
DHEC 2516  (06/2017)      SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

BUREAU OF WATER
REQUEST FOR INTEGRATOR REGISTRATION

All areas are required to be completed, if not applicable, write N/A

I. Integrator Contact Information

 Integrator or Integrating Company Name:  __________________________________________________________

 Address:    ___________________________________________________________________________________  
 
 City: ___________________________________________State: __________________ Zip:  _________________                                 
  
 Phone: (AREA CODE & PHONE) _________________________________________________________________
 
 E-mail Address:   ______________________________________________________________________________ 

II.   Company Information

 Animal Types under contract:  o SWINE     o POULTRY     o TURKEY     o DAIRY     o OTHER 

 Does your company inform all new growers of state requirements to obtain a permit? o YES   o NO 
 
	 Is	your	company	applying	for	a	uniform	manure	sampling	qualification?			 o YES   o NO 
     
 Does your company use ARSENIC in any of the feed rations utilized on contract farms?  o YES   o NO 
 
 Is your company applying for an ARSENIC sampling exemption?     o YES    o NO   
 
 Does your company currently have any farms under contract that are not permitted?  o YES  o NO 

 What steps are you taking to ensure your contract growers are complying with their environmental permits?

  ____________________________________________________________________________________________

 ____________________________________________________________________________________________

 What technical assistance are you providing to your contract growers?

  ____________________________________________________________________________________________
 
 ____________________________________________________________________________________________

SWINE ONLY: Does your company currently have a plan addressing cumulative environmental and public health im-
pacts of your contract farms?    o YES    o NO

III.  Certification

 I certify under penalty of law that this document is, to the best of my knowledge and belief, true, accurate, and 
 complete.

 Print Name: __________________________________________________Date: ___________________________                                                    
 
 Title or Position:  ______________________________________________________________________________

 Signature: ___________________________________________________________________________________   

"Personal Information provided on this document is subject to public scrutiny or release."



INSTRUCTIONS 
BUREAU OF WATER REQUEST FOR INTEGRATOR REGISTRATION

Purpose: All integrators or integrating companies operating or contracting with animal producers within the state of South 
Carolina must complete this form. Then this form must be submitted to the Department with any other required information for 
Integrator	Registration.	These	forms	serve	to	fulfill	the	Integrator	Registration	Requirements	in	Regulation	61-43,	Standards	
for the Permitting of Agricultural Animal Facilities.

Item-by-Item Instructions:
Integrator Contact Information; Integrator or Integrating Company Name: Provide the name of the Integrating Company or Inte- 
grator  requesting  registration.
Address, City, State and Zip: Provide the mailing address for the integrating company or integrator requesting registration.
Phone: Phone number of the contact person for the integrating company or integrator.
E-mail Address: Enter the e-mail address of the contact person for the integrating company or integrator.
Company Information; Animal Types under contract: Indicate which types of animals are under contract with the integrating 
company or integrator requesting registration, check all that apply.
Inform contractors of Permitting Requirements: Check YES or NO to indicate whether this integrating company or integrator 
informs all new growers (under recruitment or signing contracts with your company) of their responsibility to obtain a permit 
from the Department prior to construction or operation of the animal facility.
Uniform Manure Sampling Qualification: Check YES or NO to indicate whether this integrating company or integrator intends 
to	apply	for	a	uniform	manure	sampling	qualification	with	this	request	for	registration.	This	option	is	available	to	some	integra-	
tors with dry manure handling facilities that have uniform operating practices and feed formulations. The integrator may submit 
one	representative	manure	sample	each	year	to	fulfill	the	sampling	requirements	for	the	farms,	which	meet	the	uniform	quali-	
fications.	Submit	a	written	proposal	and	plan	(with	this	form)	for	submission	of	the	annual	analysis	and	a	list	of	farms	under	the	
qualification.
Arsenic Use: Check YES or NO to indicate whether this integrating company or integrator is currently utilizing Arsenic in the 
feed rations or other supplements provided to any of their contract farmers.
Arsenic Sampling Exemption: Check YES or NO to indicate whether this integrating company or integrator is applying for an 
Arsenic sampling exemption with this request for registration. This option is available to integrators or integrating companies 
who	do	not	currently	use	Arsenic	in	any	of	their	farms,	nor	plan	to	do	so	in	the	immediate	future.	If	qualified,	the	contract	farms	
that are Arsenic free will be exempted from having the Arsenic analysis run on manure samples each year. Submit a list of 
Farms that you are proposing to qualify for this exemption, along with a general feed composition report to certify that Arsenic 
is not utilized in the rations.
Unpermitted Contract Farms: Check YES or NO to indicate whether this integrating company or integrator currently has any 
farms under contract that have not been permitted with the Department. If yes, submit a written plan for bringing these farms 
into compliance with state regulations.
Compliance: Provide a listing and description of the steps that this integrating company or integrator is taking to ensure their 
contract growers are in compliance with their state agricultural permits and the regulations. Please attach a separate sheet 
if more space is needed.
Technical Assistance: Provide a listing and description of the technical assistance that this integrating company or integrator 
is currently providing to their contract farmers in order to assist the growers with compliance. Please attach a separate sheet 
if more space is needed.
SWINE ONLY; Cumulative Impact Plans: Check YES or NO to indicate whether this integrating company or integrator cur- 
rently has a plan addressing cumulative environmental and public health impacts of contract farms. If yes, submit a copy of 
this plan with this request for registration. Submission of this plan is required for swine integrators in South Carolina.
Certification; Printed Name & Title or position: Provide the name and title or position of the representative for the integrating 
company or integrator that is submitting this request for registration.
Date: Provide that date on which the representative for the integrating company or integrator signed this form.
Signature: Signature of the representative for the integrating company or integrator who is requesting registration.

DHEC Processing Procedures:
One	copy	of	this	form	is	submitted	to	DHEC	for	integrator	registration.	After	registration	is	approved,	DHEC	files	the	original	in	
the	main	project	file,	located	in	DHEC’s	Central	office	in	Columbia.

DHEC	2516	(06/2017)
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