APPLICATION FOR PERMIT TRANSFER

GOVERNMENT

F L ORI DA

Mail or Orange County Environmental Protection Division
Deliver To: 3165 McCrory Place, Suite 200

Orlando, Florida 32803

(407) 836-1400, Fax (407) 836-1499

Permit Type:

Permit Number

Permit Expiration Date:

Current Permittee:
Mailing Address:
City State Zip Code
E-mail:

Telephone Number

The undersigned hereby notifies EPD of the sale, transfer, or legal transfer of this permit and further agrees to
assign all obligations applicant/entity requesting permit transfer in the event that EPD agrees to the transfer of
the permit.

Signature of current permittee: Date:

Permit is requested to be transferred to:
Mailing Address
City State Zip Code
E-mail:

Telephone Number

The undersigned acknowledges that they have reviewed all of the permit documents, drawings, and conditions
associated with the referenced permit. The undersigned further attests to being familiar with the permit, agrees
to comply with the permit conditions. The undersigned also agrees to notify EPD of any futures changes in
ownership or responsibility for the permitted activity or project.

Signature of Applicant (Transferee) Date:

Revised 09-01-2015



	Permit Expiration Date: 
	Current Permittee: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Telephone Number: 
	Date: 
	Permit is requested to be transferred to: 
	Mailing Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Email_2: 
	Telephone Number_2: 
	Date_2: 
	Permit Type: 
	Permit Number: 


