
Town of  Walpole 

Board of Health 

Manure Management Plan 

 

 

 

Name:_____________________________________________      Office Use Only: 

 

Address:___________________________________________ License No:__________ 

                  Year:__________ 

    ___________________________________________ 

 

Phone No:__________________________________________ 

 

 

 

 

Clearing: 

 

 

 

 

 

Composting: 

 

 

 

 

 

Storage: 

 

 

 

 

 

Utilization: 

 

 

 

 

 

Removal: 

 

 

 


