G_ o~~~ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

A & PERMIT TO DISPENSE TRANSFER APPLICATION DATE RECEIVED

Per 10 CSR 60-3.020 (3) Owners of all public water systems commencing operation after October 1, 1999 applying for written construction
authorizations, permits to dispense, or both, shall show in accordance with 10 CSR 60-3.020 (6) that a permanent organization exists which
will serve as the continuing operating authority for the management, operation, replacement, maintenance and modernization of the facility
for which the application is made. Construction authorizations and permits to dispense will not be issued unless the applicant provides proof
satisfactory to the department that a continuing operating authority exists that shall have jurisdiction over the facility. Written construction
authorization and permits to dispense water will be issued to the continuing operating authority and shall be valid only for the continuing
operating authority to which the permit is issued.

1. SYSTEM CLASSIFICATION

[ Community [J Nontransient noncommunity [ Transient noncommunity
2. NAME OF WATER SYSTEM COUNTY PWS ID NUMBER
MO

NEW NAME OF WATER SYSTEM

ADDRESS 1 ADDRESS 2
CITY STATE ZIPCODE
3. ANTICIPATED EFFECTIVE DATE OF TRANSFER OF OWNERSHIP 4. REQUIRED DOCUMENTS

[0 Once the transfer of ownership is complete, provide a copy of the property
deeds for all wells, well houses, storage tanks and treatment plants

[0 Emergency operations plan

NOTE: For owner/official custodian—for a sole proprietorship-the name of the proprietor, for a corporation-the name of an
officer of at least the level of a plant manager; for a partnership-the name of a principal partner; for a city, state, federal or other
public facility-the name of either a principal executive officer or a ranking public official.

5. NAME OF CONTINUING OPERATING AUTHORITY BEFORE THE SALE 6. NAME OF CONTINUING OPERATING AUTHORITY AFTER THE SALE

PRINT NAME OF OWNER BEFORE THE SALE PRINT NAME OF OWNER AFTER THE SALE

ADDRESS 1 ADDRESS 1

TELEPHONE NUMBER WITH AREA CODE EMAIL ADDRESS TELEPHONE NUMBER WITH AREA CODE EMAIL ADDRESS

CITY STATE ZIPCODE CITY STATE ZIPCODE

| CERTIFY THAT | AM FAMILIAR WITH THE INFORMATION GIVEN ABOVE, THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF SUCH
INFORMATION IS TRUE, COMPLETE AND ACCURATE, AND UPON OWNERSHIP TRANSFER, | AGREE TO ABIDE BY THE MISSSOURI SAFE
DRINKING WATER LAW SECTIONS 640.100—640.140, RSMo AND ALL RULES AND REGULATIONS UNDER THE MISSOURI SAFE DRINKING
WATER LAW.

SIGNATURE OF OWNER BEFORE SALE DATE SIGNATURE OF OWNER AFTER THE SALE DATE

MO 780-2139 (08-14)
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