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TRANSFER REQUEST FOR LAND DISTURBING ACTIVITIES PERMIT 
Note: This form must be completed by the approved permit holder and the person accepting the responsibilities and  
the obligations of the permit. This form must be completed in its entirety and delivered to SD1, Attention: Jason 
Burlage – Environmental Compliance Administrator, 1045 Eaton Drive, Ft. Wright, KY 41017 or sent via email to 
jburlage@sd1.org.  The omission of required items may be cause for rejection of the request without review. 

Section 1. Project Information: 

Project Name:              Permit Number: 

Project 
Address: 

City: County:

Section 2. Permit Information: 
Reason For Transfer: 
(Check One): 

This Site Has Been Sold To A New Owner. 

Another Permitted Party Has Assumed Control Over All Areas Of 
The Site That Have Not Been Finally Stabilized. 
Another Permitted Party Has Assumed Control Over Some Areas 
Of The Site That Have Not Been Finally Stabilized. 

Lots or Section Numbers:  

Section 3. Current Permit Holder: 
Permit Holder 
(Company): 

Contact 
Person: 

Address: 

Telephone: Fax:  

E-mail: 
“I hereby request to be relieved from the responsibilities of the permit and certify that this document and any 
attachments were prepared under my direction or supervision and that the information submitted is to the 
best of my knowledge and belief, true, accurate, and complete.”  

Printed Name Of Owner/Person Financially Responsible: ______________________________ 
Signature: ____________________________ Date: _________________ 

Section 3. New Owner / Person Financially Responsible For The Site: 
Company 
Name: 

Contact 
Person: 

Address: 

Telephone: Fax:  

E-mail: 

“I hereby request for the above permit to be transferred to me and I accept all responsibilities and 
obligations of the permit and certify to comply with the Northern Kentucky Regional Storm Water 
Management Program including all Erosion and Sediment Control requirements under which 
this permit is issued. I further certify that this document and any attachments were prepared under 
my direction or supervision and that the information submitted is to the best of my knowledge and 
belief, true, accurate, and complete.”  

Printed Name Of Owner/Person Financially Responsible: ___________________________ 

Signature: ____________________________ Date: _________________ 


