
Oregon Department of Agriculture (ODA) 
Confined Animal Feeding Operation (CAFO) 

Application to Register (ATR) to the 
Oregon CAFO General Permit 

Instructions for filling out the ATR are attached. 
An application fee is required at the time the ATR is submitted. See Fee Payment Form for instructions. 

Section I. CAFO Permit Selection 

Please choose which permit you would like your facility to operate under: 

D NPDES General Permit #01-2016 (5-year permit) 
x WPCF General Permit #01-2015 (10-year permit) 

Section II. Contact Information 

A. Operator

Name: ,i:::;. / ;_ :5/;;no,./ 

Mailing address: 3 l/ ros Re,.1,.;·c..A Dr 
City, State, Zip code: ·B Y'OWN.S vi/ Le-J OK Cj 7 32 7
Phone number(s): .5 '/ / - o/2� -- S 2t::J? 
Fax number: 
E-mail address: ev ,-<--- I dk,.._/ 0..,5 S upfJJ • k-,;S'r.,,..

Status of operator: L__ (P = Private; M = Public other than federal or state; F = Federal; S = State) 

B. Landowner (if different from operator) 0 Previously permitted 0 New registration 
Name: ---

Mailing address: 

City, State, Zip code: ________________________ _ 
Phone number(s): 
Fax number: 
E-mail address:

Status of Landowner:� (P = Private; M = Public other than federal or state; F = Federal; S = State)

Does an entity or persons, other than the landowner or operator, have management authority or 
responsibility for the facility identified in Section II of the ATR? 

1,Q No O Yes Name of entity or person/s _________________ _












