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Transfer of VWP Individual Permit Agreement Form

Date

To:	Regional VWPP Program Manager
	Virginia Department of Environmental Quality
	Name Regional Office
Address
City, Virginia Zip
Regional Email@deq.virginia.gov

Re:	Transfer of VWP Individual Permit
	Virginia Water Protection (VWP) Individual Permit No. ##-####
	Project Name, County/City, Virginia

Current Permittee:  I (we) hereby agree to the transfer of VWP Individual Permit No. ##-####.  The transfer includes any compensation completed to meet the requirements of the permit, unless explicitly stated otherwise.  A modification of the permit is requested to acknowledge this transaction.

Date of Transfer:  ___________________.  ☐ Compensation is not completed as of the date of transfer and will be the obligation of the New Permittee.

Signed: ________________________________	Date: ___________________________________

Printed Name: ____________________________	Title: ___________________________________

Address: ________________________________	Phone: __________________________________

	________________________________	Email: __________________________________

New Permittee:  I (we) hereby agree to the transfer of VWP Individual Permit No. ##-####, and agree to accept all responsibility, authorization, and liability, including liability for compliance with the requirements of enforcement activities related to the authorized activity.

New Permittee Legal Name: _______________________________________________________
Virginia State Corporation Commission ID No.:____________________

Signed: ________________________________	Date: ___________________________________

Printed Name: ____________________________	Title: ___________________________________

Address: ________________________________	Phone: __________________________________

	________________________________	Email: __________________________________

This form must be signed by properly authorized individuals.
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