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August 2013 

Name and Contact Information of Additional Responsible Official(s): 
 
Name: ______________________________________  Name: _______________________________________ 
 

 Same as Responsible Official   Same as Responsible Official 
 
Address:   Address:   
 
City:   , State:   Zip:   City:   , State:  Zip:   
 
Phone:     Phone:   
 
Fax:     Fax:   
 
E-mail:   E-mail:   
 

 
Invoicing Contact Change 

 

I request the addition of/change in the invoicing contact for the above referenced permit.  The following 

person/department: Name: ________________________________, will assume the role as the invoicing contact 

for all permit billing and invoicing purposes required by PDEQ.  As the Responsible Official for the air quality 

permit/ ATO, I fully acknowledge that any invoices not paid by the invoicing contact constitute non-compliance 

and may result in a subsequent enforcement action. 

 
Contact Information Change: 

 Same as Responsible Official 
 
Address:   
 
City:   , State:   Zip:   
 
Phone:   Fax:   
 
E-mail:   
 

 
Pursuant to PCC 17.12.165.H/ PCC 17.12.160.I, I, ___________________________ certify that based on 
information and belief formed after reasonable inquiry, the statements and information in this document are true 
accurate and complete. 
 
Sincerely, 
 
 
_______________________________ 
Signature of Responsible Official 
 
 
_______________________________ 
Official Title of Responsible Official 


