REVISIONS TO DELEGATION OF AUTHORITY
In accordance with the General VPDES Permit for Discharges of Stormwater from Construction Activities, the individuals or positions with delegated authority to sign inspection reports and/or amend this SWPPP must be identified.  If the individual or position identified on the Title Sheet of the SWPPP changes or additional individuals or positions are given this responsibility after the preconstruction meeting occurs, the changes/additions must be noted below and submitted to the Prince William County Watershed Management Site Inspector. 
Print Name:

_____________________________________________
Title:


_____________________________________________
Company:

_____________________________________________
Phone #:

_____________________________________________
I certify the individual or position named above has the delegated authority to sign inspection reports and/or amend or modify this SWPPP.

Operator

Signature:

___________________________  Date:  ____________
Print Name:

_____________________________________________
Title:


_____________________________________________
Company:

_____________________________________________
Phone #:

_____________________________________________
I certify the individual or position named above has the delegated authority to sign inspection reports and/or amend or modify this SWPPP.

Operator

Signature:

___________________________  Date:  ____________
Print Name:

_____________________________________________
Title:


_____________________________________________
Company:

_____________________________________________
Phone #:

_____________________________________________
I certify the individual or position named above has the delegated authority to sign inspection reports and/or amend or modify this SWPPP.

Operator

Signature:

___________________________  Date:  ____________
Print Name:

_____________________________________________
Title:


_____________________________________________
Company:

_____________________________________________
Phone #:

_____________________________________________
I certify the individual or position named above has the delegated authority to sign inspection reports and/or amend or modify this SWPPP.

Operator

Signature:

___________________________  Date:  ____________
July 2024
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