WASHINGTON COUNTY CONSERVATION DISTRICT
CHAPTER 105 GP TRANSFER REVIEW APPLICATION



Name of New Permit Holder:   			    Complete Address:   		    
		    
[bookmark: _GoBack]Telephone:  Work:                           Mobile: 	     Name of GP Project:   		                        
Name of Municipality:  		     


Receiving Waters:                                                                          ______________   
Chapter 93 Classification: 	      



The undersigned agree to comply with ALL requirements of the Pennsylvania Department of Environmental Protection, Title 25, Chapter 105, and the Clean Streams Law.
									

 ____________________________	                                                    
 Signature of Landowner / Agent		Date	

_                                           __
Printed Name
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