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APPLICATION TO TRANSFER A
CERTIFICATE OF APPROVAL TO OPERATE A DAM

Instructions:

Submit signed application form to above address

Include fee as indicated below

Attach copies of existing certificates of approval to operate a dam

Contact Dam Safetv and Constriiction Unit for additional siihmittal reatiirements

Name of Dam: AK No.
Certificate Holder;

Contact Name:

Position:

Address:

City: State: Zip:
Phone: Fax:

[J Fee Attached [Multiply the number of certificates to be transferred by $100]

New Certificate Holder:

Contact Name:

Position:

Address:

City: State: Zip:
Phone: Fax:

Authorized Representative of Existing Certificate Holder

Signed: Date:
Authorized Representative of Proposed Certificate Holder
Signed: Date:

(ATCOA 4/2/04)
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