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KDHE Waste Management Plan 
 

          Date:   
 
Name of Facility 

  
 

 

Name of 
Applicant 

   

 
Permit Number 

  
Contact Phone # 

 

 
The required retention structure operating levels are specified in Section B, Table 1of your 
current Kansas Water Pollution Control Permit for Agricultural and Related Wastes. 
 
1. Check the method(s) of dead animal disposal utilized at your facility. 
 □ Burial  
 □ Incineration: an additional permit is required, contact KDHE air quality at 785-296-1570 
 □ Rendering 
 □ Composting:  Anticipated use:  □ Bedding     □ Fertilizer     □ Export  
 
2. How is freshwater runoff (produced by rainfall) controlled or diverted around the confined 

feeding area(s) and waste retention structure(s)?  Check all that apply. 
 □ Diversion/Terraces 
 □ Channel/Waterway 
 □ Natural Topography 
 □ Other   
 □ Not Diverted 
 
3. What method of solid waste disposal is utilized?  Check all that apply. 

□ Export 
□ Broadcast 
□ Broadcast/Cultivate 
□ Compost:  Anticipated use:  □ Bedding □ Fertilizer   □ Export 
□ Other   

 
4. What management practices will be used to minimize flies, dust, odors and other nuisance 

conditions, which may occur at the facility and land application sites? Check all that apply. 
□ Bait 
□ Spray 
□ Wasps 
□ Incorporation 
□ Other   
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5. Complete the table below to identify land available for disposal of solids and liquids.  Make as 
many copies of this page as needed. 

 
Note:  Leave the sensitive groundwater area column blank.  KDHE will make a determination 
upon receipt/review of the plan and complete that column for you.  Soil testing of land 
application areas is required only within sensitive groundwater area(s).  Is the land owned, 
leased, or available only through agreement? 

 

Field # or 
Name Acres 

Liquid (L) 
Or 

Solid (S) 
Disposal 

Legal Description 
Owned, Leased 
or Agreement 

KDHE use only 
Sensitive 

Groundwater  Area 
(yes/no) 

Quarter 
Section 

Section Township Range 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 
I attest, to the best of my knowledge and ability, that the preceding plan is true, and further agree to 
apply wastes at agronomic rates. 
 
 
 
______________________________________  ____________     
Submitted by:      Date    
          KDHE Use Only   
     
  


