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i IOWA DEPARTMENT OF NA TURAL RES OURGES
AFO Besktqp Assessment Form
Assessor: \J £ # pp,-uf- Assessment Date: 2-#.)_0 1O i
I)acumentatmn ]i‘;n'immed 5 . AFO S1tu;1g Atlas 4 H ]ZI AF 0 Database ljFacﬂity' File
[ﬁ Public Mappmg Informatlon i‘:l MMP i [E FOCD [T other
FAGETY — JEACHITY:  Clardhe LLC [FACHY % |,47 7
LOCATION 3 : ’ ] T . o
ADDRESS: |0ge| 2208 Sk CITY: py\ g 1o STATE:JA. | ZIP: g &~ 70
' PLSS: Section ; h o W;F_ownshlp T ¢4 NR jy W), County V‘i 0w Puran
"OWNER " NAME:
" ADDRESS: LCITY: STATE: TA | ZIP:
WORK: | HOME: CELL:
EMAIL: » . :
"ANIMAL | ANIMAL TYPE(S) CAPACITY | CURRENT HEAD | #OFPENS | # OF BUILDINGS
INFORMATION carrte cof 570 Rl 2
. SV - 2.
'FACILITY TYPE | [ ] Confinement ¥ 1 =1 Open Lot | Dl Combined ;
| STORAGE TYPE [ Liguid | [M Dry Bl Covered | [ Uncovered
‘STORAGE ‘| ] Earthen Manure Storage = :
STRUCTURE TYPE | Stucture 3 Fiagiobio Laggan
|| Below Building Pit # [ ] Aerobic Lagoon i
[_] Outside Concrete Pit i [ & Outside Stockpile #
[] Slurry-store # lod Covered Stockpile #
i ' L] Unknown .
TAFO/CAFO Status [ 1Latge CAFO! | B Medium AFO [ 1 Small AFO |
4. t All large CAFOs require an onsite inspection. i
NEAREST | Watercourse Name:  Fox % Vet = Y-l by b A
‘WATERCOURSE Distance between facility and nearest watercourse: | . (] < V4 mileft ] D >V, mile
i
. 1| Description of flow path(s) to watercourse: DUM-IMJ B va-nemed Toburuy o Fop R
i T All medium Qmemcd or open lot AFOs Withina Y4 mil ,9,-95\3 wale;cqurse and that drajn towards that waucoursg 199}.‘}"‘5 an uns;tc
inspéection, Al medium confinement AFQs ‘that utilize uncovered mant id are IS
; that drain towards that watercourse t_gqulre an onsug inspection. g k &
COMPLIANCE Has there been a discharge to a Water of the U.S. within the last 5 years? [ ]vestt E-No
HISTORY o : e
3 If yes, did the facility permanently remedy the cause of the discharpe? Ves No Unknown
1'"All mcdium copfinement AFOs that have chschargd to water of the U.S. within the last 5 years require an onsite inspention
Tas there been a significant release within the last 5 years? []ves IENO
If yes, did the release present a significant threat of discharge? [ ] ves* l [ INo | ] Unknown
* All medium confinement AFOQs that have Jiad a sipnificant release in the last 5 vears and the release presented a significant threat of
discharging to a water of the U.S. require and opsite inspection.
Have there been any complaint investigations? l [g'Yes | [ INo
Ifyes, describe: At aniaa | p{ﬁfﬂd:y{ COphyne—~  frd v THPAS
Has an onsite inspection been conduicted at this famhty since 11/1/117 L ves &No
If yes, was the inspection functionally equivalent to facility type specific | [] _— 1 X ] N/A
SOP (i.e., confinement, open feedlo’g or combined)? = o
Inspection Date: | Describe:
** No onsite inspection is required if a functionally equivalent inspection has been performed since 11/1/11.
RUNOFF Is there evidence that manure, litter, or process wastewater is ] ]
ASSESSMENT uncontrolled and/or unmanaged? Yes No [EI Unknown
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If yes, describe: :
Axe there tile intakes within 100 feet of the production area? | [ ] ves | [ 1No | [Q)Urﬂcnown
If yes, describe: ¥
Does the facility utilize uncovered/uncontrolled composting areas? | D Yes ’ D No | ]E’Unkumm
If yes, describe: _ ;
Note: If assessor answered “Yes” tg any of the questions in this section, then a onsite inspection should be performed.
Assessment Notes/Comments:
L] []
>O ONSITE INSPECTION REQUIRED. ONSITE INSPECTION NOT REQUIRED.
AUTHENTICATION | INSPECTOR: DATE: REVIEWER; : DATE:
2-H479020 ke |22
5 v 1 ! :
Note: This assessment was based on the information available on the date of the assessment. Conditions at this facility could change.
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