
North Carolina Department of Environmental Quality 

Division of Waste Management 

NOTICE OF TRANSFER OF OWNERSHIP 
For Dry-Cleaning Solvent Cleanup Act (DSCA) Sites 

The following information is provided as notice that the ownership of the DSCA certified facility or the property where the 

certified facility is located has changed.  Please submit this form to the DSCA Program, 1646 Mail Service Center, Raleigh, 

NC  27699-1646.  Please complete all blanks.  If an item is not applicable, indicate with N/A. 

Transfer or 

Closing Date:    DSCA ID (if known): 

Action Being Taken:     Change property ownership        Change business ownership 

Property/Facility Information: 

Facility Name: 

Property Address: 

Property City: County: 

Seller/Former Owner: 

Company Name: 

Mailing Address: 

City, State, Zip: 

Contact Person: 

Phone Number:  Email: 

Is the seller/former owner a petitioner in the DSCA Program?    Yes   No 

If yes, does the seller/former owner wish to continue to be a petitioner?    Yes  No 

Buyer/New Owner: 

Company Name: 

Mailing Address: 

City, State, Zip: 

Contact Person: 

Phone Number:   Email: 

Will the buyer/new owner petition for entry into the DSCA Program?             Yes  No 

If yes, please submit the DSCA Petitioner Questionnaire which can be found at http://deq.nc.gov/ncdsca.
If no, please note that there must be an active petitioner for the facility to remain certified in the DSCA Program. 
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