REQUEST FOR CHANGE OF AUTHORIZATION

{CERTIFICATION AND SIGNATORY REQUIREMEMTS) A, L
LV [NV
NPDES Permit Number: ARR154223 Facility Name: _El Dorado Chemical Company
Type of Change: X New Cognizant Official (or duly authorized representative) (sections 1 and 2)
(check one) 1 New Responsible Official (complete section 2 only)

i Both (sections 1 and 2)

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 overali responsibility for environmental matters for the company.)

The ranking official hereby designates the following individual as the cognizant official, (duly authorized
representative), for signing the permit reguired reports, etc., including Discharge Monitoring Reports (DMR)
required by the permit; ther information requested by the Director:

‘Sigaturé of thé-Cognizant Official (Duly Authorized Representative)

Kelly Olivier

Name (First Name, M, Last Name) Typed or Printed

P.0. Box 231 El Dorado, AR 71730
Mailing Address City, State, and Zip
Environmental, Health, & Safety

Manager (870) 863-1400

Title AC FPhone Fax

Email Address: KOlivieri@edc-ark.com

By signature below, the responsible 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).

RESPONSIBLE OFFICIAL (Note: The responsible official is the person authorized to sign the permit application
aw 40 CFR 122.22(s). For a 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 ranking elected official.)

Frnoa Witwen/ /3/20 frss

Signature pffthe Responsible Official Date’
Greg Withrow

Name (First Name, M, Last Name) Typed or Printed

P.0. Box 231 El Dorado, AR 71730
Mailing Address City, State, and Zip

General Manager (870) 863-1400

Title AC Phone Fax

Emaif Address: Gwithrow@edc-ark.com

Certification: | cestify under penalty of law that this document and all attachments were prepared under my direct supervision in accordance
with a system designed io assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systens, 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 faise
information, including the possibility of fine and imprisonment for knowing violations.

Will the Responsible Official also be the person signing submittals? Yes [ ] No

ARKANSAS DEPARTMENT CF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.or.us




Permit Change Route Sheet

ownership Change

Facility Name Change
Respons1b1e official cha nge
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Permit Number A\Z_\Z (S 487 Z% AFIN NO. —70 OOOA’D
Assigned Activity Initials Complel:ea;;nfered

ASII (1 day)

Application Logged/Assign to Engineer

2
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Engineer (3 days)

Completeness and Technical Review X
Enter Update Info to Database
Disclosure Statement for ARG /4
Check With Enforcement _V4

Check with sOs _ /4
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AA III (15 days)
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Merge Change Owner Form
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(if appllcable)
Merger Letter for Permitte

Engineer (1 day)

Review transfer letter and documents

Engineer
Supervisor
(1 day)

Review all the documents and letter

Permits Section
Chief (1 day)

Review the documents and sign

Mail original to applicant. Scan
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AS II appropriate E-drive folders. Update \{/%
(1 day) Zylab. Be sure to include this change
in weekly report, due every Tuesday
by 2:00 P.M.
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