
 

Land Resources & Environment Department 
505 Broadway,   Baraboo, Wisconsin  53913 

(608) 355-3245              www.co.sauk.wi.us 
 

Manure Storage Abandonment Plan & Specifications 
 

Applicant’s name: _____________________________________________________________________ 

 

Parcel Identification Number (PIN) of the storage facility: _______________________________________ 

 

Legal description of the storage facility: ________¼ ________ ¼ Sec._______, T________N, _______E  

 

Town of _____________________________________________________________________________ 

 

Approximate size of storage facility: ____________ width  _____________ length  ____________ depth 

 

Approximate age: ____________________ Are the original design plans available? _____________ 

 

Last year of use: ______________________ Anticipated closure date: _________________________ 

 

Sauk County Ch. 26.013(4) Manure Storage Facility Closure Application Requirements 

   

1. Construction plans, specifications, and documentation prepared in accordance with NRCS Standard 

360. Include the following attachments: 

� A plan view showing the location and extent of the practice to include the locations of 

the storage unit, wells, and surface waters within 1000 feet the property. 

� Cross-section view showing pertinent elevations of the existing facility and excavation 

limits.  

� Location of known utilities (Diggers Hotline ticket before construction). 

 

      2.      Provisions to remove and properly dispose of all accumulated wastes in the manure storage facility. 

(a) Check one:   

� Unit contains manure 

� Unit is empty 

(b) If manure is present in the storage unit, provide a nutrient management plan that complies with 

Sauk County Code Ch. 26.008(4) for spreading of the waste.  

� Provide an estimate of material and soil volume to be moved. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

3. Provisions to remove any concrete or synthetic liner, or to properly use the concrete liner as clean 

fill at the site.  

(a) Is there a concrete or synthetic liner? �  Yes �  No 

  If yes, identify a plan for salvage and disposal of structural or liner materials. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

________________________________________________________________________ 

4. Provisions to remove any soils, to the depth of significant manure saturation or 2 feet, whichever 

is less, from the bottom and sides of a facility without a constructed liner. 



 

1. All manure storage facility closure plans shall meet standards outlined in USDA-NRCS 360. 

2. No work shall start until a manure storage facility closure permit has been issued by the department. 

3. The department shall be notified 48 hours prior to the planned closing. 

4. Photo documentation of finalized closure may be requested by the department.  

  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

5. Does the facility have a waste transfer system serving the manure storage facility?  

�  Yes �  No 

 If yes, identify provisions for permanently plugging this system. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

6. Provisions to grade, shape, fill, cover disturbed areas with topsoil, seed, and mulch the area affected 

by the manure storage closure. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 If alternative use is planned, please describe:_______________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

7. Construction inspection plan and photos defining all the work items that require County 

verification. 

___________________________________________________________________________ 

___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

Additional notes: 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


