
Application to Repair a Confined Livestock Area Page 1/3 
Rev. April 2018

LIVESTOCK MANURE AND MORTALITIES 
MANAGEMENT REGULATION 

Application to Repair Confined Livestock Area   

Operating Name of Operation: 

Legal Name of Operation (if different): 

Corporate Affiliation: Not Applicable 

Mailing Address: 

Postal Code  

Location of Operation: 
Qtr Sec  Twp  Rge  E/WPM   or   River Lot/Parish 

Confined Livestock Area:         Same Location As Operation  Other Location __________________ 
Qtr Sec  Twp  Rge  E/WPM   or   River Lot/Parish

Rural Municipality:  Civic Address: 

Name of Contact: 

Contact Numbers: 
Business Residence Cellular Facsimile 

Contact Email Address:  

 

Preferred Correspondence:          Email  Fax Mail 

Comments: For Department Use Only 

Send Completed Form to: 
             Sustainable Development  

Environmental Approvals Branch  
1007 Century Street, Winnipeg, MB  R3H 0W4

www.gov.mb.ca/sd/waste_management/livestock_program 

Fax 204-945-5229 
EnvironmentalEng@gov.mb.ca 

www.gov.mb.ca/sd/waste_management/livestock_program
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TYPE OF FACILITY: 
Open Lot:     Hoop Structure:         Other Structures (specify): 

LIVESTOCK INFORMATION: 
Operation description (e.g. beef cows, backgrounder cattle, feedlot cattle, feeder hogs, etc):____________________________ 
______________________________________________________________________________________

Type and number of livestock and animal units (where the operation is expanding livestock inventories, indicate current 
and future inventory numbers and types) 

Date of last expansion and number of livestock and animal units immediately prior to the expansion  
_______________________________________________________________________________________ 

Nature of Damage: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Cause of Damage: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________  
Description of the Repair Work (Provide repair procedure including materials to be used for the repair and where 
applicable, specify dimensions for the components, model or types, joint types, etc. Use the space below as required, and attach 
additional pages if necessary):
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Proposed Repair Period – Month(s) and Year: _______________________________________________ 

Provide Sketch of Your Existing Facility or Appurtenance(s) to Be Repaired:(Your drawing should show the 
location of the damages to your facility that you wish to repair. Specify dimensions where applicable, and attach additional pages if 
necessary.) 

    N 
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Engineering Consultant 

Mailing Address 

__________________________Postal Code 

Email 

Contact Numbers
Business Residence Cellular Facsimile 

Contractor 

Mailing Address 

__________________________Postal Code 

Email 

Contact Numbers
Business Residence Cellular Facsimile 

Please note that the Director may approve the repair with or without conditions or, if the Director considers that the proposed work 
constitutes a modification to the facility, refuse to approve the repair and direct you to apply for a permit to modify the facility. 

Signature Date 
(yyyy/mm/dd) 

Print name 

FOR DEPARTMENT USE ONLY 

Date received: Reviewed by: 

Proprietary (confidential) information will be protected in accordance with Manitoba law. 
Personal information is collected under the authority of The Environment Act, the Livestock Manure and Mortalities Management Regulation, and 
will be used to issue permits, and for administration and enforcement purposes. Information collected is protected by the privacy provisions of The 
Freedom of Information and Protection of Privacy Act.  Manure storage facility permit applications may be posted on the government internet and 
listed by legal location and municipality.  Proprietary information, if applicable, should be clearly noted. Separate applications excluding 
proprietary information should be submitted for posting on the government internet site.  If you have any questions, contact the Access & Privacy 
Coordinator, Box 85, 200 Saulteaux Crescent, Winnipeg MB  R3J 3W3, (204) 945-4170.
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