REQUEST FOR CHANGE OF AUTHORIZATION
(CERTIFICATION AND SIGNATORY REQUIREMENTS)

NPDES Permit Number; Am Facility Name: £L Domm ( Z;oa 1'0a/

Type of Change: / New Cognizant Official (or duly authorized representative) ( sections 1 and 2)
(check one) New Ranking Official (complete section 2 only)
Both (sections 1 and 2) -

1. NEW COGNIZANT OFFICIAL (or duly authorized representative) (See 122.22(b); the individual,
authorized by the ranking official in writing, as having responsibility for the overall operation
of the regulated facility or activity responsibility, or having overall responsibility for environmental
matters for the company.)

The ranking official hereby designates the folilowing individual as the cognizant official, (duly
authorized representative), for signing the permit required reports, etc., including Discharge

Monitoring Reports (DMR) required by the pergait, and other information requested by the Director:

nature of the Cognizant Official (Btly Authorized Representative)

KYLE DO W/ smseT T

Name (first name, mi, last name) Typed or Printed

L5000 Morrhwest pre EL Doznpo 4R 2173/
Mailing Address City, State and ZIP

EFHS Manaqger (P20) f6d-1400 $63-1499
Title b4 AC Phone FAX

By signature below, the ranking official certifies that the above named individual is qualified to act

as the duly authorized representative under the provisions of 40 CFR 122.22(b).

2. RANKING OFFICIAL (Note: The ranking official is the person authorized to sign the permit application
ifa/w 40CFR 122.22(a). Fora Corporation: it is the responsible corporate officer. Partnership or sole
proprietorship: the general partner or proprietor. Municipality, State, Federal or other public agency: the
principal executive officer or ranking elected official.)

/é//lé%%w LW thio) 4 / G / /{
Signature of@{e Ran@a‘cfﬁcial Date’
Greg L. Wilhrow

Name (firt name, mi, last) Typed or Printed

4500 Mppthwest Ave FL Dorendo AR 11320
Mailing Address - City, State and ZIP
Orenereel Mane qer (XP20) §63-1yvo ¥63-1us9
Title v A/C Phone FAX

Certification: | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Will Ranking Official also be the person signing submittals? (Check one) / YES __ NO
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FedEx Ship Manager - Print Your Labgl(s)

4.

9
05 3,23

5301 NORTHSHORE DR -

LR

NORTH LITTLE ROCK, AR 72118

From: (870) 863-1400 Origin ID: ELDA | Ship Date: 16MAY11
Brent Parker MEX@ ActiWgt 0.3 LB
£l DOrado Chemical Company . : CAD: 5887030ANET3130
4500 Northwest Ave. :
Address Bar Code
El Dorado, AR 71730
. J11151102250225

SHIP TO: (501) 682-0744 BILL SENDER .

Ref#
John Bailey Invoice #
ADEQ - Permits BranchWater D|v15|o Po#

Dept #

[

After printing this label:
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. 1. Use the 'Print’ button on this page to | prnnt your label to your laser of i faser or inkjet | pnr{te(
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