
Transfer of Registration Under the General Discharge (GD) Permit for Animal 
Feeding Operation (AFO) 

I _________________________, am the current permittee for the following AFO: 

Facility/Operation Name:_______________________________AI#_____________ 

Facility/Operation Address:______________________________________________ 

City:__________________County:______________State:______Zipcode:________ 

Registration Number:_____________________Telephone Number:_______________ 

� I sold this facility/operation on: _________________(Date) 

� I retained ownership, but transferred the responsibility to operate this facility/operation on: 
________________(Date) 

The new owner/operator is: 

Name:________________________ 

Mailing Address:______________________________________ 

City:__________________County:______________State:______Zipcode:_________ 

Telephone Number:__________________ E-mail Address:_______________________ 

I pro pose to tra nsfer this fa cility ’s/o pera tio n’s reg istra tion  under the AFO GD Per mit to the new   
owner/operator. The new owner/operator and I acknowledge the responsibilities and liabilities for compliance 
with the terms and conditions of the GD Permit. I acknowledge that the existing Nutrient Management Plan 
(NMP), Conservation Plan (CP) and/or Comprehensive Nutrient Management Plan (CNMP) (the “approved 
plan”) is valid for this facility/operation. I have not received notification from the Maryland Department of the 
Environment within the last 30 days of intent to revoke the existing registration/coverage under the AFO GD 
Permit or to modify the terms of the existing approved plans. 

Former owner/operator (current permittee): 

Signature:__________________________Printed Name:________________________Date:_________ 

New owner/operator (proposed permittee): 

Signature:__________________________Printed Name:________________________Date:_________ 

* I understand that I must submit an updated copy of the signed pages of the CNMP (cover page, compliance
agreement, implementation schedule, updated emergency contact form), NMP or CP that reflects the new
owner/operator of this AFO
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