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THE STATE OF NEW HAMPSHIRE

 DEPARTMENT OF ENVIRONMENTAL SERVICES             

LAND RESOURCES MANAGEMENT
  SUBSURFACE SYSTEMS BUREAU
29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

Phone: (603) 271-3501  Fax: (603) 271-6683 
Website: http://des.nh.gov/organization/divisions/water/ssb/index.htm
APPLICATION FOR TRANSFER 

 RSA 485-A APPROVALS
	1. APPROVAL NUMBER:      

	 FORMCHECKBOX 
 SUBDIVISION APPROVAL       FORMCHECKBOX 
 CONSTRUCTION APPROVAL       FORMCHECKBOX 
 OPERATIONAL APPROVAL

	2. PROPERTY REFERENCE

	Transfer of Approvals. 

All approvals issued under these rules (Env-Wq 1000) shall be transferable to any future owner(s) of the property for which the approval was issued. (Transfer in accordance with Administrative Rule Env-Wq 1004.10).
Transfer of Construction Approvals.

The department shall transfer a construction approval for which operational approval has not yet been issued from one owner to a new owner upon request of the new owner in accordance with Administrative Rule Env-Wq 1004.12 (a).

The undersigned certify that they are the present owners of the property formerly of 
(former owner’s name):      
and that they have read, viewed, and possess the prior approvals, plans, and any related conditions assigned thereto. The undersigned agree that they will abide by the previously issued approvals. The undersigned fully understand that the system must be constructed in strict accordance with these plans and that no waivers to this Construction Approval will be allowed. Any changes will require a new submission, review, and approval prior to any construction.

	My/Our Title Reference is: 
BOOK:          PAGE(S):        

COUNTY Registry of Deeds:      
and briefly is for certain land known as MAP        LOT       situated in (town, New Hampshire.)      

	3. OWNER’S Signature

	PRINTED NAME:      

	ADDRESS:      

	SIGNATURE:

	DATE:       /       /      


	FOR OFFICE USE ONLY (COPIES TO):  FORMCHECKBOX 
 TOWN  FORMCHECKBOX 
 OWNER  FORMCHECKBOX 
 DES FILE








Application for Transfer of RSA 485-A Approval Number  - 
Valid Until 01/2015                                                        

Page 1 of 1
                



