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Underground Injection Control (UIC) Well Transfer of Ownership 

The purpose of this form is to provide information to the Washington State Department of 
Ecology on the ownership change of UIC wells used to manage stormwater. 

The Department of Ecology is committed to providing people with disabilities access to 
information and services by meeting or exceeding the requirements of the Americans with 
Disabilities Act (ADA), Section 504 and 508 of the Rehabilitation Act, and Washington State 
Policy #188. 

To request an ADA accommodation, contact Ecology by phone at 360-407-6600 or email at 

mary.shaleen-hansen@ecy.wa.gov. For Washington Relay Service or TTY call 711 or 877-833-

6341. Visit Ecology's website for more information. 

Instructions 

Fill in the blank fields with the required information. 

Date new owner becomes responsible for UIC 
Well(s) 

 

UIC site number  

Following the transfer, the new owner must implement the Stormwater Best Management 
Practices (https://ecology.wa.gov/Regulations-Permits/Guidance-technical-
assistance/Stormwater-permittee-guidance-resources/Stormwater-manuals) as approved in 
the original registration process and described in the Ecology stormwater manual current at the 
time of UIC well construction. 

Current Owner/Operator 

Name  

Organization  

Mailing Address  

City  

State  

Zip  

Phone  

Email  

Signature  

https://ecology.wa.gov/About-us/Accountability-transparency/Our-website/Accessibility
https://ecology.wa.gov/Regulations-Permits/Guidance-technical-assistance/Stormwater-permittee-guidance-resources/Stormwater-manuals
https://ecology.wa.gov/Regulations-Permits/Guidance-technical-assistance/Stormwater-permittee-guidance-resources/Stormwater-manuals
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New Well Owner 

Name  

Organization  

Mailing Address  

City  

State  

Zip  

Phone  

Email  

Signature  

 

For existing UIC wells provide the following 

UIC Well ID Well Latitude Well Longitude 
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