
Florida Department of Agriculture and Consumer Services 
Office of Agricultural Water Policy 

 
NOTICE OF INTENT TO IMPLEMENT  

BEST MANAGEMENT PRACTICES FOR  
(check appropriate area) 

� Everglades Agricultural Area (EAA) 

� C-139 & Western Basins Area 
 

Section 403.067(7)(c)2, Florida Statutes and Rule 5M-8.002 F.A.C. 
 

Phone (850) 617-1700; Fax (850) 617-1701 
 
In accordance with Florida Statute 403.067(7)(c)2 and Rule 5M-8.002 F.A.C., the following 
information is hereby submitted as proof of my intent to implement Best Management Practices for 
agricultural land(s) located in the EAA or C-139 and Western Basins Area within the South Florida 
Water Management District.  Multiple parcels and associated tax identification numbers may be listed 
on one NOI.  If parcels are owned in more than one county, then one NOI should be submitted for each 
county with the list of associated tax identification numbers on each NOI.  Use an additional sheet if 
necessary. 
 
Farm Owner________________________________________________________________________ 

Leaseholder_________________________________________________________________________ 

Authorized Local 
Contact____________________________________________________________________________ 
 
Local Contact Address________________________________________________________________ 

Local Contact Phone__________________________________________________________________ 

Farm Name_________________________________________________________________________ 

Total Number of Acres Enrolled________________________________________________________ 

County____________________________________________________________________________ 

Property Tax ID Number/s (from Property Appraiser) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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ADAM H. PUTNAM 
COMMISSIONER 

 
FDACS-OAWP 
407 South Calhoun Street 
Tallahassee, FL 32399 



Submit this completed Notice of Intent to Implement form to the Department of Agriculture and 
Consumer Services at the address below along with a copy of the list of BMPs implemented under 
SFWMD Rule 40E-63, F.A.C.  Keep a copy of your completed Notice(s) of Intent to Implement. You 
must submit the Notice of Intent to Implement if you wish to receive a presumption of compliance 
with state water quality standards. A submitted Notice of Intent to Implement is also a requirement 
to be eligible for some sources of BMP cost share funding.  
 

__________________________________________ __________________ 
Signature of Farm Owner or Leaseholder   Date  
  
Mail the completed form to: FDACS-OAWP 
     407 South Calhoun Street 
     Tallahassee, Florida 32399 
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