
Agricultural Resource Management Division 
94 Harvest Lane, Williston, VT 05495 
[phone] (802) 828-1702 [fax] (802) 828-1715  
www.vermontagriculture.com 

LARGE FARM  OPERATION  PERMIT  APPLICATION 

Notice of Termination 

 

(Must be completed by the owner or operator of a LFO which is authorized to operate under Vermont's 
Individual Permit for Large Farm Operations, if the operation is to be terminated. 

Termination of Operations 

This Notice of Termination must be submitted within 90 days of the termination of operations, to the address below.  

Transfer of Ownership 

Do not submit this Notice of Termination if the operation is to be transferred. Coverage under this permit is transferable      
to a new owner or operator. The permittee and the new owner or operator must submit a complete Notice of Transfer form.  

I. Current Permit Holder Information 

Permit Holder Name:_______________________________ Business Name ___________________________________ 

Main Facility Address: ______________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Cell Phone: ( _______) ________-__________        Farm Phone: ( _______) _________-__________ 

II. Reason for Submittal  

______ This operation has been terminated and all operations have ceased within the last 90 days. 

______ This operation is below the LFO Permit animal threshold requirements. 

______ This operation is not an Animal Feeding Operation. 

III. Owner/Operator Certification 

I certify that the information contained in this Notice of Termination 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 un-

true representations on this form.  

Signature of Owner: __________________________________________________ Date: ______________________ 

A complete and accurate Notice of Termination must be submitted to: 

Large Farm Operation Program 

Vermont Agency of Agriculture, Food, and Markets 

94 Harvest Lane 

Williston, VT 05495 
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