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Site Name (on existing NOI): 

NOI#: Counties: 

Program / Manual: 

NOTE: IF THE PRODUCER CHANGES ON A PARCEL, A NEW NOI IS REQUIRED 

Add Update Remove No Change 

State:  Zip: 

ENROLLEE INFORMATION 

Name:  

Mailing Address:  

City:  

Country:  Exempt from Public Records in accordance with s. 119.071 under provision: (required)  

Phone: Cell: Fax: 

Email: 

CONTACT INFORMATION Add Update Remove No Change 

Name: 

Contact Type: 
Check all that apply 

Primary 
Producer 

Secondary 
Producer 

Enrolled 
Business 
Owner 

Landowner 
Authorized 
Agent 

Leaseholder Other: 

Mailing 
Address: 

City: State:  Zip: 

Country: Exempt from Public Records in accordance with s. 119.071 under provision: (required) 

Phone: Cell: Fax: 

Email: 

REQUEST TO ADD, UPDATE OR REMOVE PARCELS FROM THE NOI (CHECK “ADD”,"UPD" OR “REM”):  
PARCELS MUST BE SUBJECT TO THE SAME MANUAL OR CONSERVATION PLAN. SUBMIT THE PROPERTY INFORMATION 
CARD FOR EACH PARCEL BEING ADDED OR UPDATED. If you have additional parcels, please list them on page 3. 

ADD UPD REM County Parcel Number Parcel Owner 

Additional parcels are listed on page 3. Check if applicable 

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

REQUEST CHANGE TO NOTICE OF 
INTENT TO IMPLEMENT BMPs 

5M-1.004(9), F.A.C. 

WILTON SIMPSON 
COMMISSIONER 

FDACS-OAWP 
The Mayo Building 
407 S. Calhoun St. 
Tallahassee, FL 32399 
AgBMPhelp@FDACS.gov 



FDACS-01985 Rev. 07/24 
Page 2 of 3

REQUEST FOR CHANGES TO BMP CHECKLIST: 
NONE: 

BMP No. Answer (Check one) Comment/Planned Date 

In Use NA Planned 

SUBMITTING A NEW, MODIFIED, OR RENEWED PERMIT, LICENSE, OR INSTRUMENT FOR AN EQUIVALENT 
PROGRAM IDENTIFIED IN 5M-1.001(7) F.A.C. 

SUBMIT THE REQUEST FOR THE FOREGOING CHANGES TO THE IDENTIFIED NOI. 

PRINT NAME: 

PRODUCER LANDOWNER AUTHORIZED AGENT 

SIGNATURE:  DATE: 

NAME OF FDACS STAFF ASSISTING WITH FORM: 
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ADDITIONAL PARCEL LISTINGS 
 
 NOI#: __________________ 
 
 

ADD UPD REM County Parcel Number Parcel Owner 
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