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STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF Water Protection and Land Reuse

Remediation Division
(860) 424-3705

www.ct.gov/dep/remediation
Signatory Responsibility Form

Application for Environmental Land Use Restriction
Only an owner or a duly authorized agent of an owner may execute and record an ELUR, pursuant to section 22a-133o(a) of Connecticut General Statutes. This form indicates that the signatory for the Grantor is the owner or is duly authorized to execute the ELUR on behalf of the owner. 
Part I: Individual/Company Information

	1.
Individual/Company Name:      
Contact Person:      
Title:      
Mailing Address:      
City/Town:      
State:   
Zip Code:      
Business Phone:      
Ext.:      
Fax:
     
E-mail Address:      

	2.
Property/Facility Name:      
Address:      
City/Town:      
State:   
Zip Code:      


Part II: Type of Entity

	Type of Entity
	Documents To Be Signed By

	 FORMCHECKBOX 

Individual or Sole Proprietorship
	The individual or proprietor

	 FORMCHECKBOX 

Corporation
	Any officer, employee, or representative of the corporation

	 FORMCHECKBOX 

Partnership
	A general partner

	 FORMCHECKBOX 

Municipality
	The person authorized by charter or resolution of the board of selectmen or town council or other governing body

	 FORMCHECKBOX 

Federal Entity
	The principal executive officer, statutorily authorized official, or by a federal employee or any other representative who has received legal delegation of authority

	 FORMCHECKBOX 

State Entity
	The statutorily authorized official or by a state employee or any other representative who has received legal delegation of authority

	 FORMCHECKBOX 

Other Governmental or Quasi-Public Entity
	A person who is authorized by such governmental or quasi-public entity

	 FORMCHECKBOX 

Other Entity Type Not Listed Above
	Specify Type:      


Part III: Authorized Representative(s)

If there is more than one authorized representative, copy this page and complete this page for each representative.

	1. Name:      
Title:      
Mailing Address:      
City/Town:      
State:   
Zip Code:      
Business Phone:      
Ext.:      
Fax:      
E-mail Address:      

	2. Effective Date:      

	3. If the entity type is a corporation, certify by checking the box below that this person has the responsibility for the environmental matters of the company.   FORMCHECKBOX 


	4. Is this person replacing a previously designated authorized representative?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, list the name(s) of the previous designee(s):      

	5. Is this person in addition to a previously designated authorized representative? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, list the name(s) of the additional designee(s):      


Part IV: Supporting Documents
Enter a check mark by the appropriate attachment as confirmation that the necessary documentation has been submitted with this signatory responsibility form. When submitting any supporting documents, please label the documents as indicated in this part (e.g., Attachment A) and be sure to include the company’s name exactly as indicated in Part I.

	 FORMCHECKBOX 

Attachment A
A copy of the deed that indicates that the Grantor is the owner of the property which is the subject of the proposed ELUR and the volume and page of the land records where such deeds is recorded.

 FORMCHECKBOX 

Attachment  
Corporation: certified resolution of the Board of Directors acknowledging that the signatory has been duly authorized to convey an interest in real estate.
 FORMCHECKBOX 

Attachment  
Municipality: certified copy of a Governing Body Resolution and an Incumbency Statement

 FORMCHECKBOX 

Attachment  
State or Federal Entity: copy of the statute authorizing a representative or certified copy of the delegation of authority for a representative

 FORMCHECKBOX 

Attachment  
Other Governmental or Quasi-Public Entity: copy of documentation sufficient to satisfy the Commissioner that the signatory is legally authorized to sign any document submitted


Signatory Responsibility Form
Page 1 of 2
Rev. 11/10/09

Signatory Responsibility Form
Page 2 of 2
Rev. 11/10/09


