
 DHEC D-4157(03/2021) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

STATE OF SOUTH CAROLINA
COUNTY OF _________________

The undersigned, _____________________________, does hereby assign unto ____________________________ that 

certain DHEC-Construction in Navigable Waters Permit Number __________________With an issue date 

of _________________and an expiration date of ________________and authorized________________________ on the 

lands of___________________________________________ in the County of _____________________, South Carolina.

By________________________________________

Attested by_________________________________

Date_______________________________________

The undersigned, __________________________, does hereby accept the foregoing Assignment/Transfer and does 

agree to be bound by all of the terms, conditions, and obligations existing with regards to said permit as were applicable to 

___________________, at the date of it’s issuance and thereafter until the date of this Assignment/Transfer and hereby agree 

to discharge the undersigned, __________________________from all such responsibilities and abide by such requirements 

as are imposed by the aforesaid permit.
By_________________________________________

Attested By_________________________________

Date _____________________________________

IMPORTANT: A CURRENT MAILING ADDRESS TO RETURN ASSIGNMENT/TRANSFER CONFIRMATION LETTER MUST 
BE PROVIDED.
Mailing Address:

Phone Number:

Email Address:

ASSIGNMENT/TRANSFER FORM

(Permit Owner(s)) (New Permit Owner(s))

(Permit Issue Date) (Work authorized by permit)

(County)

(Permit Owner(s))

(Witness to above signature)

(New Permit Owner)

(Permit Number)

(Former Permit Owner)

( New Permit Owner(s))

(Witness to above signature)

(Permit Number)

(Expiration date)

(Address/location of work)
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