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Discharge Monitoring Report (DMR) Signature Authorization Form 

ermittee Name:         NPDES/State Permit No.:         

acility Name:         Date:         

Name of person described in paragraph 1, 2, or 3: 
      

Title: 
      

Signature of person described in paragraph 1, 2, or3: 
 

Date: 
      

 
THE PERMITTEE MUST NOTIFY ECOLOGY OF ANY CHANGE IN THIS INFORMATION DURING THE LIFE OF THE PERMIT 

 
Name and/or Title of person responsible for signing DMRs: 
      

Phone: 
(     )       

Mailing Name:        
Mailing Address: 
      

City: 
      

State: 
      

Zip Code: 
      

 
Name and/or Title of person responsible for signing DMRs: 
      

Phone: 
(     )       

Mailing Name:        
Mailing Address: 
      

City: 
      

State: 
      

Zip Code: 
      

 
Name and/or Title of person responsible for signing DMRs: 
      

Phone: 
(     )       

Mailing Name:        
Mailing Address: 
      

City: 
      

State: 
      

Zip Code: 
      

 
Name and/or Title of person responsible for signing DMRs: 
      

Phone: 
(     )       

Mailing Name:        
Mailing Address: 
      

City: 
      

State: 
      

Zip Code: 
      

 
Return To: The Department of Ecology 
 __________ Regional Office 
 Permit Administrator 
 _______________________ 
 _______________________ 
 
 
ECY 070-84 Ecology is an equal opportunity employer.  To receive this document in an alternative format, contact the Water Quality 

Program at (360) 407-7529 (voice) or 711 or 1-800-833-6388 (TTY). 


