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Appendix B 
Notice of Termination (NOT) 

*Must be completed by the owner or operator of a MFO which is authorized to operate under 
Vermont’s General Permit for Medium Farm Operation, 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, at 
the below address. 
 
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.  When the ownership or operation is transferred, 
if the nature of the operation is changed, or the facility is expanded beyond the contingencies 
specified in the NMP, the new permittee shall amend the NMP in accordance with Subchapter IV, 
Section B of the MFO General Permit. 
 
PRESENT OWNER/OPERATOR INFORMATION 
 
Owner name ____________________________ Operator name  _________________________ 
 
Business name ________________________________________________________________ 
 
Business address ______________________________________________________________ 
 
City ___________________________________ State │__│__│Zip Code ____________________ 
 
Tel: ____________________________________ Email: ________________________________________ 
 
MFO Permit Number ___________________________________________________________________ 
 
 
REASON FOR SUBMITTAL – CHECK THE BOX THAT APPLIES TO YOUR OPERATION 
 
□ This operation has been terminated and all operation have ceased within the last 90 days. 

□ This operation is below the General MFO permit animal threshold requirements. 

□ This operation is not an Animal Feeding Operation. 
 
OWNER/OPERATOR CERTIFICATION 
 
I certify under penalty of law that the information contained in this Notice of Termination is, to the 
best of my knowledge and belief, true, accurate and complete.  
 
Signature of 
Applicant: 

 Date:  

A complete and accurate NOT must be submitted to: 
Abigail Pajak 

The Vermont Agency of Agriculture, Food and Markets 
116 State Street, Drawer 20 
Montpelier, VT 05620-2901 

 


