Reset form
Mail Code 401-02B

Division of Water Quality
Bureau of Nonpoint Pollution Control
PO Box 420, 401 E. State St.
Trenton, New Jersey 08625-0420

CAFO NONAPPLICABILITY FORM

Fill out this form if you believe you do not require a NJPDES Discharge Permit as a CAFO. Return this form completed,
dated and signed, to the Bureau of Nonpoint Pollution Control at the above address.

1. Facility Information:

Facility Name

Street Address

Federal ID #

City

Zip Code County

Contact Person

Telephone Fax

E-Mail

Parent Company (if applicable):

Mailing Address

City or Town

Telephone

Fax E-Mail

2. Type and numbers of animals in confinement (use additional sheet if necessary):

Type of Animal

# of Animals Area of Confinement

3. Description of how you dispose of animal wastes (use additional sheet if necessary):

(OVER)
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WHO MUST SIGN?

A Responsible Official is defined in N.J.A.C. 7:14A — 4.9 as follows:

For a corporation: A president, secretary, treasurer, or vice-president of the corporation in charge of a principal business function,
or any other person who performs similar policy or decision making functions for the corporation; or the manager of one or more
manufacturing, production, or operating facilities, provided:

(1) The manager is authorized to make management decisions that govern the operation of the regulated facility, including
having the explicit or implicit duty of recommending major capital investment, initiating and directing comprehensive measures to
assure long term compliance with environmental laws and regulations, and ensuring that the necessary systems are established or
actions taken to gather complete and accurate information for permit application requirements; or

(2) The authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures.

For a partnership or sole proprietorship: A general partner or the proprietor.

For a government agency: A ranking elected official; or the chief executive officer of the agency; or a senior executive officer
having responsibility for the overall operations of a principal geographic unit of the agency (e.g., Regional Administrator);

A duly authorized representative as defined in N.J.A.C. 7:14A — 4.9(b).

"I certify under penalty of law that this CAFO Nonapplicability Form was prepared under my direction or supervision. To
the best of my knowledge and belief, this 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 for purposely, knowingly,
recklessly, or negligently submitting false information."

(Print the name of the corporation, partnership, or sole proprietor submitting this Nonapplicability Form)

/ /
(Signature) (Date)
(Print Name) (Title)

**PLEASE BE AWARE THAT YOUR FARM MAY BE SUBJECT TO INSPECTION BY THE
DEPARTMENT**
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