Susquehanna River Basin Commission

a water management agency serving the Susquehanna River Watershed

NOTICE OF REQUEST FOR TRANSFER

The undersigned, a duly authorized agent or officer, hereby provides notice that effective
(date), (new owner’s name) will take
ownership of the facility, located in
(municipality, county, and state) currently approved
under Susquehanna River Basin Commission (Commission) Docket No(s).
(new owner’s name) hereby certifies that it will comply
with all terms and conditions contained in Docket No(s). and assume all
other associated obligations. The undersigned hereby requests that the aforementioned approvals
be transferred to (new owner’s name) pursuant to
Commission Regulations 18 CFR Section 806.6:

806.6(b) as a transfer.

806.6(c) as a conditional transfer and shall, within ninety (90) days from the
date of the change of ownership, complete and submit the required
application(s) to modify the conditionally transferred approval.

806.6(d) as a conditional transfer and shall, within ninety (90) days from the
date of the change of ownership, complete and submit the required
application(s) for Commission review and approval of the project.

I understand that failure to submit applications as specified nullifies the conditional
transfer and subjects the aforementioned owner to enforcement action in accordance with

Part 808 of Commission regulations.

I further attest that the undersigned is a legal representative of the organization requesting
the docket transfer and has the authority to enter the above organization into binding agreements.

The above statements are made subject to the penalties provided under 18 Pa. C.S. §4904,
Section 210.45 of the New York Penal Law, Section 9-101 Maryland Crimes Code and
28 U.S.C. §1746, relating to perjury or unsworn falsification to authorities.

Signature: Date:

Printed Name: Title:
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