
Name _______________________________________         County _____________________  Planned By  ________________  Date _____________

Purpose of Amendment: Plan Checked  ______________  Date _____________

  Improve or protect air quality Improve or protect animal health Plan Approved  _____________  Date _____________

  Improve or protect water quality

Product Name:

Planned Outcome:  ______________________________________________________________________________________________________

Application Details:

Treatment Volume

ID Type Type AU* cubic feet Rate per Unit Total to Apply When to Apply / Frequency

IL-ENG-25

Illinois 4/12

Amendments for Treatment of Agricultural Waste (591) 
Implementation Plan

Waste Storage Facility Livestock Using Facility

Alter consistency of waste stream to 
facilitate waste management system

Application of Amendment

1

*number of 1000-lb animal units

General Mixing and Application Instructions:  __________________________________________________________________________________________________

Required Tests to Determine Effectiveness (as appropriate) :  _____________________________________________________________________________________

Notes:

2

3
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