






















































































































A N I M A L W A S T E M A N A G E M E N T P L A N A M E N D M E N T

j e ^ Z - ^ ^ S h o c K
Confined Animal Feeding Operation CAFO Operator’s Name

O V V 3
Facility Street Address, City, State, Zip P h o n e N u m b e r

L t ^ O A ^ 7 3 r s ~
Submitted to the Oregon Dept. Of Agriculture are the following modifications to Animal
Waste Management Plan (AWMP) #_ ■■ ■ ■

Iwould like to apply Jhe following modifications to this AWMP;

6, f^Sti/fP/fSee
Uol̂ n̂ Qj-frult/QCy, iJ&iiJ

Xie/Ll S>tc

LoMm
Operator’s Signature D a t e

C O N C L U S I O N :

Approved D e n i e d

y

Inspector’s Signature

O f fi c i a l U s e :

0M A # Effective date;

Date copy sent to Operator:




