
DELEGATION OF SIGNATORY AUTHORITY  

For APDES Permit Applications and Reports 

 

Select the delegation below that applies and enter name of duly authorized representative. 

 Delegated Authority - 18 AAC 83.385. (b)(2)(A) 

In accordance with 18 AAC 83.385, I certify that                                           has responsibility for 
the overall operation of the regulated facility or activity and authorize him/her to act as signatory 
official for purposes of signing Alaska Pollutant Discharge Elimination System (APDES) permits 
and reports. 

 

OR 

 Delegated Authority - 18 AAC 83.385. (b)(2)(B) 

In accordance with 18 AAC 83.385, I certify that                                          has overall responsibility 
for environmental matters for the company and authorize him/her to act as signatory official for 
purposes of signing Alaska Pollutant Discharge Elimination System (APDES) permits and reports. 

 

I 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 that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

 

 
Delegator’s Name                                                                        Title 
 
 
Delegator’s Signature                                                                  Date  
 
 
Company or Facility Name                                                                 
 

IMPORTANT:  The delegator must be an individual who meets the requirements of 18 AAC 
83.385 (a). 
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