
DELEGATION OF SIGNING AUTHORITY 

 

Facility Name:_______________________________________________________________________ 

Airport (Circle one):     PHX       DVT       GYR 

Address:____________________________________________________________________________ 

                ____________________________________________________________________________ 
 
 

In accordance with the General Permit for Stormwater Discharges Associated with Industrial Activity from 
Non-Mining Facilities to Waters of the Unites States (Permit No. AZMSG2010-002) Appendix B, 
Subsection 9.b.ii, the person(s) listed below is a duly authorized representative capable of signing all 
reports required by the Permit on behalf of the above-referenced facility including the following 
certification statement:  

 

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 gathered and evaluated 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.    

 

Duly Authorized Representative(s) (person or persons receiving signing authority): 
 

Person’s Name:_________________________________________ 

OR 

Position Title:__________________________________________ 

 

Person’s Name:_________________________________________ 

OR 

Position Title:__________________________________________ 

 

Person’s Name:_________________________________________ 

OR 

Position Title:__________________________________________ 

 

 
Notice of Intent Signatory (person who signed the NOI and is delegating signing authority): 
 

Signature:_____________________________________________    

Printed Name:__________________________________________    

Title:__________________________________________________ 

 Date:________________  


