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COMMONWEALTH of VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

VIRGINIA POLLUTION ABATEMENT GENERAL PERMIT REGISTRATION STATEMENT
FOR ANIMAL FEEDING OPERATIONS

PLEASE TYPE OR PRINT ALL INFORMATION

1. Facility Name:                                                                                                                                                              

Address:                                                                     City:                                  State:          Zip Code:                   

2. Owner Name:                                                                                                                                                              

Address:                                                                     City:                                  State:          Zip Code:                   

Phone:                                                                  

3. Operator Name:                                                                                                                                                          

Address:                                                                     City:                                  State:          Zip Code:                   

Phone:                                                                  

4. Facility Contact Person other than operator (if applicable):                                                                                    

Phone:                                                                  

Best Time to Contact Operator or Contact Person (day and time):

5.          If the facility has an existing VPA or VPDES permit number, provide number:                              

6. Indicate the maximum number of the type(s) of animal(s) that will be maintained at your facility:

Animal Maximum Average
Type Number Weight

------------------------------------------------------------------------------------------------------------

Mature Dairy Cattle (whether milked or dry cows)                            

Slaughter and Feeder Cattle                              

Swine                             

Other                                                                                                   

7. The owner of any proposed pollutant management activities or those which have not previously been issued
a valid VPA permit or VPDES permit must attach to the Registration Statement the notification from the
governing body of the county, city or town where the operation is located that the operation is consistent
with all ordinances adopted pursuant to Chapter 22 (§15.2-2200 et seq.) of Title 15.2 of the Code of
Virginia.

8. The owner of the pollutant management activities must attach to the registration statement the following:
a) a copy of the facility’s approved nutrient management plan,
b) a letter from the Department of Conservation and Recreation certifying approval of the facility's nutrient

management plan, and 
c) a letter from the Department of Conservation and Recreation certifying that the facility’s nutrient

management plan was developed by a certified nutrient management planner in accordance with          
§10.1-104.2 of the Code of Virginia, if the nutrient management plan was developed after December 31,
2005.

The additional information on page 2., lines 9-16 must be completed if this VPA general permit registration
statement is to serve as registration for coverage under the Virginia Pollutant Discharge Elimination
System (VPDES) general permit. 

The certification on page 3, line 17 must be completed by all registrants. 
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Information required for registration for coverage under the Virginia Pollutant Discharge Elimination
System (VPDES) general permit.

9. Indicate the maximum number of the type(s) of animal(s) that will be maintained at your facility:
Animal Maximum Average
Type Number Weight

------------------------------------------------------------------------------------------------------------

Veal Calves                              

Cattle other than Mature Dairy Cows or Veal Calves                             
(includes but is not limited to heifers, steers,
bulls, and cow-calf pairs)

Swine weighing 55 pounds or more                             

Swine weighing less than 55 pounds                             

Horses                             

Sheep or Lambs                             

Turkeys                             

Laying Hens or Broilers                             

specify if liquid manure handling system (yes/no)               

Chickens (other than Laying Hens)                             

specify if liquid manure handling system (yes/no)               

Ducks                             

Other                                                                                                   

10. Provide latitude and longitude of the production area (entrance to production area):

Latitude _________º_________’__________”    Longitude _________º_________’__________”

11. Identify the method of mortality management:                                                                                                        

12. Topographic map attached (check one)  Yes _____  No _____  (a topographic map of the geographic area
in which the facility is located identifying the specific location of the production area must be attached)

13a. Indicate the type(s) of containment and storage (anaerobic lagoon, roofed storage shed, storage ponds,
underfloor pits, above ground storage tanks, below ground storage tanks, concrete pad, impervious soil
pad, other (specify))

Type of containment:                                                                                                                                                  

13b. Total capacity for manure, litter, and process wastewater storage (tons and/or gallons):

                                                                                                                                                                                      

14. Indicate the total number of acres under control of the applicant available for land application of manure,
litter, or process wastewater:                                   acres

15. Estimate the amounts of manure, litter, and process wastewater generated per year (gallons/tons):

Amount Units (gallons or tons)

Manure                             

Litter                             

Process Wastewater                             

16. Estimate the amounts of poultry waste transferred to other persons per year in tons:                                      
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17. Certification:
"I certify that notice of the registration statement has been given to all owners or residents of property that
adjoins the property on which the animal feeding operation will be located.  This notice included
the types and numbers of animals which will be maintained at the facility and the address and phone
number of the appropriate Department of Environmental Quality regional office to which comments relevant
to the permit may be submitted.  (The preceding certification is waived if the registration is for renewing
coverage under the general permit and no expansion of the operation is proposed and the Department has
not issued any special or consent order relating to violations under the existing permit.)  I certify under
penalty of law that all the requirements of the Board for the general permit are being met and that this
document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted.
 Based on my inquiry of the person or persons who manage the system or those persons directly
responsible for gathering the information, the information submitted is to the best of my knowledge and
belief true, accurate, and complete.  I am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations."

Print Name:                                                               Title:                                                                             

Signature:                                                                   Date:                                                                          
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