dm Division of Surface Water
Ohio National Pollutant Discharge Elimination System

General Permit Coverage Transfer Application Form

A Exi sting Pernmt Holder Information (Transferor)

1. Facility Nunber: G * G

2. General Pernmit Nunber: o du

3. Cor porate (Parent Conpany) Name:
Attn:

4. Di vi si onal Nare:

5. Facility Nane:

6. Mai | i ng Address After Transfer:

B. Proposed Pernit Hol der |Information (Transferee)

1. Corporate (Parent Conpany) Nanme (New):
Phone:

2. Di vi si onal Nane:

3. Facility Nane:

4. Mai | i ng Address for all permt related correspondence:

5. Facility Mailing Address (if different):

6. I ndi vi dual authorized to sign applications and Transfer Agreenent pursuant
to OAC 3745-33-03(D) (principal executive office, vice president or higher
for a corporation; a general partner of a partnership; the proprietor of a
proprietorship; principal executive officer, ranking elected official or
duly authorized enpl oyee of a public entity):
Aut hori zed I ndi vi dual

7. Aut hori zation: Pursuant to 40 CFR Part 122.22(b), the individual or position
identified in this space is duly authorized by the individual in Item6 to
sign all reports required by permt and other information that nmay be
required by the director:
Nane Titl e/ Position

8. Qperator of Facility:
Nanme:
Addr ess:

9. Contact Person for facility information or inspection:

Nanme: Phone:

Click to clear all entered information (on both pages of this form) | CLEAR



10.

Describe any material nodifications to production facilities, subsequent to
the transfer, that may alter the volune or characteristics of this discharge
(i ncludi ng change of SIC code):

Agreenent to Transfer Permt

11.

as the holder of an NPDES permt

(Transferor)

whi ch stipulates responsibilities, coverage and liability for operations
i nvol ving di scharges of wastewater fromthe facility |ocated at

; hereby applies for approval

(Facility Location)

of the director to transfer the pernit responsiblity, coverage and

Liability to

(Transferee)

agrees to continue to assune the

(Transferor)

responsibility for conpliance with all terns, limtations and conditions
and any coverage or liability thereunder for the period ending on

as the proposed new

(Date) (Transferee)

pernmittee, hereby agrees to assume the responsibility for conpliance
with the entirety of the coverage, responsibility and liability of the

NPDES permit commenci ng at

(Date)
In witness whereof, the parties have executed this Agreenent on

(Date) , it is so agreed.
Transferor: Tr ansf er ee:
(Company name) (Company name)
By: By:
(Company representative) (Company representative)
Title: Title:

By signing this form | (transferee), certify and acknow edge that |

have read and fully understood terns and conditions of NPDES permit
N © o H
I certify under penalty of law that the information submtted is true,

accurate and conplete. | amaware that there are significant penalties
for submitting false information, including the possibility of fine and

i mprisonment for knowi ng violations.

Transferee Signature

Title




	a1b: G
	a1c: 
	a1d: 
	a1e: 
	a1f: 
	a1g: 
	a1h: 
	a1i: 
	a1j: G
	a1a: 
	a3_name: 
	a4: 
	a5: 
	b1_name: 
	b1_phone: 
	b2: 
	b3: 
	b4: 
	b5a: 
	b5b: 
	b6: 
	b7_name: 
	b7_title: 
	b8_name: 
	b8_add: 
	b9_phone: 
	Clear: 
	Click: Click to clear all entered information (on both pages of this form)
	a6a: 
	a6b: 
	10a: 
	10b: 
	11aO: O
	11aH: H
	a2a: 
	a2b: 
	a2c: 
	a2d: 
	a2e: 
	a2f: 
	a2g: 
	agree_transferror: 
	agree_facloc: 
	agree_transferee: 
	a3_attn: 
	b9_name: 
	agree_transferor_title: 
	agree_transferee_title: 
	agree_date1: 
	agree_date2: 
	agree_date3: 
	1: 1
	2: 2
	agree_transferrorby: 
	agree_transfereeby: 
	Company: (Company name)
	Rep: (Company representative)


