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SIGNATORY AUTHORIZATION

	Industry Name:
	
	Permit No:
	

	Street Address:
	

	City, State, Zip:
	Springvale, ME 04083


All reports and information submitted pursuant to the requirements of the facility discharge permit shall be signed and certified by an authorized signatory of the permittee. 

In accordance with the Sanford Sewerage District’s Pretreatment Rules and Regulations and 40 CFR Part 403.12, an authorized signatory is:

1. A responsible corporate officer, if the industrial user is a corporation; a responsible corporate officer means (i) a president, secretary, treasurer or vice-president of the corporation in charge of a principal business function, or any other person who performs similar policy or decision-making for the corporation, or (ii) the manager of one or more manufacturing, production, or operation facilities employing more than 250 persons or having gross annual sales or expenditures exceeding $25 million, if authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures;

2. A general partner or proprietor if the industrial user is a partnership or sole proprietorship respectively; or

3. A duly authorized representative of the individual designated in (1) or (2) of this definition if (i) the authorization is made in writing by the individual described in (1) or (2) of this definition and (ii) the authorization specifies either an individual or a position having responsibility for the overall operation of the facility from which the industrial user originates, such as the position of plant manager, operator of a well, or well field superintendent, or a position of equivalent responsibility, or having overall responsibility for environmental matters for the company, and (iii) the written authorization is submitted to the Control Authority.

I certify that I am a responsible corporate officer or general partner or proprietor as per Items 1 and or 2 above or I am a responsible corporate officer or general partner or proprietor and authorize delegation of signatory authority.
	Name:
	

	Title:
	

	Signature:
	
	
	Effective Date
	


Delegation of signatory authorization to:

	Name of Duly Authorized Signatory
	

	Title of Duly Authorized Signatory
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