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1.0 Purpose
ABC Farms has established and maintains a procedure to identify and have access to legal and other requirements to which the organization may subscribe that are applicable to the environmental aspects of its activities, products or services in order to maintain compliance with these requirements.


2.0 Related Documentation
Communications Procedure #xxx
Records Procedure #xxx
Objectives and Targets Procedure #xxx

3.0 Procedure

3.1 ABC Farms must operate all facilities under the terms and conditions set forth in the Certificate of Coverage (COC) issued by the state of North Carolina.   

3.2 To stay abreast of changes in permitting and regulations, the Responsible Party monitors the NCDENR Web site, discusses by phone and e-mail with NCDENR any regulatory changes, and participates in public hearings and other NCDENR sponsored events on a monthly basis. The Responsible Party will maintain the listing of environmental related regulatory and other requirements in Table 1, record-keeping requirements in Table 2, and inspection requirements in Table 3.

3.3 Responsible Party is responsible for handling issues related to permitting, reporting and inspection requirements.

3.4 Any inquires regarding regulatory or permit requirements should be directed to the Responsible Party. These inquires will be documented and responded to within x days. All environmental requirements are on file at the ABC Farms office and may be reviewed upon request.

3.5 Records are kept on the computer in the ABC Farms office by the Responsible Party and are printed when closed, put on disk and kept in owner’s safe for three years. 

Table 1 Regulatory & Other Requirements

	Requirements
	Agency/Organization
	Location
	Expiration
	Retention
	Contact
	Back-up

	Waste Management Plan

     Odor Control
     Insect Control
     Animal Mortality
     Riparian Buffers
     Emergency

     Management
     Irrigation Design
	NC DWQ
	Owner’s office
	Xx/xx/xx
	x years
	Responsible party
	Responsible party

	Operators Certification
	NC Water Pollution System Operators Certification Program
	Owner’s office
	Xx/xx/xx 
	x years
	Responsible party
	Responsible party

	Biosecurity Program
	Corporate
	Owner’s office
	Xx/xx/xx
	x years
	Responsible party
	Responsible party

	Disease control
	NCDA
	Owner’s office
	Xx/xx/xx
	x years
	Responsible party
	Responsible party

	Animal mortality disposal
	NCDA
	Owner’s office
	Xx/xx/xx
	x years
	Responsible party
	Responsible party

	Pesticide container disposal program
	NCDA
	Owner’s office
	Xx/xx/xx
	x years
	Responsible party
	Responsible party


Table 2 Record Keeping Requirements

	Records
	Agency/Organization
	Frequency
	Location
	Retention

	Soil Samples
	DWQ/NCDA
	1/year
	Owner’s office
	X years

	Waste Sampling
	DWQ/NCDA
	Within 60 days of spraying
	Owner’s office
	X years

	Lagoon Level
	DWQ
	Weekly
	Owner’s office
	X years

	Spraying
	DWQ
	Each Spray Event
	Owner’s office
	X years

	Crop Types
	DWQ
	1 time event
	Owner’s office
	X years

	Crop yields
	DWQ
	Every cut
	Owner’s office
	X years

	Emergency Action Plan
	DWQ
	1 time
	Owner’s office
	X years

	Maps & Lagoon Design
	DWQ
	1 time
	Owner’s office
	X years

	Biosecurity Program
	Corporate
	weekly
	Owner’s office
	X years

	Mortality
	Corporate
	weekly
	Owner’s office
	X years

	Selling of pigs
	Corporate
	weekly
	Owner’s office
	X years

	Significant Aspect list #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	Objective & Target list #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	Training Matrix #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	Training Sign-In Forms #xxx
	Farm ABC – EMS
	All training events
	Owner’s office
	X years

	External Communication Form #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	MRB meeting minutes
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	EMS Audit Report Form #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	Corrective Action Log #xxx
	Farm ABC – EMS
	As needed
	Owner’s office
	X years

	SOP1 Checklist #xxx
	Farm ABC - EMS
	Weekly
	Owner’s office
	X years


Table 3 External Regulatory Inspections

	Audit Issue
	Agency/Organization
	Frequency
	Location
	Retention

	Animal Farm Inspection
	DENR DWQ
	Annual
	Owner’s office
	X years

	Operations Review
	Soil & Water
	Annual
	Owner’s office
	X years

	Corporate audit
	Corporate
	Quarterly
	Owner’s office
	N/A
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