
ADDENDUM E

WOOD COUNTY

CLOSURE CERTIFICATION FORM

Permit No._____________________ Permittee_____________________________

The undersigned hereby certify that the animal waste storage facility authorized for
closure under permit number________________has been closed according to its
approved plan specification.

_____________________________________________ ________________________
(Engineer’s signature**) (Date)

_____________________________________________ ________________________
(Engineering Practitioner’s signature) (Date)

____________________________________________________________ _______________________________
(Permittee’s signature) (Date

____________________________________________________________ _______________________________
(Contractor’s signature*) (Date)

____________________________________________________________ _______________________________
(LCD signature) (Date)

*The Contractor’s signature is required only if the person closing the animal waste
facility is someone other than the permittee.

** Engineer’s signature is required only if an engineering practitioner with NRCS
certified job approval to certify closure is not available.


