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City/County: _________________________	State:________________________

I, Owner/ Operator contact:______________________________________________________ 
(Must be classified as an officer of the company)

officer of Organization/ Company Name: ________________________________________________________________ 
and its entities, with the authority over stormwater compliance of all Owner construction related activities do hereby delegate Name of delegated officials: _________________________________________ of the below listed to sign/ certify any and all inspection forms and/or reports in accordance with the Virginia Pollutant Discharge Elimination System (VPDES) general permit for stormwater discharges from construction activities.  Additionally, the named individual(s) is delegated authority to make changes to the SWPPP in accordance with the General Permit.  

Signed,

Owner/ Operator Signature: ________________________________ Date:__________________


Print Name: ___________________________________  Title: ___________________________


Delegated Authority Information:

Company Name: _____________________________________________________________

Business Address: ______________________________________________________________________________

Business Phone Number: _____________________________________



[bookmark: 3]Delegation of Authority to Sign Stormwater Inspection and Other Reports and to Change the SWPPP (Continued)
I, the undersigned, hereby delegate the Project Superintendent(s) or Compliance Officer(s) or

Title/ Position of Authority: _________________________________________ of

Company Name: ____________________________________________________________________ 


as the authorized signatory for all reports required by this permit and other information requested by the Owner or authorized representative of the Owner in accordance with the provisions of the General Permit.

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 qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage this 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.

Sincerely,

Operator: __________________________________ 

Signature of Delegated Official: ________________________________________________________ 

Print Name: _______________________________________       Date: __________________ 

Company: __________________________________________________________________________ 
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