Weekly Liquid Manure Storage Facility Checklist
Month:___________________________  Week: ____________  Day:_____________  Year:______________

Inspected by:__________________________________________

Manure Level

Lagoon 1: (Below max fill level) _____________ ft.

Lagoon 2: (Below max fill level) _____________ ft. 
Lagoon 3: (Below max fill level) _____________ ft.
Lagoon 4: (Below max fill level) _____________ ft. 


Answering NO to any question may indicate a POTENTIAL RISK or VIOLATION.
	ITEM
	Lagoon #1
	Lagoon #2
	Lagoon #3
	Lagoon #4

	
	YES
	NO
	YES
	NO
	YES
	NO
	YES
	NO

	Are embankments well-grassed and free of trees and woody shrubs?
	
	
	
	
	
	
	
	

	Are all berms and embankments free of erosion?
	
	
	
	
	
	
	
	

	Is the base f the embankment free of soggy, damp areas or other evidence of leaks?
	
	
	
	
	
	
	
	

	Are embankments free of burrowing or other rodent damage?
	
	
	
	
	
	
	
	

	Is the liner free of damage due to rainfall, wave action, agitating, pumping or filling?
	
	
	
	
	
	
	
	

	Is roof water and field run-off diverted?
	
	
	
	
	
	
	
	

	Are diversion channels vegetated and free of erosion?
	
	
	
	
	
	
	
	

	Are level markers properly installed and readable?
	
	
	
	
	
	
	
	

	Are all associated drains, piping and lines in good condition and working properly?
	
	
	
	
	
	
	
	

	Are recycle pumps, valves, controls, and pressure lines operating properly?
	
	
	
	
	
	
	
	

	Is the manure storage site neat and properly mowed?
	
	
	
	
	
	
	
	

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

	Is the manure storage site free of carcasses, afterbirth or medical wastes?
	
	
	
	
	
	
	
	

	Is the manure storage surface free of unwanted floating materials or vegetative growth?
	
	
	
	
	
	
	
	


Notes and corrective actions (over if necessary):________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________________

