Weekly Dry Manure Storage Facility Checklist
Month:_________________________ Week ___________  Day:____________  Year:_____________
Inspected by:__________________________________________
Manure Level

Capacity Remaining: _____________________________ (tons, cubic yards or sq. feet)
Answering NO to any question may indicate a POTENTIAL RISK or VIOLATION.
	ITEM
	Dry Manure Pad/Shed 

	
	YES
	NO

	Is the exterior free of leaching or run-off evidence from stacked manure?
	
	

	Is the overall structure or pad area in good repair?
	
	

	Is the pad/foundation area intact and area free of erosion?
	
	

	Are tarps or walls free of splits or holes?
	
	

	Is the foundation area free of burrowing or other rodent damage?
	
	

	Is the area free of scavenger activity or damage?
	
	

	Is roof water and/or field runoff diverted off of and away from structure/pad?
	
	

	Is the manure storage site free of refuse, debris, unused materials, and junk?
	
	


Notes and corrective actions (over if necessary):_____________________________________________

___________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________
