
I. Farm Permittee and Facility Information Exporting Agricultural Waste 

Business Name _________________________________  Permit Holder Name _____________________________________ 

Facility Exported From_________________________________  Phone Number of Operator (_____)  ______- _______     

Are the exported agricultural wastes reported accurately in farm's Nutrient Management Plan (NMP)?  ______Yes  ______No 

Has the farm been allowed to export this waste through ANR's Indirect Discharge Permit? ______N/A  ______Yes   ______No 

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

Agricultural Waste Export Agreement Form 

II. Recipient and Location Information Responsible for the Importing of Agricultural Waste                        

Name of Recipient ______________________________________                    Phone Number of Receipt (____)  ______-_______ 

Mailing Address of Recipient   ________________________________________________________ 

Where are the imported agricultural wastes being stored/utilized? (Please circle all that apply): 

 
Manure Pit Permanent Stack Temporary Stack Direct Field Application Digester 

 
If being received at a manure pit, permanent stack or digester, indicate facility name and physical location (include street and 
town_____________________________________________________________________________________________________  
If being received at a temporary field stack or applied directly to fields, indicate field(s) FSA farm/tract/field #: ________________ 
_________________________________________________________________________________________________________  
Have the imported agricultural wastes been reported and captured in the importing recipient's NMP (if applicable)? 
  ____Yes    ____No  
Has the importing recipient's waste storage capacity been verified and determined sufficient to maintain 180 days of storage?  
  ____Yes    ____No  

III. Date, Amount and Verification of Waste Exportation - All exports per crop year must be included 

 

 

 

 

 

 

 

 

          Please use the back of this form for additional space. The total amount of exported wastes must be included in your LFO Annual Report. 

Date        

(MM/DD/YY) 

Type of Waste                          

(Solid/semi-solid, liquid, compost) 

Amount of Waste      

(tons, gal, cubic yard) 

Initials of Exporting 

Operator 

Initials of Importing 

Recipient 

     

     

     

     

     

IV. Agricultural Waste Analysis                     
Has the exporting operator sampled and analyzed the agricultural waste being exported in the last year? ______Yes ______No   
Has the exporting operator provided the importing recipient with a copy of the current waste analysis?    ______Yes ______No      
A copy of the most current waste analysis must be submitted along with this form. 

V. Signature Verification                               
I certify that to the best of my knowledge and belief the information above is true, accurate, and complete. 

 _____________________________________  _________________________________________ 
     Signature of Waste Exporting Operator           Signature of Waste Importing Recipient 

Per Large Farm Operation (LFO) Rules, Subchapter 7C and Appendix B Section 3(l)(vi), all LFO facilities are required to have documentation of 
all agricultural wastes being exported or transferred. This form can be used by a LFO operator who exports any agricultural waste to docu-

ment the transfer of that waste and meet compliance. One form needs to be filled out for every importing recipient and must be submitted 
with your LFO Annual Report. 
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