Notification of Discharge of Livestock Waste
Facility Name: ______________________________________________
Owner/Operator _____________________________________________
Address:  ____________________________________________________
Phone: _______________________________________________________
Facility Legal Description: __________________________________
KS Permit No. _______________________________________________
NPDES Permit No. ___________________________________________

A discharge is defined as any wastewater flow from an authorized containment or liquid waste control system that is not applied directly onto an approved application field; or any wastewater flow that is applied to an application field that moves beyond the boundaries of that field.

PLEASE COMPLETE THE FOLLOWING INFORMATION AND SUBMIT A MAP OR DRAWING OF THE FLOWPATH OF THE DISCHARGED LIVESTOCK WASTE 
1. Discharge started on (date)____________________ at (time)_________________________.

2. Discharge ended on (date)____________________at (time)___________________________.

3. Structure or application field from which discharge occurred___________________

_____________________________________________________________________________________

4. Reason for discharge. _____________________________________________________________________________________

_____________________________________________________________________________________

5. Discharge flowed into (ditch, drainageway, channel, etc.) ______________________

_____________________________________________________________________________________

Name of any stream or surface water impacted _________________________________ 


6. Estimated average flow of the discharge was __________________________(gal/min)

7. Estimated total volume of discharge ________________________________ (gal or cu/ft)

8. Was the liquid waste control facility damaged?___________________________________  

If yes, describe the extent of the damage_________________________________________

______________________________________________________________________________________

9. Describe corrective actions taken ________________________________________________

______________________________________________________________________________________

10. List any factors or conditions that helped minimize adverse effects to the 

environment due to the discharge ________________________________________________

______________________________________________________________________________________

CERTIFICATION
I certify that to the best of my knowledge the above information is true and accurate, and I have the authority under the laws of the State of Kansas to sign this form as an authorized representative of the above facility. I also certify, under penalty of law, that this document and all attachments were prepared under my direction or supervision. I am aware that there are significant criminal penalties for submitting false information. 
_________________________________________________________________                _________________
 Signature of Authorized Representative                                                 Date


[bookmark: _GoBack]


Signature                                                                                                                                                                      Date
Kansas Department of Health and Environment (KDHE) Approval
