
 
 

 NY-Alert for SPRTK 

Change to Notifier/Notifier Agreement 

SPDES/POSS Information 

 

SPDES/POSS ID Facility Name 

NY  

 
I __________________________________________________ [print name and title] am the 
principal executive officer or ranking elected official of the municipality that owns the POTW 
or POSS who is obligated to sign this modification to the Registration/Application for the 
POTW/POSS.  I authorize the individuals specified below to submit notifications required by 
Sewage Pollution Right to Know Act (including entry of data into the NY-Alert system) with 
respect to the POTW or collection system with SPDES ID/POSS ID 
NY___________________.  Include a complete Notifier Agreement for each Notifier 
listed in the following table with this application.   
 

Name(s) of Notifiers to Add:   

 

 

 

 
As the principal executive officer or ranking elected official of the municipality, I am notifying 
the Department that the individual(s) in the table below are no longer authorized to submit 
notifications for the municipality.  Please remove SPDES ID/POSS ID NY_______________ 
from the NY-Alert account for the individual(s) listed in the table below  
 

Name(s) of Notifiers to Remove:  

 

 

 

  
I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information submitted.  Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete.  I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing 
violations. 
 
Signature: _____________________________________ Dated:  _______________  
  Principal Executive Officer or  
  Ranking Elected Official 
  



 
 

Notifier Agreement 
 
The notifier is the individual authorized to enter sewage discharge data in the NY-Alert 
system and sign this Agreement below.  Please type or print clearly. 
 
SPDES ID/POSS ID - NY 
 

Notifier Name:  

Organization:  

Notifier Title:  

Email Address:  

Phone Number:  

 
This request is (check one): 
 

NEW: the first request by this notifier to use NY-Alert.  
 

NEW ROLE: Notifier is already entering other alerts to NY-Alert and needs a new role 
to include the SPRTK alert  

 
My current NY-Alert ID is: _________________________________________________ 

 
My current NY-Alert role(s) are: ____________________________________________ 

Notifier Signature 

The notifier is the NY-Alert user that submits this Agreement to request access to the NY-
Alert system.  The notifier is authorized to enter data into the NY-Alert system, as either: 1) 
the principal or executive officer or ranking elected official of the municipality that owns the 
POTW or POSS or the duly authorized representative of such person.  
 
I, _______________________________________, am authorized to enter into this 
Agreement for SPDES ID/POSS ID NY_______________.  I agree to fully comply with all 
terms and conditions regarding use of the NY-Alert system that are in effect at the time of my 
use of that system.  By signing this Agreement, I acknowledge that I have read, understand, 
and accept the terms and conditions of this Agreement. 
 
 
Notifier Signature: _______________________   Print Name:___________________ 
 
Title (Circle only one):  Ranking Elected Official  Date: _____________________ 
         

     Principal or Executive Officer   
                                    
         Duly Authorized Notifier 
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