
    

  

 

 

12. AFO/CAFO Permit number  ___________________ 

11. Regulation 5 Permit number  ___________________ 

City _______________________ State_____ Zip code_______________ 

Description of Location: 

10. Farm Address ______________________________________________________ 

9. Producer/Operator Email  ___________________________________________ 

8. Producer/Operator Fax Number (________)______________________________ 

7. Producer/Operator Phone Number (________)____________________________ 

6. Producer/Operator Name _____________________________________________ 

City _______________________ State_____ Zip code_______________ 

************************************************************************ 

5. Farm Address ______________________________________________________ 

4. Producer/Operator Email  ___________________________________________ 

3. Producer/Operator Fax Number  (_________)____________________________ 

2. Farm Phone Number  (_________)___________________________________ 

1. Farm Name ________________________________________________________ 

Farm Operation Information Form 

Section 1- Contact Information 



______________________________________________________________________________ 

______________________________________________________________________________ 

Section 2- Purpose of Plan and Legal Requirements 

□Yes □No 1. Is your operation located in a Nutrient Surplus Area? 

□□Yes No 2. Are you currently using a Phosphorus based nutrient management plan? 

3.  Purpose of nutrient management plan request 

□Yes □No a. Federal EPA AFO/CAFO regulations 

□Yes □No b. Arkansas State Rule Title 22 

□Yes □No c. NRCS / FSA Federal Incentive/ Cost Share Programs? 

□Yes □No d. On a voluntary basis 

7. Are there any other regulatory or voluntary practices done by your operation: 

Section 3- Production Information 

D. Pullets ____________ ____________ ____________ 

Mortality Disposal:      ____Freezer   ____Composter ____Incinerator 

C. Laying Hens ____________ ____________ ____________ 

B. Turkeys ____________ ____________ ____________ 

A. Broilers ____________ ____________ ____________ 

1. Poultry:  Number/growout Target Weight Growout/yr
   (total all houses) 

3. Dairy Cattle  - Number ____________ 

B. Cow/Calf Operation ____________ 

A. Backgrounder Calves ____________ ____________ 

2. Beef Cattle     Number Target Weight 



               

    

4. Swine 

A. Farrow-to-Finish 

B. Farrow-to-Wean 

C. Seed stock/Multiplier 

D. Nursery Only 

E. Grower/Finish 

F. Wean-to-Finish 

5. Crops 

A. Pasture: 

B. Row Crops: 

Number  Target Weight 

____________ ____________ 

____________ ____________ 

____________      ____________ 

____________ ____________ 

____________ ____________ 

____________ ____________ 

Field ID Forage Type
Example: 

(Bermuda Fescue) 

Acres Hayed 
Grazed 
Both 

Ground Cover 
(good, fair, poor) 

Percent ground 
cover (% grass 

or weeds) 

Recorded Yield 
(Tons) 

Field ID 
Crop Acres Grain or Silage Recorded Yield Yield Goal 

3. Number of Acres under permit by Regulation 5  __________ 

2. Number of Acres Leased  __________ 

1. Number of Acres Owned  __________ 

Section 4- Site Information 



 F. Cattle Feeding/Working Area ______ ____________ 

E. Covered Loafing Area ______ ____________ 

D. Barns 	 ______ ____________ 

C. Milking Parlors ______ ____________ 

B. Swine Houses ______ ____________ 

A. Poultry Houses ______ ____________ 

4.	 Number and Size of Animal Production Units 

Number Size (Sq. Feet) 

E. Drainage Patterns __________ 

D. Ephemeral Streams   __________ 

C. Rivers 	 __________ 

B. Streams 	 __________ 

A. Ponds 	 __________ 

5. 	Water Features 

     Size/Length

 A. Heavy Animal Use Sites __________ 

6. 	Land Features 

Size 

C. Low-lying wet areas __________ 

B. Eroded Area 	 __________ 
(shade tree, round bale feeding area; etc.) 

7. Bordering land features 

A. Neighboring residence (house, apartments; etc) 

B. Timber 

C. Similar land management  

8. Waste Management  

2. Land Application __________ __________ 

1. Storage __________ __________ 

A. Liquid Type 	  Amount 



B. Dry      Amount (tons) 

1.Clean Out ___________ 

2.Decake ___________ 

3. Storage (stacking shed; etc) ___________ 

4. Land Application ___________ 

        5. Compost for mortality ___________ 

      9. Environmental Objectives / Notes: 
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