
Administrative Information and Certification FORM AP101M 
Miscellaneous Submittals Answer Sheet 

Facility name:  Permit Number:  
 

Contact Person: Name  

Title  

Phone number  

e-mail address  

Fax number  

 
Statement of Certification: 
 
I have reviewed the attached documents and all supporting documentation in their entirety.  To the best of my 
knowledge, information, and belief formed after reasonable inquiry, the statements and information contained herein 
are true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and/or imprisonment for knowing violations. 
 

 
Name of Responsible Official 

 
Signature of Responsible Official 

 
Title of Responsible Official 

 
Date 
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