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	Storm Water Pollution Prevention Plan
Contractor’s Certification/Authorization of a Duly Authorized Representative

	

	[bookmark: _GoBack]Section 1.A. Certification and Signature by Contractor or Subcontractor

	“I certify under penalty of law that I understand the terms and conditions of the Arizona Pollutant Discharge Elimination System (AZPDES) and the National Pollutant Discharge Elimination System (NPDES) General Permits for Discharge from Construction Activities to Waters of the United States that authorizes the stormwater discharges associated with the construction activities from the site identified as part of this certification. Further, by my signature, I understand that I, and my company, are legally required under the Clean Water Act, to ensure compliance with the terms and conditions of the stormwater pollution prevention plan developed under the AZPDES and NPDES Permits and the terms of the AZPDES and NPDES Permits.”

	Signature of Contractor or Subcontractor:
	
	Date:

	Printed Name:
	Title:

	Affiliation:
	Address:

	Email Address:
	Office:
	Cell:

	Section I.B. Certification and Signature by ADOT Representative

	“As an ADOT Certifying Representative, I authorize _______________, as my Duly Authorized Representative holding the position of Stormwater Inspector at _______________, to sign the Inspection Reports, Storm Water Pollution Prevention Plan (SWPPP) adjustments, Modifications, Rain Event Logs, Discharge Monitoring Reports (DMRs), and any associated forms pertaining to the SWPPP as my duly authorized representative. The above-named Authorized Representative will act as the Qualified Personnel, being knowledgeable in the principles and practice of erosion and sediment controls and pollution prevention. The Authorized Representative possess the skills and the training to assess conditions at the construction site that could impact stormwater quality, and the skills to assess the effectiveness of any control measures selected to control the quality of stormwater discharges from the construction activity associated with this Project.”

	Signature of ADOT Certifying Representative:
	
	Date:

	Printed Name:
	Title:

	ADOT Office:
	Address:

	Email Address:
	Office:
	Cell:
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