|ﬁ. ANNUAL PERMITTEE CERTIFICATION OF
PROPER OPERATION

I, , acting as
(Name) (Position)

for , permittee, certify under penalty of

(Permittee’s Name)

law that the Storm Water Quality Management Plan in effect for

(Development Named on Permit)

under Storm Water Quality Permit No. , has been
(SWQ Permit No.)

complied with according to the provisions contained therein.

(Signature) (Date)
(Printed Name) (Phone Number)

Permittee’s Name:

Address:

City, State, and Zip:

Phone No.

State of Texas §

County of Harris §

Before me, a notary public, on this day personally appeared
known to me (or proved to me on the oath of
) to be the person whose name is subscribed to the
foregoing instrument and acknowledged to me that he/she executed the same for the
purposes and consideration therein expressed.

Given under my hand and seal of office this day of ,

SEAL Notary Public

Form SWQ 01-005

P:\FORMS\SWQ Section\Annual Permitee Certification Form 10.17.05.doc




	State  of  Texas §
	County of Harris §

	position of applicant: 
	applicant name: 
	name of dev: 
	name of dev on permit: 
	swq permit no: 
	print name of applicant: 
	ph: 
	 no: 

	permittee name: 
	permittee address: 
	city state zip: 
	name1: 
	name2: 
	last name: 


