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WATER BOARDS

Central Coast-R3

Central Coast Regional Water Quality Control Board

Designation of Duly Authorized Representative

| am the Legally Responsible Official ! for the Facility listed below. By completing and signing
this authorization form, | authorize the individual named below as my Duly Authorized
Representative to submit all reports required by permits or other information requested and/or
required by the Central Coast Regional Water Quality Control Board (Central Coast Water
Board) on my behalf. If this authorization is no longer accurate, | understand that a new
authorization form must be submitted to the Central Coast Water Board prior to or together with
any reports, information, or applications to be signed by an authorized representative.

[1] The Legally Responsible Official for a corporation is a principle executive officer of at least the level of

vice president, for a partnership is a general partner, for a proprietorship is a proprietor, for a public agency

is principle executive officer or ranking elected official, and for an LLC a member or manager given signing
authority by the operating agreement of the LLC.

Facility Information

Facility Name

Address

City, State, ZIP

APN

Duly Authorized Representative

Name

Email

Telephone Number

Address

City, State, ZIP

Legally Responsible Official

Name

Email

Telephone Number

Address

City, State, ZIP

Signature Date
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