Community Name:

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

3. I submit the enclosed items concerning the above referenced proposed project for review.  By my
signature, I certify that I have authority to sign this application as required under 18 AAC 15.030, and that
the project is (check one):

privately owned and that I am the owner. 
owned by a sole proprietorship and that I am the proprietor. 
owned by a partnership of which I am a general partner. 
owned by a corporation of which I am a principal executive officer of at least the level of vice-
president, or a duly authorized representative responsible for the overall management of this project. 
owned by a municipal, state, federal, or other public agency of which I am a principal executive 
officer, ranking elected official, or other duly authorized employee. 

Signature (please sign in ink) Date 

Name and Official Title 

Company or Agency (if applicable) 

Mailing Address 

Email Address Phone Number 

18. AAC 15.030.  SIGNING OF APPLICATIONS:  All permit or approval applications must be signed as follows:
(1) in the case of corporations, by the principal executive officer of a t least the level of  vice-president or his duly authorized 

representative, if the representative is responsible for the overall management of the project or operation; 
(2) in the case of a partnership, by a general partner; 
(3) in the case of a sole proprietorship, by the proprietor; and 
(4) in the case of municipal, state, federal, or other public facility, by either a principal executive officer, ranking elected official, or other 

duly authorized employee.  (Eff. 11/25/77, Register 64)Authority:  AS 46.03.020(10), AS 46.03.090, AS 46.03.100, AS 46.03.110, AS 
46.03.160. AS 46.03.330, AS 46.03.720 

ADEC Date Received Stamp: 

ADEC Plan Review No. _________________ 
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