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A signed Applicant Certification is required for each applicant named on the Notice of Intent (NOI). 

If the applicant is a business, the signature must be provided by one of the following: 
i) the person listed as the registered agent with the Secretary of State;
ii) an executive figure such as the president, chairperson or superintendent, or;
iii) an individual whose status as an authorized representative is verified in writing by the registered agent or executive

figure. If the applicant is an individual, but the application is being signed by an authorized representative, a letter from
the applicant stating that that person is the authorized representative must accompany

Business or Association Name (if applicable):  _____________________________________________ 

Applicant Name: _____________________________________________ 

Mailing Address of Applicant:  

Street Address: _____________________________________________ 

City: ________________________  State: ____________________ Zip: ________ 

Telephone Number: (_____) _____ - ________ Secondary Telephone Number: (_____) _____ - ________ 
Extension (optional) ________ Extension (optional) ________ 

Email:  ________________________________ Secondary email: ________________________________ 

By signing this statement I certify that I have read General Permit 3-9050 and agree to abide by its terms. I 
understand that there will be annual reporting requirements and annual operating fees based on the amount of 
impervious permitted herein.  

Signature of Applicant: ________________________________ 

Print/Type Name:  ________________________________ Date: ________________ 

A completed copy of this form must be submitted for each applicant listed on the NOI and submitted with the 
application. Failure to submit an ‘Application Certification’ for each applicant on the NOI will mean the 
application is incomplete and will not be reviewed/processed.  
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