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Instructions:  Complete this form for your confinement feeding operation.

The information within this form, and the attachments, describes my confinement feeding operation,
my manure storage and handling system, and my planned manure management system.  I (we) will
manage the manure, and the nutrients it contains, as described within this manure management plan
(MMP) and any revisions of the plan, individual field information, and field summary sheet, and in
accordance with current rules and regulations.  Deviations permitted by Iowa law will be
documented and maintained in my records.

Signed Date
------------------------------------------------------------------------------------------------------------------------

Owner and the name of the confinement feeding operation:

Owner Phone
Name of the confinement operation
Address

Contact person for the confinement feeding operation:

Contact person Phone
Address

email Address

Location of the confinement feeding operation:
County
Township

(township name or township/range number)
Section Quarter (1/4) Section

This manure management plan is for: an existing operation, not currently expanding
an existing operation, currently expanding
a new confinement feeding operation

General Description:  Describe your livestock production and manure management system in your
own words:
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