	CERTIFICATION FOR OPERATORS

	I understand that I am assuming joint and severable responsibility, coverage, and liability under the permit for all duties, responsibilities, and non-compliance with the Chapter 102 permit, as a co-permittee of this permit coverage.  I certify that I will implement the requirements of the permit and the approved design plans and will notify the permittee and the agency that issued permit coverage prior to implementing changes to the plans.

	
	
	

	     
	
	     

	Operator Name (type or print legibly)
	
	Official Title

	
	
	     

	Operator Signature
	
	Date Signed

	
	
	

	
	
	

	     
	
	     

	Operator Name (type or print legibly)
	
	Official Title

	
	
	     

	Operator Signature
	
	Date Signed


