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Appendix A 

CO-PERMITTEE ROSTER 
 

Site Address (of location description) 

      

      

      

 

Permittee (well owner):       

 

WWPPP CO-PERMITTEES 

1. Name:       Title:       

 Contracting Firm:       

 Firm Address:       

 City:       State:       Zip:       

 Phone Number:       Email Address:       

 

“I certify under penalty of law that I understand the terms and conditions of National Pollutant Discharge 
Elimination System (NPDES) general permit #6 that authorizes well construction and well service discharges 
from the construction or well services site. Further, by my signature, I understand that I am becoming a co-
permittee, along with the owner(s) and other contractors and subcontractors signing such certifications. As a co-
permittee, I understand that I, and my company, are legally required under the Clean Water Act and the Code of 
Iowa, to ensure compliance with the terms and conditions of the Well Water Pollution Prevention Plan 
developed under this NPDES permit and other terms and conditions of this NPDES permit.” 

 Signature:  Date:  

 

2. Name:       Title:       

 Contracting Firm:       

 Firm Address:       

 City:       State:       Zip:       

 Phone Number:       Email Address:       

 

“I certify under penalty of law that I understand the terms and conditions of National Pollutant Discharge 
Elimination System (NPDES) general permit #6 that authorizes well construction and well service discharges 
from the construction or well services site. Further, by my signature, I understand that I am becoming a co-
permittee, along with the owner(s) and other contractors and subcontractors signing such certifications. As a co-
permittee, I understand that I, and my company, are legally required under the Clean Water Act and the Code of 
Iowa, to ensure compliance with the terms and conditions of the Well Water Pollution Prevention Plan 
developed under this NPDES permit and other terms and conditions of this NPDES permit.” 

 Signature:  Date:  
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3. Name:       Title:       

 Contracting Firm:       

 Firm Address:       

 City:       State:       Zip:       

 Phone Number:       Email Address:       

 

“I certify under penalty of law that I understand the terms and conditions of National Pollutant Discharge 
Elimination System (NPDES) general permit #6 that authorizes well construction and well service discharges 
from the construction or well services site. Further, by my signature, I understand that I am becoming a co-
permittee, along with the owner(s) and other contractors and subcontractors signing such certifications. As a co-
permittee, I understand that I, and my company, are legally required under the Clean Water Act and the Code of 
Iowa, to ensure compliance with the terms and conditions of the Well Water Pollution Prevention Plan 
developed under this NPDES permit and other terms and conditions of this NPDES permit.” 

 Signature:  Date:  

 

4. Name:       Title:       

 Contracting Firm:       

 Firm Address:       

 City:       State:       Zip:       

 Phone Number:       Email Address:       

 

“I certify under penalty of law that I understand the terms and conditions of National Pollutant Discharge 
Elimination System (NPDES) general permit #6 that authorizes well construction and well service discharges 
from the construction or well services site. Further, by my signature, I understand that I am becoming a co-
permittee, along with the owner(s) and other contractors and subcontractors signing such certifications. As a co-
permittee, I understand that I, and my company, are legally required under the Clean Water Act and the Code of 
Iowa, to ensure compliance with the terms and conditions of the Well Water Pollution Prevention Plan 
developed under this NPDES permit and other terms and conditions of this NPDES permit.” 

 Signature:  Date:  

 

5. Name:       Title:       

 Contracting Firm:       

 Firm Address:       

 City:       State:       Zip:       

 Phone Number:       Email Address:       

 

“I certify under penalty of law that I understand the terms and conditions of National Pollutant Discharge 
Elimination System (NPDES) general permit #6 that authorizes well construction and well service discharges 
from the construction or well services site. Further, by my signature, I understand that I am becoming a co-
permittee, along with the owner(s) and other contractors and subcontractors signing such certifications. As a co-
permittee, I understand that I, and my company, are legally required under the Clean Water Act and the Code of 
Iowa, to ensure compliance with the terms and conditions of the Well Water Pollution Prevention Plan 
developed under this NPDES permit and other terms and conditions of this NPDES permit.” 

 Signature:  Date:  
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