
 

________________________________________ 
 

MANURE STORAGE CLOSURE APPLICATION 
**All manure storage facility closures shall meet all standards outlined in Natural Resources Conservation Service Code 360. 

Permit fee is $100, payable to Iowa County Planning 

 

Applicant’s name:  ______________________________________Phone/email  __________________ 

 

Site of facility:  ___1/4  ___1/4  S___-T___N-R___E  Town of:  _______________________ 

 

Site address:  ________________________________________________________________________ 

 

Approximate size of facility:  _____ft wide by _____ft long by _____ft deep 

 

Approximate facility age:  _____years Are original construction plans available?  ___Y ___N 

 

Last year of use:  _____   Anticipated closure date:  ______________ 

 

Closure plan information 

 

1.  Check one:  ____Unit contains waste (attach plan); or ____Unit is empty.  If waste is presently in the 

storage unit, provide a plan for removal and spreading of the waste. 

2.  Check one: Is there a ___concrete liner, or ___clay liner, or ___synthetic liner, or ___no liner.  Does 

the site grade allow water to drain off the surface:  ___yes ___ no.  If not, please provide a plan for 

removal, reuse or proper disposal. 

3. Soil saturated with waste from the manure storage facility sides and bottom must be excavated and 

land spread.  The estimated depth of contaminated soil is ____feet. 

4.  All disturbed areas must be covered with topsoil, seeded with a grass mixture, and mulched.  This 

does not apply if an alternative use of the site if authorized under the closure plan approved by the 

county as part of the permit. 

 Will site require topsoil, seeding and mulch:  ___yes  ___no 

 If alternative use is planned, please describe:  ________________________________________ 
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Please return this application to the Iowa County Office of Planning & Development along with the 

permit fee of $100, payable to Iowa County Planning and: 

 

(a) A general location map drawing of the manure storage facility which shall include: 

1. The location of the manure storage facility in relation to buildings, homes, property 

lines, roads, wells, karst features, public or private drainage ditches and creeks, 

flowages, rivers, streams, lakes, or wetlands within one thousand (1000) feet of the 

existing facility. 

2. The scale of the drawing and an arrow indicating north.  

3. The date the general location map was prepared. 

(b) A description of the method and specifications in transferring manure into and from the 

manure storage facility to ensure proper closure of transfer systems. 

(c) Provisions to remove or permanently plug the manure transfer system serving the manure 

storage facility. 

(d) Provisions to remove and properly dispose of all accumulated manure in the manure facility 

in compliance with applicable Technical Standards.  

(e) For all waste impoundments, plan requirements and provisions shall be in compliance and 

consistent with applicable Technical Standards.  

(f) The manure storage facility may be converted to other uses, where it is demonstrated the 

conversion will not result in a degradation of ground and/or surface waters or be a threat to 

public health, safety or general welfare. Approval of the proposed use may be required 

under general zoning regulations. 

(g) Manure storage facility closures and conversions shall implement safety measures to ensure 

the protection of the public from hazardous conditions. 

(h) Any other additional information required by the County to protect water quality and 

achieve compliance with the requirements of this Ordinance. 

 

By signing below, I understand and agree to follow the above plan as well as NRCS Standard 360 when 

abandoning (closing) this storage facility.  I also agree to cooperate with Iowa County staff to assure the 

adequate protection of groundwater resources during the process. 

 

_____________________________________________  __________________________ 

Applicant’s signature     Date 
================================================================================================= 

Office Use Only  

 

Received by:  ________ Date:  __________ Fees paid ______ Check # ________ 

 

Additional information required ___yes  ___ no - - -if yes, date received ________________ 

 

Reason for denial: ________________________________________ 
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