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____________________________ County:  _______________   Page 6

MN Manure and Wastewater Handling and Storage Assessment for CNMP’s
Prepared By:  ________________________  Date: _______________
I. Facility Description
Facility Location:  T _____N, R_____W, Section _____





______________TWP

Type of Facility:
Beef  _______
Other  _____________________



Dairy  ______
Horse  _____



Swine  _____

MPCA Feedlot Permit  Yes  _____     No _______

For Dairy:  Milk Production Rolling Herd Average
_________lbs/cow/yr

Animals:
	Group

#
	Type
	Number
	Ave Weight
	AU

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notes:__________________________________________________________________________________________________________________________________________________________________________________
Estimated Required Volume:__________________________


(see worksheet)

Buildings and Lots:  (attach Photo)

	Bldg/Feedlot Name
	Type (Size)
	Bedding
	Animal

Group #
	Storage ID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Geologic Setting:

Soil Map Unit _________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Manure Handling:  

Frequency:________________


When applied:   ___________________________

Type  


  Incorporated
     Injected
Towed Hose
 ____


______

_____
Tanker    _______


______

_____
Spreader  _______


______

_____
Irrigation  _______

______

_____
II. Surface Water Assessment
Surface Water Pollution Potential Description:  (include sketch)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current FLEVAL Rating and Sketch:   Not Required ___ Attached ___
III.  Odor Assessment
Distance and direction to nearest neighbor(s):  _______________________
Past Complaints (# and time):____________________________________
Potential Odor Sources: ________________________________________

Offset Model Results         Not Required ___ Attached ___
IV. Existing Storage

	ID
	Type
	Size
	Period
	Condition
	Animal

Group # 
	MPCA

Permit

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notes:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Est. Total Available Storage: (See Attached Worksheet) __________Cu. Ft.
V. Ground Water Pollution Potential

Well Location:  ________________________________________

Geologic Formations:  ___________________________________

Water Test Results (from land owner):  _____________________

Existing Storage Liner Condition:  _________________________
Other significant items:  __________________________________
VI. Milk Parlor Wash Water Disposal 

Current Disposal :_________________________________

Estimated Daily Volume :________________________________

VII. Silage Leachate 
Silage Bunks on Site: 
 Yes ____
No ______

Bunks Covered:

Yes _____
No ______

Type of Silage: ________________________________________________
_____________________________________________________________

Observations and Producer Comments:  __________________________________________________________________________________________________________________________

VIII. Mortality Disposal

Current disposal system:  Rendering  _____

Burial   _______





Composting  _____
Incineration ______





Other  ______
Number of mortality per year:  ____________________________

Onsite observation:  _____________________________________
IX. Safety Issues

Confined space issues:
Yes _____ 

No  _______

Warning signs in place:  
Yes _____

No  _______
N/A  _____

Safety fence in place:
Yes  ​​​____

No  _______
N/A  _____

Other:
  _______________________________________________________

X. Operation and Maintenance Plan

Landowner has one prepared:  Yes  _____

No  _____

Recommendations to existing:  ____________________________________

_______________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________
XI. Emergency Response Plan (ERP)
Landowner has one prepared:  Yes  _____

No  _____

Recommendations to existing:  ____________________________________

_______________________________________________________________________________________________________________________________________________________________________________________
Provide Standard ERP Template:  
Yes  ____

No  _____

XII. Recommendations (attach separate report)
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