ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Water, Wastewater Discharge Authorization Program
555 Cordova Street, Anchorage, AK 99501
email: DEC-401Cert@alaska.gov, Phone: 907-269-6285

DELEGATION OF SIGNATURY AUTHORITY
for Clean Water Act §401 Water Quality Certification Application

I. Identify the applicable federal license or permit*

Federal Agency: [ USACE, (1 EPA, [ FERC, or [ Other:
POA-2008-175 ANC Postmark Bog

Permit / License Number Project Name or Title
*A copy of the federal permit or license application is required to be submitted with the request for the water quality certification. (18 AAC 15.130, 18 AAC 15.180)

Il. Project Proponent and Point of Contact

Applicant Information Point of Contact or Agent Information
Jennifer Lombardo Lucus Earl Gamble
First Middle Last First Middle Last
Alaska DOT&PF ANC Airport Engineer Restoration Science & Engineering, LLC ENVS Manager
Company Title Company Title
P.O. Box 196960 Anchorage AK 99519 911 West 8th Avenue, Stite 100 Anchorage AK 99501
Mailing Address Street or PO Box City State Zip Mailing Address or PO Box City State Zip
jennifer.lombardo@alaska.gov  907-266-2731 lgamble@restorsci.com 907-278-1023
Email Phone Fax (optional) Email Phone Fax (optional)

Statement of Authorization

| hereby authorize the above Point of Contact or Agent to act in my behalf in the processing of this application and to furnish,
upon request, supplemental information in support of this permit/certification application.

H Digitally si d by J if
Jennifer Dagnaly signed by Jennier
Lombardo I_Doagt%:OIZOZS.OS.Ol 14:17:45 08/01/2025
SIGNATURE OF APPLICANT DATE

18 AAC 15.030. Signing of applications.
All permit or approval applications must be signed as follows:

(1) in the case of corporations, by a principal executive officer of at least the level of vice president or his duly authorized
representative, if the representative is responsible for the overall management of the project or operation;

(2) in the case of a partnership, by a general partner;

(3) in the case of a sole proprietorship, by the proprietor; and

(4) in the case of a municipal, state, federal or other public facility, by either a principal executive officer, ranking elected
official, or other duly authorized employee.
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