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CITY OF DURANGO

Stormwater Quality Permit
Change of Contact and/or
Designation of Duly Authorized
Agent Form

Effective:

Year Month Day

APPLICATION FOR TRANSFER OF OWNERSHIP FOR ALL PERMITS, CERTIFICATIONS AND
AUTHORIZATIONS for STORMWATER QUALITY PERMITS

Contact Information

City of Durango Telephone: (970) 375-4810
Department of Engineering Email: boysengb@ci.durango.co.us
949 East Second Avenue (mailing address)

1235 Camino Del Rio (office location)

Durango, CO 81301

Web Page: http://www.durangogov.org/stormwater/stormwaterquality.cfm

PART 1-TO BE COMPLETED BY NEW PERMITTEE:

| hereby apply for a transfer of ownership of this City of Durango Stormwater Quality Permit/Certification/Authorization

No.SQP-__ _ _ ,which was issued to (permittee listed on page 2, Part 2)

| have reviewed the terms and conditions of this permit and accept responsibilities, coverage and liability (including the Stormwater
Management Plan where applicable).

If all information is correct, form is complete, and transfer approved, | request this transfer to be effective on **

For the transfer to be approved all of the following requirements must be met:

O 1.BOTH parties complete and sign this form — pages 1 and 2

L 2. ORIGINAL form mailed or delivered to the City of Durango Department of Engineering
For the Transfer to be effective on the date (**) indicated above (which may be the date the facility
changes hands), this form must be mailed or delivered in 30 days prior to that date, otherwise, the
transfer will be effective on the date it is issued by the City of Durango.

PROJECT OR FACILITY INFORMATION

Project or Facility Name:

Facility Address (location):

NEW PERMITTEE INFORMATION (fill out all appropriate contacts)

Company Name:

Mailing Address:

City: State: Zip: Telephone No.:

o Legal Contact: will receive all future permit correspondences and is legally responsible for compliance with the permit
Name: Title:

Email Address: Telephone No.:

¢ Local Contact: will be contacted for questions relating to the facility and the discharge authorized by the permit for the facility.

Name: Title:

Email Address: Telephone No.:

e Authorized Agent(s)
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Per City Code Chapter 27: All reports required by permits, and other information requested by the City shall be signed by a

person described in section 10-10-16(c)(21) as the legal contact for the permit or by a duly authorized representative of that

person. A person is a duly authorized representative only if:

(i) The authorization is made in writing by a person described in section 10-10-16(c)(21) — legally responsible party

(i) The authorization specifies either an individual or a position having responsibility for the overall operation of the
regulated facility or activity such as the position of plant manage, operator or a well or a well field, superintendent,
position of equivalent responsibility, or an individual or position having overall responsibility for environmental matters
for the company. (A duly authorized representative may thus be either a named individual or any individual occupying
a named position may sign reports (such as a SWMP Inspection Reports) required by the permit.

Authorized Position: Telephone No.:

Currently held by: Email Address:

SWMP Inspection Reports are to be mailed to this individual. YES U NO QO

If NO, to whom shall SWMP Inspection Reports be sent (email is the City’s preferred method of sending SWMP Inspection
Reports)

Contact: Title:

Email Address: Telephone No:

Mailing Address:

City: State: Zip:

REQUIRED CERTIFICATION SIGNATURE

Signature of Applicant: The applicant must be either the owner and/or operator of the construction site. Refer to Part B of the
stormwater quality permit application form instructions for additional information. The form must be signed by the Permittee/Legally
Responsible party to be considered complete. In all cases, it shall be signed as follows:

a) Inthe case of corporations, by a principal executive officer of at least the level of vice-president or his or her duly
authorized representative, if such representative is responsible for the overall operation of the facility from which the
discharge described in the application originates.

b) Inthe case of a partnership, by a general partner.

c) Inthe case of a sole proprietorship, by the proprietor.

d) Inthe case of a municipal, state, or other public facility, by either a principal executive officer, ranking elected official, or
other duly authorized employee if such representative is responsible for the overall operation of the facility from which the
discharge described in the form originates.

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein, and based on my
inquiry of those individuals immediately responsible for obtaining the information, | believe that the information is true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment.

Signature (Legally Responsible Party): Date:

Name (printed): Title:

P00 0000000000000000000000000000000000000000000000000000000000 0000000000000 0000000000000 0000000000000 0000000000000 000000000

PART 2 - TO BE COMPLETED BY PREVIOUS PERMITTEE:
As previous owner, | hereby agree to the transfer of the above-referenced permit and all responsibilities thereof.

Company Name:
Mailing Address:

City: State: Zip: Telephone No.:
Signature (Legally Responsible Party): Date:
Name (printed): Title:

Email Address:
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