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   IIS # ___________________ 

N EBRA SK A  D EPA RT M EN T  O F EN V I RO N M EN TA L Q U A LI TY 
A GRI CU L T U RE  SECT I O N  *  1200 N  ST REET , SU I T E 400 *  L I N CO L N , N E 68509-8922 

T EL : (402)471-4239 * FA X :  (402) 471-2909  *  WEB SI T E: www.deq.state.ne.us  

                      TITLE 130 - FORM D 
                   PERMIT TRANSFER REQUEST 

 CONSTRUCTION AND OPERATING PERMIT   NPDES PERMIT:   GENERAL    INDIVIDUAL 
 CONSTRUCTION APPROVAL  OPERATING PERMIT 

(PLEASE PRINT OR TYPE ALL INFORMATION) 

CURRENT PERMITTEE: _______________________________________________________________   
   (Name permit issued to:  Legal name of sole proprietor, partner, limited liability company, corporation, or government entity) 

CURRENT NAME OF ANIMAL FEEDING OPERATION (AFO): 
___________________________________________________________________________________ 

AFO LOCATION:  ____  ____  _______  ______N  _______  E OR W  _____________________ COUNTY 
     Qtr.      Qtr.      Section     Township        Range 

CURRENT PERMIT OR APPROVAL WAS ISSUED ON: ____________________________________________ 
                   Date of Issuance  (mm/dd/yyyy)   

NAME OF AUTHORIZED REPRESENTATIVE:(May not be same as Permittee. Authorized Representative defined on Page 2) 

______________________________________________     ____________________________________ 
        Name of Authorized Representative         Title or Position 

______________________________________    _______________________   _______   _______ 
    Mailing Address                          City        State              Zip 

TEL. NO.:  (_______) _________________ (________) __________________ 
                                           (Work)      (Other – Cell, Fax ,etc.) 

EMAIL (Optional): _____________________________________________________________  

AS CURRENT PERMITTEE OR AUTHORIZED REPRESENTATIVE, I APPROVE OF THIS TRANSFER.  

__________________________________________________       ___________________________ 
(Signature of Current Permittee or Authorized Representative)               Date of Signature 

NOTE:  IF SIGNATURE OF CURRENT PERMITTEE OR AUTHORIZED REPRESENTATIVE CANNOT BE OBTAINED, THE PERMIT SHALL 
NOT BE TRANSFERRED.  A NEW APPLICATION MUST BE SUBMITTED BY THE NEW AUTHORIZED REPRESENTATIVE. 

 

PROPOSED NAME OF OPERATION: _______________________________________________________ 
NEW OR PROPOSED OWNER’S OR AUTHORIZED REPRESENTATIVE’S NAME:  

(See Page 2 for definition of Authorized Representative) 
________________________________________________       ______________________________________             

                  Name                        Title or Position 

____________________________________    ____________________________  _______  ________ 
               Mailing Address            City or Town             State            Zip 

EMAIL(Optional): ____________________________________   TRANSFER DATE: ____________________  
   (mm/dd/yyyy)   

NOTE:  Any proposed changes to the operation that vary from the terms and conditions of an approved 
permit require submission of a request for a major modification or a new application.
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CERTIFICATION 
I certify that to the best of my knowledge and belief, I have the authority under the laws of the State of 
Nebraska, to sign this Transfer Request.  I also certify, under penalty of law, that this document and all 
attachments were prepared under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gather and evaluate the information submitted.  Based on my 
inquiry of the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate and complete.  I am aware that significant penalties exist for submitting false information, 
including the possibilities of a fine and imprisonment for knowing violations. 

I also certify that I have personally examined and am familiar with the permit(s) or construction approval 
for this animal feeding operation.  I agree to comply with all terms, conditions and requirements of the 
permit(s) or construction approval, and with the requirements of Title 130, “Livestock Waste Control 
Regulations.”  I have attached a completed Form C - Applicant Disclosure form (Appendix C). 

 
 
____________________________________________    ______________________________ 
       (Signature of new or proposed Authorized Representative)                               Date of Signature 
 
 
NOTE:  The permittee or authorized representative is responsible for compliance with all federal, state, and local 

laws and zoning regulations applicable to this animal feeding operation.   
 
 
 

"Authorized Representative" means, for: 
A Corporation: a principal executive officer in charge of a principal business function and of at 
least the level of vice president; or 
A Limited Liability Company: a manager or principal executive officer; or 
A Partnership: a general partner; or 
A Sole Proprietorship: the proprietor; or 
A Municipal, state or other public entity: a principal executive officer or ranking elected official 


