
I. Applicant and Location Information 
 
 Business Name: ______________________________   Farm Owner/Operator Name: _____________________________ 

 Facility/Structure Receiving Import:__________________________________________________________________________ 

 Facility/Structure Location (address): ________________________________________________________________________ 

 

II. Solid Waste and/or Non-Sewage Waste Generator Information  

Solid Waste/ Non-Sewage Waste Description: ________________________ Generator Name: ___________________________ 

Name of Contact at the Point of Generation: ____________________________________________________________________ 

Phone Number of Contact: ( ____ ) ______ - ____________  Email of Contact: ________________________________________ 

Solid Waste and Non-Sewage Waste Importation Form 

(This form must be filled out for each Solid Waste and/or Non-Sewage Waste Imported) 

III. Description of Solid Waste and/or Non-Sewage Waste Management 
 
 Is the Solid and/or Non-Sewage Waste liquid or solid?     ____  Liquid ____  Solid 

 Proposed Delivery Frequency: ______________   Volume to be Delivered: _____________   Yearly Amount:  ______________  

 Is Solid and/or Non-Sewage Waste added to a reception pit in a barn?    ____ Yes ____ No 

 Is Solid and/or Non-Sewage Waste added directly to a digester?    ____ Yes ____ No 

 Is Solid and/or Non-Sewage Waste stored in a tank?  ____ Yes       ____ No Describe tank: ____________________ 

 If no to questions above, describe where the Solid and/or Non-Sewage Waste will be stored:  ____________________________ 

IV. Solid Waste and/or Non-Sewage Waste Analysis   Analysis Date      _____________ Total Solids %     ___________ 

      mg/l (ppm)  lbs/1000 gals  Volatile Solids % ___________ 

 Total Nitrogen    ___________  ___________  pH    ___________ 

 Ammonium Nitrogen  ___________  ___________  COD ___________ mg/l (ppm) 

  Organic Nitrogen   ___________  ___________ 

 Total Phosphorous (P2O5)  ___________  ___________ 

 Total Potassium (K2O)   ___________  ___________ 

 Chloride    ___________  ___________ 

 Sodium     ___________  ___________ 

Agricultural Water Quality Division 
94 Harvest Lane, Suite 203—Williston, VT 05495 
[phone] (802) 828-1702 [fax] (802) 828-1715  
www.vermontagriculture.com 

V. Additional Questions 

 Has the farm been allowed to import this waste through ANR’s Indirect Discharge Permit?  

   ____ Yes _____ No ____ N/A Approved Amount ________________________ 

 Has the farm’s NMP been updated to include the nutrients from this solid and/or non-sewage waste? ____ Yes  ____ No   

 Will the farm be able to maintain 180 days of storage with the proposed import volume?   ____ Yes  ____ No   



For coverage, a complete and accurate Solid Waste and Non-Sewage Waste Importation Form must be submitted to:  

Vermont Agency of Agriculture, Food and Markets 
Medium Farm Operation Program  

94 Harvest Lane, Suite 203 
Williston, VT 05495  

VI. Signature of Applicant  

I certify that (1) the nutrient contents of the imports listed in this Solid Waste and Non-Sewage Waste Importation Form 
are included in the  MFO’s Nutrient Management Plan, which meets the requirements of the Required Agricultural 
Practices Rule (RAPs) and the Medium and Small Farm Operation Rules for Issuance of General and Individual Permits 
and that (2) I have examined the information submitted in this Form and the information contained in this Form is true, 
accurate, and complete I understand that I may be subject to the criminal sanctions of 13 V.S.A. § 3016 for false, 
misleading, or untrue representations on this form.  I also understand that if I do not comply with the agricultural water 
quality requirements under Title 6 (e.g., the MFO General Permit), I may be subject to enforcement action(s) by the 
Agency of Agriculture, Food and Markets. 

 

______________________________________ ________________________________ _________________________ 

SIGNATURE OF FARM OWNER/OPERATOR    PRINTED NAMED      DATE  


