
Agricultural Water Quality Division 
94 Harvest Lane,  Suite 201 - Williston, VT 05495 
[phone] (802) 828-1702 [fax] (802) 828-1715  
www.agriculture.vermont.gov 

General Permit for Medium Farm Operations (MFO GP) 

Incident Report 

Submitting this report fulfills your obligation to provide written documentation to the Agency of Agriculture, Food and 
Markets when there is a discharge of wastes to waters of the State from your MFO facility. This incident report must be 
completed within five (5) calendar days of the discharge.  

Notice of Discharge  
Written documentation of discharge is required in accordance with the MFO GP. The permittee shall retain copies of 
all records relating to any discharge under this subsection of the MFO GP for a period of at least five (5) years from 
the date of this report. This period may be extended by request of the Agency of Agriculture, Food and Markets.  

I. General Information:

Farm Owner/Operator:   _________________________________________   Primary Phone: ( _____ ) _________  -  ________

Business Name: ____________________________________________       Email :_____________________________________

Mailing Address: _________________________________________________________________________________________

Main Facility: Name & E911 Location: ________________________________________________________________________

Additional Facility: Name & E911 Location: ____________________________________________________________________

Additional Facility: Name & E911 Location: ____________________________________________________________________

II. Discharge Information:

 Date: ________________________ Estimated Start Time: ________________ Duration: _________________ ___ 

Type of discharge:  

□ manure/waste storage (list location): ______________________________________ ________

□manure/waste application (list tract and field ID): _____________________________________

□production area (list structure): ____________________________________________________

□spill (list location): _______________________________________________________________

III. Incident Report (include additional sheets as necessary):

 Description of which permit condition was not met: ____________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 



IV. Permittee Certification

I certify that the information contained in this Incident Report is, to the best of my knowledge and belief, true, 

accurate and complete, and I may be subject to the criminal sanctions of 13 V.S.A. § 3016 for false, misleading, or 

untrue representations on this form.  

 ______________________________________ ______________________________ _______________________  
SIGNATURE OF FARM OWNER/ OPERATOR     PRINTED NAME        DATE OF SIGNATURE 

A complete and accurate Incident Report must be submitted to: 
Vermont Agency of Agriculture, Food and Markets 

Medium Farm Operation Program 
94 Harvest Lane, Suite 201

      Williston, VT 05495 

III. Incident Report (continued):

 Description of the cause of non-compliance: __________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Description of remedial actions taken (immediate): _____________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Description of corrective actions taken (long-term): _____________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Estimated volume of discharge: _____________________________________________________________  

Rainfall previous 24 hours before incident or discharge: __________________________________________ 

Rainfall previous week before incident or discharge: ____________________________________________  

Indicate when the Initial Notification was made to the Agency: ____________________________________________ 

Date: ______________ Time: ______________ (am) (pm) that verbal notification was made to the Agency.  

Agency employee contacted: _______________________________________________________________________ 

What is the estimated effect of this incident on your (the permittee's) ability to meet any remaining schedule dates 

or meet compliance with the requirements of the MFO GP? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 


