
Name _______________________________________         County _____________________  Planned By  ________________  Date _____________

Location of Waste Storage Facility:  _______________________________________________ Plan Checked  ______________  Date _____________

_____________________________________________________________________________ Plan Approved  _____________  Date _____________

Minimum Criteria:

Storage Depth Side Slope Capacity

ID Type ft ?:1 gal or CF

Illinois

IL-ENG-20Waste Transfer (634) 
Manure Storage Agitator Criteria

Waste Storage Facility

Minimum Capacity Maximum time to agitate entire storage

gpm hours or days minimum maximum electric or PTO Power Requirements

The life expectancy for this agitator should be at least 15 years.  Provide statement from manufacturer to document the life expectancy.

The waste storage structure(s) have adequate access and mounting/setup area for the agitator to work properly.

Notes:

Length of Agitator
Agitator Information

Power requirements
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