
 

Attachment K – NOI Form for Existing Enrollees 1 

Notice of Intent (NOI)  
for Concentrated Animal Feeding Operations (CAFOs)  

to Continue Coverage Under Board Order R7-2013-0800  
(NPDES No. CAG017001) 

 
This form is to be submitted by owners or operators of CAFOs enrolled under Board Order R7-
2008-0800 who wish to continue coverage under Board Order R7-2013-0800.  If you do not 
discharge and do not wish to continue coverage, you must submit a Notice of Termination. 
 
I. Facility and Contact Information 

Facility Name:  

Facility Address:  

City, State, ZIP:  

 
Operator Name: 

 

Mailing Address:  

City, State, ZIP:  

Operator Telephone:  

Email:  

 
Owner Name: 

 

Owner Address:  

City, State, ZIP:  

Owner Telephone:  

Email:  

 
 
II. Concentrated Animal Feeding Operation Requirements 

� The NOI and previously submitted documents for compliance with the previous CAFO 
general permits comply with the new CAFO general permit R7-2013-0800. 

OR 

� The following information needs to be updated to meet the requirements for coverage 
under the R7-2013-0800 CAFO general permit:  
� Engineered Waste Management Plan (II.A.1, VII.C.3.c, Attachment B) 
� Nutrient Management Plan (II.A.1, V.C.2.a, VII.C.3.b., Attachment C) 
� Revised NMP (VII.C.3.b.xii) 
� Composting Site Survey (VII.C.3.d.iii) 
� Report of Facility Modification (VII.C.2.c.iv) 
� Antidegradation Analysis for Expansion of Existing Facility (VII.C.4.f) 

 
For any out-of-date items identified above, please provide current information and attach with 
this NOI. Identify the data item (section and question number) in the most recently-submitted 
NOI that is being updated. Attach additional sheets and/or map if needed. 
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Data Item Current Information 
  

  

  

  

  

  

 
III. Certification 

I certify under penalty of law that I have personally examined and am familiar with the 
information submitted in this application and all attachments and that, based on my inquiry of 
those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment. 

A. Name and Official Title B. Phone No. 

C. Signature D. Date Signed 

 
 


