
MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR OFACE USE ONLY 

G -- WATER PROTECTION PROGRAM CHECK NUt.'BER: 1_7) ~ ~ 

' d) FORM W - CONCENTRATED ANIMAL FEEDING OPERATION 
r TE ~ J F!f>i .c:OED•OO ~ (CAFO) OPERATING PERMIT APPLICATION o- 1£ 

Complete all applicable sections. Instructions for completing the form are located at the end of the form. Sign, date and return the form and 
all requested documents along with a check for the appropriate permit fee to the Missouri Department of Natural Resources. Make a copy of 
this completed form and keep it with your nutrient management plan. 

PART 1 - PERMIT OWNERSHIP ANO CONTACT INFORMATION 
1. 1 OPERATION NAl'.E CURRENT PERMIT NUt.'BER COUNTY 

Chapman Family Farms LLC MO- Lawrence 

PHYSICAL AOOAESS LEGAL OESCAIPTION TELEPHONE NUMBER WITH AREA COOE 
6872 Hwy39 Sec.: 36 Twn.: 29N Rng.: 27W 417-872-7821 

CITY STATE ZIPCOOE 

Mt. Vernon MO 65712 

1.2 OWNER (PAOVIOE LEGAL NAl'.Eb EMAIL ADDRESS 
Chapman Family Farms LL car1chapmancfi @hotmail.com 

MAILING AOOAESS TELEPHONE NUMBER WITH AREA CODE 
1753 N Farm Rd 71 417-872-7821 

CITY STATE ZIPCOOE 
Bois D'Arc MO 65612 

1.3 CONTINUING AUTHORITY (IF OFFEAENT THAN THE OWNER) 
Same as above 

MAILING AOOAESS TELEPHONE NUMBER WITH AREA COOE 

CITY STATE ZIPCOOE 

PART 2 - PERMIT TYPE AND PERMIT ACTION 

2. 1 PERMIT TYPE 2.2 PERMIT ACTK>N' 

0 NPDES Site Specific Permit ~ New Permit D Renewal 
Request review of draft permit prior to public notice. 0 Yes 0No D Modification O:,wnership Transfer 

PREVIOUS OWNERS NAME 

0 NPDES General Permit (MOG01 ) 
AOAESS 

crrY STATE Zl' COOE 

0 State No-Discharge General Permit (MOGS1) 
SIGNATURE OATE 

'See lrwtructlona for addllonal requ1...- and docurnaru for the request permit action. 

PART 3 - DESIGN CAPACITY FOR MANURE STORAGE AND ANIMALS OF EACH CAFO FEATURE 
3.1 STORAGE STRUCTURE T YPES, AMOUNT OF STORAGE, AND AMOUNT OF MANURE GENERATED PEA YEAR. 

Ust M ManJre Storage Structlres at each CAFO Feature Ory Maruni Handing System Wl!J. Minlfe Handing System 

C AFO 
Slorage Structure Type(s) 

Design Dry Process Days ol T Olal Storage Design Wastewaler Days ol Design 
Feature Waste nons/1/r. l Slor"'"" "-"""'rilv ,,.;.I\ nor Year 1n,.11ur. l Storaae FlowMGD 

001 F 185~ 365 

002 G 319.. Jc.. s-
003 

004 

005 

3.2 LIST EACH TYPE OF ANIMAL IN CONFI/IEMENT AND THE NUMBER OF EACH ANIMAL TYPE. 

C A FO 
Animal C ategory #1 

Animal Animal C ategory 12 Animal 
Animal Category #3 

Animal 
Fealure Numbers Numbers Numbers 

001 10 372,056 

002 

003 

004 

005 . 
PART 4 - OPERATIONAL INFORMATION 
4.1 OPERATIONAL INFORMATION (SEE INSTRUCTK>NS) 

SIC Code(s) 0 2 5 / CAFO Class Size 1 C 
RECEIVED 

4.2 Is this an export-only operation? 01 I 'J. ~ ?n11-. ~ Yes 0No 
MO 780-2112 (07·1~) 

W0t•:r ''rotect1on Program 



Completioo PARTS 5 - 11 will meet the reaui rements of a Nutrient Manaaement Plan (NMP) f or an ex port only operation. 

PART 5 - MANURE STORAGE 
5.1 Do all manure storaoe structures have adeauate storaae, and ooerated and maintained as no discharae? itJ Yes 0 No 

PART 6 - ANIMAL MORT AUTY 
6. 1 PEMANENT METHOD OF DISPOSING OF ROUTINE ANIMAL MORT AUTIES. 

lit! Comoostinq n Rendering D Send to a Landfill n Incineration n Other <Describe) 
6.2 OESrnlBE METHOD OF MORTAUTY HANDLING ANO STORAGE THROUGH ALL PHASES TO FINAL DISPOSAL (EXAMPLE: MOATAUTIES ARE COt.POSTEO WITHIN ~ HOURS OF DEATH 
ANO FINISHED COMPOST PRODUCT IS STORED UNDER ROOF UNTIL LAND APPLIED). ALSO DESCRIBE THE TYPE OF COMPOST STRUCTURE USED, IF APPLICABLE. 
Mortalities are composted within 24 hours of death and finished compost product is stored under roofed composter until land applied. 

PART 7 - DIVERSION OF CLEAN WATER 
7.1 Is dean stormwater diverted from the production area? '2j Yes 0No 
7.2 IF YES, DESCRIBE CONTROLS AND MEASURES USED TO 01\.1::RT STORMWATER. 

Areas around houses are graded so all storm water drains away from houses. An additional runoff barrier is provided by one-foot concrete stem walls which 
hold wall trusses. 

7.3 IF NO, DESCRIBE HOW CONT AMINATEO STORMWATER IS CONTAINED ANO INCLUDE THE STORAGE CAPACITY OF THE CONTAINMENT IF NOT PREVIOUSLY PROVIDED. 

PART 8 - PREVENT DIRECT CONTACT OF ANIMALS WITH SURFACE WATERS 

8.1 Do the animals have access to waters of the state within the oroduction area? r l Yes ii2J No 
6.2 UST MEASURES USED TO PREVENT CONFINED ANIMAL FORM HA \/ING DIRECT CONT PCT WITH WATERS OF THE STA TE. 

"f3 I t(./> f M -8 6,.;P1,.;&.£> /A.J f,q r t'J /./OtJ.Sc P(},4... r/1/c 6,vt'1/L6 ,lt,J/SA '1/t>,v ~ 4 ,t.A,1 l"/1- CY&c..c-, 
PART 9 - CHEMICAL HANDLING 

9.1 Check the appropriate boxed below to indicate method for handling and disposal of chemicals used by the operation : 

~ Chemicals are stored, handled, and disposed of acx:ording to manufacturer labels. 

~ Chemical storage and handling areas are protected from precipitation and runoff, and any spillage is oontained within these areas. 

& Emergency procedures and equipment are in place to contain and clean up chemical spills. 

e1' Equipment wash areas are designed and constructed to prevent contamination of surface waters. 

~ No d"lemicals are stored or handled in the production area. 

PART 10 - MANURE ANALYSIS TESTING 
10. 1 UST EACH TYPE OF MANURE SOURCE. Q. e. MANURE, UTTER, COw>OST, WASTE WATER.) 

J.rr--r€""-- 4 e~o!., 
10 2 DESCRIBE PROCEDURES FOR ENSURING EACH MANURE SOURCE IS TESTED ANNUALLY 

J!.£ t;:>v '11...E o l!:,y /J[/1.M.1,. 
.I 

7Z-t;,u;)n.}J .s /!.OJ-r f j)..EVltwi/J -ro /NJtJµ;.,. YE,41£'- }' (',rwtPl1;4;vc.,E • 

PART 11- RECORD KEEPING 
11 .1 Are records of all inspections, manure transfers, discharges and land application maintained? ~ Yes 0 No 

PART 12 - SIGNATURE 

NAMEa {I h~ rv.,..,. ..J 
TITLE 

~< \,,, owner 

SIGNATU.,.--/ 
. 

DATE 
1 OA'.>4/2016 . 

Part 13 - Eooineer Certification 
House Bill 28, which became effective Aug 28, 2013, contained provisions that changed oonstruction permitting requirements. Construction 
permits are required for the construction of an earthen storage structure to hold, convey, contain, store, or treat domestic, agricultural, or 
industrial process wastewater. Construction of all other point source systems designed to hold, convey, contain, store, or treat domestic, 
agricultural, or industrial process waste must be designed by a professional engineer registered in Missouri in accordance with design 
reaulations. 

Operation Name t:!#14/>ht-/fJ.,J R',w""' Fl>~~ vLG Engineer Rrm ,A,v D[ ,:..rt>,() CN~ 1 iJ{i,/t.. nJG 1:%"N<-. 

Address 6 S 7 2-- ~ Y SC/ Address 2-19 <'..!:J s--r 
City l1'1r. Ve,..,,, )"\. . /Y1 o t,~-1/L Citv State Zic Code /f,,fo.vE1''1 Mi 6 <1t>i' 

ENGINEER SEAL 
, 

I, Project Engineer, certify that above described systems have \\\\\I I 11111 It/// 
been designed in accordance with Missouri CAFO design ,,,,,, OF Mts_''//,,,_ 
regulations in 10 CSR 20-8.300 '~~ ........ ~OhL ~ ... ,,, / ' ~ ..•. '•, , 

~L~. 
' ~ ········ KE •••.•• ~ 

! \ ~ ~ 

,,l.~ 

11\LE ~*-- I = 
::. j \ -

ocrcn,c D NUMBER /~ I 
A' R,IQIECT ENGINEER SIGNATURE ~ ~" '· nr- r- --- - - .: I • .:::: ., ·. 

""MU 760-2112 (07-14) 

OCT 2 ti 2016 u ~ ~ ··, ·-v.••~~ 
~ ······· ·······~ $ ;,,.., ............. ' 

Water Protection Program 



FACILITIES : 

Facility Swmnary Report 
For 

Chapma.n Family Farms LLC 
1753 N Farm Rd 71 

Bois D'Arc, MO 65612 

This system is to manage the wastes from a Broiler Growout 
facility consisting of 8 broiler houses with 1 dead bird composter 
and stack shed. The eight 55 ' x 575 ' houses contain 46,507 per 
house . Total farm capacity is 372 , 056 birds . Mortalities will be 
composted in a roofed composter with impermeable concrete floors . 

Water for this facility will be supplied by two new wells . 

PRODUCTION : 
This system will manage the waste from a broiler operation that 
has 8 houses with a total capacity of 372,056 birds . Annual 
production will be 7 flocks with approximately 2 weeks between 
flocks. Flock life is approximately 5 weeks. Average weight is 
estimated at 3.8 lb/bird. Average daily litter production (manure 
and bedding) is estimated at0 . 63 cu . ft . per 1000 pounds of animal 
capacity or 1855 tons annually. Bedding used is rice hulls and or 
wood shavings . At 34 lb . /cu . ft. , volume of manure and bedding is 
approximately 109,111 cu.ft . annually. Houses are cleaned out 
about every 50 weeks . Cake material will be removed between 
flocks. No wash water or other freshwater enters the waste 
management system . 

Death losses are expected to average 4 % for each flock , or about 
318 tons of carcasses annually. Loss percentage is average for 
industry . 

COLLECTION: 
Birds are confined in buildings at all times . Waterers are dry 
nipple type so litter remains dry. Buildings have compacted earth 
floors . Litter accumulates fairly uniformly on floors . All 
manure and litter from the operation is collected in the houses . 

Dead birds will be removed daily to the composting facility . 

RECEIVED 

OCT 2 6 2010 

Water Protection Program 



STORAGE/TREATMENT: 
Litter will be stored inside the houses between cleanouts . 
Storage period is approximately 365 days . Storage volume for this 
period will be approximately 202,400 cu . ft . If litter accumulates 
too quickly , a total cleanout will be needed biannually . Areas 
around houses are graded so all storm water drains away from 
houses . An additional runoff barrier is provided by one- foot 
concrete stern walls which hold wall trusses . Some decomposition 
takes place during storage due to composting action which reduces 
volume to some extent . Litter will not be stored outside of 
houses where exposed to rainfall . 
Broiler Houses ((55 ' *575 ' )0 . 8 ' )8 = 2 02 , 400 cu . ft . total storage . 

Separation Distances : (ft . ) Required 
Storage Buffer Distances 

Property Line 100 50 
Planned Well 100 100 

Permanent Stream N/A 100 

Intermittent Stream 130 100 

Losing Stream N/A 300 

Abandoned Mines N/A 300 
Non-owned Dwelling 1775 1000 
State/County Roads 1600 50 

Dead bird carcasses will be composted according to recommended 
guidelines . After the composting process is completed , the compost 
will be stored in the facility until spread on appropriate soil 
plant filter acres . 

TRANSPORT: 
Waste (litter and/or compost) will be hauled to soil plant filter 
in spreader trucks owned by a custom operator or the producer . 
Spreader trucks commonly used haul 6 to 8 tons of litter or 
approximately 350 to 450 cu . ft . per load . Litter is removed from 
houses and placed in spreader trucks for land application . 

If a custom operator or person other than the owner is spreading 
the litter , training will be provided to that person or operator . 
They will be made aware of requirements listed in the "Operating 
Permit ". 



UTILIZATION: 
All wastes from this system will be sold and removed off the farm . 
Houses will be cleaned once per year. Normally , houses will be 
cleaned in November . Caked litter will be removed from houses 
between flocks as needed . This "cake " will be stored in a 
stacking shed and sold . Records of litter sold will be kept using 
DNR log sheets and kept on the farm . 

Soils in this area generally have low potential for leaching to a 
usable , purnpable aquifer . 

The spreadable acres available are calculated by considering that 
litter will not be spread on slopes steeper than 12 %; within 100ft 
of any public road , intermittent flowing streams , property lines , 
inhabited dwelling , lakes , permanent flowing streams , and 
privately owned impoundments not used as a water supply ; or within 
300 feet of any sinkholes , losing streams , caves , abandoned wells , 
water supply wells , or impoundments . Litter will not be applied 
on flooded , saturated, ice covered or frozen soil . It may be 
applied when soils are in daily freeze/thaw cycles in the spring . 

For proper utilization of the nutrients contained in litter , it 
must be tested for nutrient content and applied according to soil 
test recommendations for the crops to be grown . Litter should be 
analyzed at each cleanout , and soil tests should be conducted 
every three years . Litter applications have typically been 
conducted using the nitrogen based approach ; however , phosphorus 
levels in the soils will likely increase with several years of 
litter application using this application approach . When 
phosphorus levels test high on standard soil tests , litter should 
only be applied to meet crop removal needs for phosphorus , as no 
further buildup is recommended . If phosphorus tests "very high " 
or "excess ", no litter or commercial phosphate fertilizer should 
be applied . For this plan , all litter will be applied based on 
CNMP recommendations developed specifically for this operation . 

Based upon RUSLE calculations , soil loss is within tolerable 
limits , therefore ; no further conservation practices are needed to 
reduce soil loss . 



OPERATION AND MAINTENANCE : 
The owner of the poultry farm is responsible for safe operation 
and maintenance of this nutrient management system . Concerns 
include health of the poultry flock as well as safety in the 
environment . Poultry companies , through their fieldmen , may also 
have policies or recommendations concerning operations . The owner 
is responsible for safe management and application of his or her 
litter , even though some or all of it may be sold and applied on 
land not under his or her direct control . It is essential that 
records be kept of all litter applied and litter sold . Records 
will include name of person sold to , date, field number of 
application, volume and tons/acre , acres , and type of cover or 
forage crop . These records must be kept at the facility . 
Attached is a DNR Poultry Manure Spreading Record sheet that will 
be used . 

Operation of the composter will be in accordance with NRCS and/or 
University of Missouri recommendations . Monitoring of 
temperatures is essential to proper operation of the composter . A 
dial thermometer with 36 " probe may be the most practical method 
of checking temperatures . Temperatures of 140 to 150 degrees 
should be reached in primary and secondary b ins . Temperatures 
higher than this should be watched carefully as spontaneous 
combustion and fires can result . Careful observation of the 
composting process will help develop skill in mixing proportions, 
moisture content and bird placement for best carcass breakdown . 

If chemicals are to be used on this facility , they will be stored 
in proper containers . Expired chemicals and empty containers will 
be properly disposed of in accordance with state and federal 
regulations . Chemical storage areas will be self-contained with 
no drains or other pathways that will allow spilled chemicals to 
exit the storage area . 

I certify all information provided is correct and accurate to the 
best of my knowledge . 

Carl Chapman 



DESIGN INFORMATION FOR Chapman. Carl WASTE MANAGEMENT PLAN BROILERS 
Version 1 91 2 DATE I 7-0ct-16 ,----------..-- -----~-------' By ._ ________ _, 

Lawrence COUNTY Pouhry2----> Feb, 2009 

SING LE ST ACE BRO ILE R HOUSE(Sl 

GENERAL INFORMATION. 

Total Capacity 

4 Market Weight 

Death Loss Rate 

6 flocks/year 

Days/flock 

8 Spreader capacity 

9 Liller Volume per 1000 weight 

IO Soil-plant Filter acres per I 000 weight 

I I Crop Nnrogen Uptake Ml'AN Mtthod 

I 2 Average bird weight 

ll CALCULATIONS· 

I 3 I 000 weights 

14 Human Population Equivalents 

I 5 Litter Production per Year - Manure 
16 Liller Production per Year- MortaJn1es 
17 Total Lmcr Production per Yer 

I 8 Number of Liller Loads 

I 9 Days Spreading per Year 

20 Litter Spread per Acre per Year 

2 I Compost Spread per Acre per Year 

SOII,. PLANT Fl LTER. 

22 Conserva11ve Management Approach 

23 Acres Needed for utter-Manure 

24 Acres Needed for N from Compost 

2S Total Acres Needed 

COMPOSTER/INCINERA TOR DESIGN 
Pnmary Bin Requirements 

26 Pnmary Volume Needed 

27 81n Size Width 

28 Length 

11 

29 .__ _________ De.;..;, __ ,h __ __,_ _ ___. 

30 Pnmary Bins Needed 

Secondary 8 10 Requirements 
31 Secondary Volume Needed 

32. Carcasses per year 

33.l lncineraior Estimator 

STACKING SHED DESIGN 

Cake Ounoul Eslimate 
Number of cake cleanouts lo be stored 

Consv 
Compost 

34. 

35 

36 

37 

Number of loads for smgle house cake cleanout 

Average size of EACH load 

Number of houses to be cleaned 

372,056 birds 8 ! No Houses 

38 Pounds 1 46,507 00 ! Birds per House 

% 357, 174 I No to market 

70 number 

35 Days/flock soo I Weeks/flock 

400 cu ft 68 ! tons 

0 .63 cu ft 34 l Litter Unit Weight lbs /cu ft 

oso ac/1000 lbs 4S !Compost Unit Weight lbs /cu ft 

135 Jb/ac/yr 

I 90 lbs 

476 l 1000 WIS 

23.790 I HPE so Human Equivalent conversion Factor 

109 I I I cu ft ./yr ~tons/yr 
14,138 cu ft /yr tons/yr SPREADING AND SPF 

123.249 cu ft./yr REQUIREMENTS FOR ONE FLOCK 

272 8 ! loads/yr OS I hrs/load 390 I loads/flock 

17 0 ! days/yr 80 I hrs/day 24 I days/flock 

I IS I cu f\ Jyr rn•ons/yr a cu.ft/flock (consv) 
179 tons/yr cu ft./yr 

95 1 6 acres 135 9 I acres/flock 

792 acres I I 3 I acres/flock 

1030.8 acres 147 l I acres/flock 

~------- From design formula 1n SCS-313a 
'---'-40:c.:Jc:.9..:cS ___ l cu ft 

Standard bin size, 8ft wide, 6 fi long, 5 fi deep 

1-----
3
/.:.2°--:'-----'i cu ft use_,,~, --- 1-3~! Pnmary Bins 

~--4_0_3_9_S ___ l mm cu ft ._ ___ 1_.J! Secondary Bms 

'----'99=.0'-----'l tons/yr 

1,939 lb charge capacily based on 1 % per week average death loss at mature weigh! 

0 Cake Cleanouts 

c===:I]Loads 

C3Tons 
8 Houses 



38 

39. 

40. 

41. 

42 

Total cake storage required 

Litter Cleanoul Estimate 

Total Litter Storage Required (Line 15 above) 

Percentage of Lttter to be stored in StackShed 
Total Litter Storage Required 

0 Cubic Feet 

I 09111 Cubic Feet 

0 percent 

0 Cubic Feet 

Total Maximum Storage Needed= Cake Cleanout Plus Litter Cleanout 

Choose Desired Shed Size. 

Shed Size must be equa l to or la r ger than required cake s tor age 1>lus 1>ercent of litter s torage indicated 

43. Preparer ID Block >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

0 cubic feet 

o.oo CF Provided 
20,000 Cubir Feet 

DATE: 17-0 ct-16 ! I

PREPAR=~ 

. TITLE ----------------------l 



I certify that I have received the poultry packet from Chapman Family 

Farms LLC, containing the Notification Letter, Facility Summary Report, 

and Map showing location of proposed new buildings. 

Si~aturt!fA k 
Date: /D - 6 ._ / 6 

I 



Date: September 28, 2016 

Dear: Neighbor, 

This letter is being sent to you pursuant to Department of Natural Resources 
(DNR) regulations for new or expanded animal feeding operations. House 
Bill 1207 established opportunity for nearby landowners to comment on 
proposed animal facilities above certain size guidelines. 

I am proposing to construct 8 new 55'x 575' broiler houses containing 
46,507 birds per house totaling my operating capacity at 372,056 birds. The 
facility will be located on 80 acres in the S. W. quarter of Section 36, 
Township 29 North, Range 27 West, on my farm. 

Enclosed is a map showing the location of the proposed new building(s) and 
a waste management plan detailing how the facility will be operated. 
You may contact me for additional information on this facility. My address 
1s: 

Chapman Family Farms LLC 
1753 NFarm Rd 71 
Bois D'Arc, MO 65612 

The Missouri Department of Natural Resources will accept written 
comments on this facility construction for a period of thirty days after 
receipt of this letter. Their address is: 

Missouri Department of Natural Resources 
Water Pollution Control Program 
P. O.Box 176 
Jefferson City, Missouri 65102 

Please feel free to contact me if you have questions. 

Sincerely, 

Chapman Family Farms LLC 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC TION ON DELIVERY 
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Project Location , 
Chapman Family Farms, LLC 
S36, T29N, R27W 
Lawrence County, MO 
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