NEVADA DIVISION OF

ENVIRONMENTAL
PROTECTION

Notice of Partial Transfer of Operator or Addition of Operator

This form cannot be used for a change of Owner or for general information change. * The owner, current operator, and new operator
must sign the form

Site specific identification number (e.g., CSW-xxxxx): CSW-

Project site name:

Project address:
City: State: Zip code:

Owner Information:
Owner company hame:

Mailing address:

City: State: Zip Code:
Contact name:

Email: Phone:

Signature: Date:

Printed Name and Title:

Operator Information:
Is this Operator changing? Yes [0 No [
Operator company name:

Mailing address:

City: State: Zip Code:
Contact name:

Email: Phone:

Signature: Date:

Printed Name and Title:

New Operator Information:

Is this Operator taking over operational control? Yes 0 No [O
Is this an additional Operator? Yes 01 No [O

Operator company name:

Mailing address:

City: State: Zip Code:
Contact name:

Email: Phone:

Signature: Date:

Printed Name and Title:

Date of transfer:

Mail to NDEP BWPC, 901 S. Stewart Street Suite 4001, Carson City, NV 89701

The signatories above must meet the signature requirements because they are a principal executive officer of the corporation; the general partner of the
partnership, the proprietor of a sole proprietorship; a principal executive officer, ranking elected official, or other authorized employee of the municipal,
state, or public facility; or a duly authorized representative (authorization letter is on file with the Division).
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