Carver County Feedlot & Manure

Storage Closure Form
Carver County Environmental Services

600 East 4th Street

Chaska, MN 55318
CARVER Telephone: 952-361-1800

COUNTY Fax 952-361-1828

Within 60 days of closure, an owner of a feedlot must submit this form to the County Feedlot Officer stating the feedlot or manure
storage areas have been closed in accordance with MN Rules 7020.2025. Closure is required for feedlot components unused at least
one year.

A. Contact Information:

Owner Name:
Owner Address:

City: State: Zip Code:
Phone: Fax: Email:

B. Feedlot Information:
Feedlot Registration Number: Parcel ID #

Facility Address:

City: State: Zip Code:
County Township Township # Range # Section # Quarter Section Quarter / Quarter Section
Name (114-117) (23-26) (1-36) (NW, NE, SW, SE) (NW, NE, SW ,SE)
Carver

C. The following are components of my feedlot. Check all that apply:

(3 Feedlot structures(s) (barns, buildings) # of structures discontinued
(CJ Open lot(s) # of lots discontinued
(CJ Manure Storage Structure(s) # of discontinued manure structures

D. Closure Checklist: The following have been completed according to closure requirements.
N/A

1. All animals have been removed from site:
Date last had animals:

2. All manure and manure-contaminated soils have been removed from open lots and land
applied at agronomic rates.

3. Liquid manure storage area: all liquid manure has been removed and land applied at
agronomic rates.

4. Liquid manure storage area (clay/earthen liner)*: all manure contaminated soils have
been removed and land applied at agronomic rates.
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5. Liquid manure storage area (concrete liner)
6. Liquid manure storage area*: backfilling has been completed.
7. Vegetation (grasses, alfalfa, etc) has been planted to reduce soil nitrogen levels.

* Closure to this extent may not be required. Check with Carver County Feedlot Officer.
Signature (person completing this form)

Print Name: Title:

Signature: Date:
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