DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

CHANGE OF PRODUCER FORM
FOR THE GENERAL WATER POLLUTION CONTROL PERMIT
FOR CONCENTRATED ANIMAL FEEDING OPERATIONS

In accordance with the Administrative Rules of South Dakota, Chapter 74:52:04, a permit may be transferred to a new producer if the current permittee notifies
the secretary at least 30 days in advance of the proposed transfer date. This form and a Certification of Applicant form shall be completed and submitted prior to a
change in ownership at a concentrated animal feeding operation. This form shall serve as a request by the current and new owner to modify the permit solely for a
change in ownership.

NOTE: If the new producer plans to make changes to the permitted manure management system or nutrient management plan, additional information showing
that the changes will meet the requirements of the general permit shall be submitted with this form. If applicable, any written agreement between the permittee and
the land owner where manure will be applied shall be written so it is transferable or new agreements shall be submitted.

Please submit this form to the following address: South Dakota Department of Environment and Natural Resources
Feedlot Permit Program
Joes Foss Building
523 East Capitol Avenue
Pierre, South Dakota 57501-3182
Telephone: (605) 773-3351 Fax: (605) 773-5286

PLEASE PRINT OR TYPE

1. Facility Information: Permit Number Location of Operation /

Y4 Section Section Township / Range County

2. Producer Information Prior to Change:

Legal name of facility prior to change

Name of Owner Prior to Change Phone:
Street Fax:
City State Zip Code

3. New Producer Information:

Legal name of facility after ownership change

Name of New Owner Phone:
Street Fax:
City State Zip Code

Proposed Transfer Date of Permit Responsibility: Date:

Description of Facility Modifications:
The new producer shall complete this section and check only one of the following boxes:

[0 Modifications consist only of a change in ownership of the facility. No other modifications affecting the manure management system are proposed for
this facility.

[0 Modifications consist of a change in ownership of the facility and the additional modifications are described in detail below. Contact DENR for
information required to be submitted. Attach additional pages if necessary.

6.  Producer Training:

Permittees are required to attend a DENR approved environmental training course.

[ I have attended training (please submit a copy of your training certificate).

[ 1will attend the next DENR approved environmental training course (please submit a copy of your training certificate after the training).
7.  Operation and Maintenance Guideline:

[J A new O&M Guideline signed by the new permit applicant is attached.

8.  New Producer Certification:

I hereby certify that | am the new owner of the facility described above and that | have read and understand the requirements identified in this form. I hereby
certify that the construction and/or operation of the facility referenced above will be in accordance with the plans, specifications, reports, permit application
submittals approved by DENR. | am aware that there are significant penalties for submitting false information, including the possibility of a fine and
imprisonment for knowing violations.

Name of Current Permittee (print): Signature of Current Permittee: Date:

Name of New Permittee (print): Signature of New Permittee: Date:
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