= Ilinois WASTE MANAGEMENT PLAN
Agriculture CERTIFICATION FORM

I, the undersigned, do hereby certify that a Waste Management Plan for the livestock
management facility named below has been prepared in accordance with the requirements of the
Livestock Management Facilities Act[510 ILCS 77/1 et seq.] and the rules promulgated
thereunder.

LIVESTOCK MANAGEMENT FACILITY INFORMTION:

Facility Name:

Company:

Address:

Phone:

Total # of Animal Units: Species:

OWNER/OPERATOR INFORMATION:

Facility Name:

Company:

Address:

Phone:

WASTE MANAGEMENT PLAN LOCATION:

Signature of Owner or Operator Date

Return to:

Livestock Waste Program

Illinois Department of Agriculture
Bureau of Environmental Programs
PO Box 19281

Springfield, IL 62794-9281

IMPORTANT MOTIE: This steie agency s requssting disclowars of information thatis necessary to accomplih the strtutery purposs as outlingd w=dar the Emroznantal Protactson Aot

(415 ILCE 3) amd tha Liveszock Mamgemant Facilivies Act (310 ILCS 7771 et seg.). Failure to provids this information shall prevant this form from being processed. This form has been
approved by the Stwte Forms blanagsmezt Canter. IL 2041337 (01-01)



