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TRANSFER OF AUTHORIZATION (TRA) 
OF COVERAGE UNDER A GENERAL NPDES PERMIT 

Wastewater Permits Program, Water Management Administration 
I.  CURRENT PERMITTEE 

 
NAME                                                                                                                                                              

ADDRESS                                                                                                                                                       

CITY____________________________    STATE                                      ZIP CODE                                   
 
PHONE NO.                                                                                                                                                   
 
II.  FACILITY/SITE LOCATION INFORMATION 

 
NAME                                                                                                                                                               

ADDRESS                                                                                                                                                        

CITY                                                             STATE                                       ZIP CODE                              
 
EXISTING REGISTRATION NUMBER:                                  
 
III.  FUTURE PERMITTEE 

 
NAME                                                                                                                                                              

ADDRESS                                                                                                                                                       

CITY____________________________    STATE                                      ZIP CODE                                   
 
PHONE NO.                                             DATE TRANSFER EFFECTIVE:                                   
 
IV. CERTIFICATION 

 
 "I certify under penalty of law that I am now responsible for this facility/site and will comply 

with the General Permit for Storm water discharges from Industrial Facilities and the Storm 
Water Pollution Prevention Plan prepared for this facility.  I assume responsibility of the 
permit fees as of the transfer date cited above.  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." 

 
PRINT NAME                                                                                                    DATE                                     
 
  
 
SIGNATURE                                                                                                                                                   
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