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lf you are applying fur multiple facilities/permib, please indude a list containing the site localion information and permit numbers fur
all requBted facilities/permitB.

1301 Marine Drive Terminal 7

Port Anceles WA 98363

WA∞91051

Pemn:t Nalme: PrOleCt MaCOma

Permit Addrcss:

City/StateZip:

Permit Number:

Ro:e:

Signature AIccount User Narne:

Fu::Nar710:

Work Ma:‖ ng^dd"ss:

C:り′Shte′Zip:

Vじo『k Phone No.(Ext):

Work Elmai:Add贅 澪s:

百odd Pelman

11l S MapleAve

South San Francisco,CA 94080

650‐760‐5001

‖ciance@

E]Faci:iw Signer    □ Facility Coord:nator

MacomaComp‖ ance

Please include a cgpv of gng of the following documents, with your name on the document, with your ESAF to prgve
your association with the facility-(ies):

Your permit's letter of coverage;
Your permit's @ver sheet;
A previously submitted DMR; I
A conespondence fom Ecology that has both the facility name and permit number on the same page;

Signature authority delegation letter signed by the permittee (responsible official).

By completing and submitting lhis brm lo Ecology, I agree to follo$, the rules and procedures goveming the Elecironic Signature
account. I also agree that the reports and doqrments I submit under my Electronic Signature will be used as the conBsponding
paper repon would.

ESAF

I edify un&r pena$ d taw that Otis docmlrlnt am iffrfr#lna* werc preparcd under my diredion or supevisin in a@ordance
with a WsEm designed b a*te fltd qualifred pe,somel pm@tV gdlBr aN evaluate the inlormaliql submilted. The infotmation
sufunirrad is, b the best of my lo,ovledge and belief, frue, a@unb, aN @n ptote aN I am awarc that tl?P,re are signif6ant
ponafties for submitti/,E H& infomatioo, induding tlp possiffiW d fne aN inpdsonment for knuting violalions.

application are subject to the following certification, asAll submittals to the Department of Ecology under
required by federal and state regulations:
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l agree that l will: l agree thati will ηοと

Protect my Electronic Signature account, which includes
my answers to the verification questions and my
password;
Review the content and meaning of my submitted Annual

Reports and Notifications;
\Mthin 24 hours of discovery, report to Ecology if:
o My Electronic Signature account is lost, stolen or used

by someone else;
o There is any difference between the information I

submitted and the information displayed in WebDMR;
o My role as a s for this organization changes.

Agree (initial here)

Let anyone else use my Electronic Signature account.

Agree (initial here)

(print Electronic Signe/s name), understand that:

1. My electronic signature is legally the same as my handwritten sEnature fur the purpose of compliance with lhe relevant
environmental regulalions;

2. A failure to timely notify Ecology of a possible misuse of my Electronic Signature account may result in my liability tor the
infomation submitted;

3. There are significant penalfies for submitting false information, including possible fines and impdsonment, relatBd to the
federal Department of Justice and federal environmental program;

4. I will be asked to verify that I am follo$ring the rules outlined in this agreement when I electronically submit documents.

11ノ12/2024

Todd Pelman Manager
Name (print or type)

DateSignature

T:tle

1, Todd Pelman (insert name of permittee or esponsible oficial) ackno\ryledge that the individual named

documents on the site'sffacility's behalf. I understand that I will be contacted by Ecology to validate the account holde/s

employment at the site/facility name listed above.

Name(print or type)                                T■ ie
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To request an ADA accommodation, contact Ecology by phone at 36&407-6401 or email at
ecyadacoordinator@ecy.wa.gov, or visit https://ecology.wa.gov/accessibilrty. For Relay Servtbe or TTY call 711 or
877-833-6341.

1.1/12ノ2024
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above works aUfor Project Macoma LLC (insert site/facility name) and is authorized to submit
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