
CLINTON COUNTY ENFORCING AGENT  

SOIL EROSION AND SEDIMENTATION CONTROL 

PERMIT TRANSFER 

PERMIT # _______________________ PARCEL # __________________________ 

SITE ADDRESS: __________________________________________________________ 

NEW RESPONSIBLE PARTY: 
Name 

Address Email 

City State Zip Daytime Phone 

ORIGINAL RESPONSIBLE PARTY: 
Name 

Address Email 

City State Zip Daytime Phone 

The New Responsible Party must review the permit, receive the approved site plan and become 

familiar with the conditions of the permit. A new permit will be sent after being approved. 

We affirm that the above information is accurate and that the new responsible party of the property has been 

made aware of the conditions stated in the original Soil Erosion and Sedimentation Control Permit and the 

penalty for not adhering to the permit conditions and schedule. The new responsible party acknowledges the 

responsibility for maintenance of soil erosion and sedimentation control measures and for the establishment 

of permanent stabilization.   
New Responsible Party’s Signature Print Name Date 

Original Responsible Party’s Signature Print Name Date 

The Soil Erosion transfer form will be complete upon an approved site inspection and a zero balance 

on the Soil Erosion permit. A disapproved inspection will result in a denial of the Soil Erosion 

transfer and all associated fees will be held to the Original Responsible Party.  
(For Office Use Only) 

Date of Inspection 
Approved Disapproved 

Condition of Site 

Inspector’s Signature Date 

For additional information please contact: 

Joel Haviland and Dan Hufnagel
Soil Erosion Administrators  
100 E. State St., Suite 1300  
St. Johns, MI 48879  
Phone: (989) 224-5181 
Fax: (989) 227-6492
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