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CAFO ANNUAL REPORT
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The permittee must submit an annual report betwesn January 1 and February 15 that includes:
The number and types of animals on site whether in open confinemant or housed under roof,
HRoc hd hogs Qo eater Than 5 | bs
e . T e . Jlovis
Estimated amount of total manure and/or litter generrted by the CAFO in previous calendar year ééﬁ%;\
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Tstimated areoumnt of total marure, andfor Htter transferred 10 a third party by the CAFQ in the previous calendar
year {tous),
Mo ne

Total number of acres for land application covered by the nutrient management plan;

N30 acves
Total number of acres under control of the CAFO that were used for land application of manure and/or litter in
the previous caiendar vear,
>0 eoves

A summary of afl manure and/or litter to waters of the state from the production area ihat have occurred in the
previous calendar year, inchuding date, time, and approximate volume

A statement indicating whether the current version of the CAFO’s comprehensive nultient management plan was
developed or approved by a cerified nutrient management platner.

Daghne D Teains ANMP Wetter, o ATSE
Ansal reports must be sibmitted to the division at the appropriate TDEC EFC for the county whers the CAFO is located,
and to TDA at the addresses listed betow.

CAFO Annual Report Tennessee Department of Environment and
TDEC - Division of Water Pollution Controf {onservation

1625 Hollywaod Drive ““eanessee Tower ) 1" Ficor

Jackson, TN 38305-2222 512 Rosa Parks Avenus

Nashviiie, TN 37243

Al NOTs, repotts, or information submitied to the commissioner shall be signed and certified by the persons identified in
1200-4-5-.03(6)(a-¢), making the following certification:

1 certify under penalfy of law that this document and all attachments were prepared under my direction or gupervision in
accordanice with a systern designed to assure that qualifisd persoone! properly gather and evaluate the information
submiited. Based on my inquiry of the persan or persens who manage the system, or those persons directly responsible for
aathering the information, the information submitted is, 10 ¢he best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of {ine
and imprisonment for knowing violations,
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