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CAROLINE COUNTY SERVICE CENTER  
9194 LEGION RD 
DENTON, MD 21629 
(410) 479-1202 

Conservation Plan

BROCK JOHNSON

22270 HAVERCAMP RD

PRESTON, MD 21655

OBJECTIVE(S)
This farm plan is being revised to update the CNMP for this farm. Brock Johnson is growing broilers for Allen Harim in 5 houses total. There are 3 houses on the Harlan Davis contract and 2
houses on the Albert Farm contract. The cropland associated with this plan is not operated by Brock Johnson.

Install the conservation practices, enhancements, and activities according to the implementation requirements, designs, construction plans, or
other documents that facilitate meeting the applicable NRCS technical criteria.  If you do not have such information, contact your local office
before starting to install your conservation practices, enhancements, and activities.

Farmstead

Tract: 129

Animal Mortality Facility (316)
Construct a composter to provide for the normal daily accumulation of dead birds from the poultry operation. Maintain the structure according
to the operation and maintenance plan and in accord with the training provided by the Extension Service. 1995-0533

Field Planned Amount Month Year Applied Amount Date

HQ 1.00 No 01 1994 1.00 No 06/01/1997

Total: 1.00 No -- -- 1.00 No --

Comprehensive Nutrient Management Plan (102)
Obtain a comprehensive nutrient management plan (CNMP) that describes and documents a conservation system within a conservation plan
that is unique to animal feeding operations. The CNMP addresses all aspects of the Animal Feeding Operation including manure handling,
nutrient management, feed management, and other conservation practices. Maryland Department of the Environment requires that a CNMP
that is developed to meet EPA/MDE CAFO regulatory requirements to control soil erosion and protect water quality must be implemented as
scheduled. Any CNMP components that are funded through cost-share programs must also be implemented as scheduled. This is being
funded through CBWI 2010. See Contract folder for all contract guidelines. Contract # 803B19100D3

Field Planned Amount Month Year Applied Amount Date

HQ 1.00 No 03 2012 1.00 No 11/07/2012

Total: 1.00 No -- -- 1.00 No --

Comprehensive Nutrient Management Plan - Applied (103)
All planned practices contained in the written Comprehensive Nutrient Management Plan are applied according to NRCS standards and
specifications.

Field Planned Amount Month Year Applied Amount Date

HQ 1.00 No 06 2014 -- --

Total: 1.00 No -- -- -- --

1
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Heavy Use Area Protection (561)
Construct a heavy use area (poultry pad) at the location(s) shown on the plan map where poultry manure and other waste products are
handled. The poultry pad will protect the soil from erosion and reduce nutrient contamination of surface and groundwater. Pads will be
designed and installed according to NRCS standards and specifications, and will be maintained according to the attached Operation and
Maintenance plan. 40' x 40' pads will be constructed on thePWSS. See map for pad locations. Cost share will be funded through MACS.

Field Planned Amount Month Year Applied Amount Date

HQ 0.1 Ac 06 2014 0.1 Ac 11/21/2014

Total: 0.1 Ac -- -- 0.1 Ac --

Heavy Use Area Protection (561)
Construct a heavy use area (poultry pad) at the location(s) shown on the plan map where poultry manure and other waste products are
handled. The poultry pad will protect the soil from erosion and reduce nutrient contamination of surface and groundwater. Pads will be
designed and installed according to NRCS standards and specifications, and will be maintained according to the attached Operation and
Maintenance plan. 40' x 40' pads will be constructed on House 3A and on the composter See map for pad locations. Cost share will be
funded through MACS.

Field Planned Amount Month Year Applied Amount Date

HQ 0.1 Ac 09 2015 0.1 Ac 11/21/2014

Total: 0.1 Ac -- -- 0.1 Ac --

Waste Storage Facility (313)
Waste Storage Facility - Make an agricultural waste storage impoundment or containment by constructing an embankment, excavating a pit
or dugout, or by fabricating a structure.

Field Planned Amount Month Year Applied Amount Date

HQ2 1.00 No 01 2025 -- --

Total: 1.00 No -- -- -- --

Waste Storage Facility (313)
Construct a waste storage structure according to NRCS standards and specifications at the location as shown on the conservation plan map.
Structure is designed to safely store manure until it is safe to apply to the land in accordance with the waste management plan. Follow
proper operation and maintenance techniques as specified in the plan. CR-1990-0004

Field Planned Amount Month Year Applied Amount Date

HQ 1.00 No 01 1990 1.00 No 12/01/1990

HQ 1.00 No 01 1994 1.00 No 06/01/1997

Total: 2.00 No -- -- 2.00 No --
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                                                                      PUBLIC BURDEN STATEMENT
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collections is
0578-0013.  The time required to complete this information collection is estimated to average 45/0.75 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection information.
                                                                                   PRIVACY ACT
The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C 522a).  Furnishing this information is voluntary;
however failure to furnish correct, complete information will result in the withholding or withdrawal of such technical or financial assistance.
The information may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other state or
federal law enforcement agencies, or in response to orders of a court, magistrate, or administrative tribunal.

                                                                 USDA NON-DISCRIMINATION STATEMENT
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers. If you believe you experienced discrimination
when obtaining services from USDA, participating in a USDA program, or participating in a program that receives financial assistance from
USDA, you may file a complaint with USDA. Information about how to file a discrimination complaint is available from the Office of the
Assistant Secretary for Civil Rights. USDA prohibits discrimination in all its programs and activities on the basis of race, color, national
origin, age, disability, and where applicable, sex (including gender identity and expression), marital status, familial status, parental status,
religion, sexual orientation, political beliefs, genetic information, reprisal, or because all or part of an individual’s income is derived from any
public assistance program. (Not all prohibited bases apply to all programs.) To file a complaint of discrimination, complete, sign, and mail a
program discrimination complaint form, available at any USDA office location or online at www.ascr.usda.gov, or write to:
USDA Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW.
Washington, DC 20250-9410
Or call toll free at (866) 632-9992 (voice) to obtain additional information, the appropriate office or to request documents. Individuals who are
deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay service at (800) 877-8339 or (800)
845-6136 (in Spanish). USDA is an equal opportunity provider, employer, and lender. Persons with disabilities who require alternative
means for communication of program information (e.g., Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202)
720-2600 (voice and TDD).
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Type Maintain Records of: Frequency 

Applicable to 
Liquid/Dry 

Manure 
Handling or 

Both 

Land &  
No-Land 

Any transfers of manure, litter, and process wastewater, will include the 
following information: 1.) Name and address of recipient and 2.) Date and 
quantity transferred. 
The permittee shall supply the recipient of the animal waste with the most 
recent annual nutrient analysis of the manure, litter, or process wastewater. If 
the recipient performs the analysis, the permittee shall obtain a copy and 
maintain it as part of the permittee’s records. 

Each 
occurrence Both 

Land 

Each application event where manure, litter, or process wastewater is applied. 
Including 1.) Fields where animal waste is distributed, using field names 
consistent with those in the required plan, 2.) Application method, rate, time 
and date, 3.) Soil conditions, including instances of ponding or runoff, 
saturated soil, and frozen ground or snow covered ground and 4.) Weather 
conditions, including precipitation and temperature at the time of application 
and precipitation 24 hours prior to, and following, application. 

Each land 
application 

event 
Both 

No-Land 

Manure samples shall include the following information, 1.) Date sample taken, 
2.) Test methods used to sample and analyze manure, litter, and process 
wastewater; and 3.) Results from manure, litter, and process wastewater 
sampling. 

Annually Both 

Land &  
No-Land 

Mortality disposal including date, numbers of animals, and method of disposal As necessary Both 

Land &  
No-Land 

Inspections conducted, including date, of the animal waste storage areas Weekly Both 

Land 

The results of manure samples and soil samples, including the following 
information, 1.) Date sample taken, 2.) Test methods used to sample and 
analyze manure, litter, process wastewater, and soil, 3.) Results from manure, 
litter, process wastewater, and soil sampling and 4.) Total amount of nitrogen 
and phosphorus actually applied to each field, including documentation of 
calculations for the total amount applied. 

Annually for 
manure 

samples, at 
least once 

every three 
years for soil 

samples 

Both 

Land 
Manure application equipment inspections, including the following information, 
1.) Date inspection conducted and 2.) Calibration date; and iii. Maintenance of 
equipment used for manure application. 

At least 
annually Both 

Land &  
No-Land 

Inspections, including date, of the storm water routing structures Weekly Both 

Land &  
No-Land 

Inspections, including date, for all indoor and outdoor water lines, including 
drinking or cooling water lines Daily Both 

Land &  
No-Land 

The depth of manure and process wastewater, including date of reading, as 
indicated by the depth marker in all liquid animal waste impoundments Weekly Liquid 

Land &  
No-Land 

Inspections, including date, of all wastewater operations and pumps Weekly Liquid 

Land &  
No-Land 

All manure, litter, and wastewater storage structures including the following 
information, 1.) Date inspection conducted, 2.) Volume for solids 
accumulation, 3.) Design treatment volume, 4.) Total design storage volume, 
5.) Days of storage capacity and 6.) Structural stability inspection of all 
earthen embankment structures. 

As necessary Liquid 

Land &  
No-Land 

Any additional self – inspection and recordkeeping activities required by this 
General Permit As necessary Both 

 
Self-Inspection and Recordkeeping for CAFOs/MAFOs that DO NOT Land Apply (No-Land Operations):  
The permittee that transports all and/or some of its manure, litter, or process wastewater to an area that is not under the 
control of the owner or operator of the no-land operation shall maintain no-land operation records on-site for five years. The 
records shall be available for inspection by the Maryland Department of the Environment personnel upon request.  The record 
shall also include a notation of periods when the facility is not in operation (out of production). 
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*Any deficiencies observed must be corrected within 30 days 
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Water Line Inspection Log Sheet

Facility Name: _________________________________ NPDES Permit No.:_______________

Instructions:
Initial the form each day after the inspection is complete
If a leak is detected, place a check in the “leak detected” column

January, 20____

Day Initials if Leak
Detected

1 

2 

3 

4 

5 

6 

7 

8 

9 

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

February, 20____

Day Initials if Leak
Detected

1 

2 

3 

4 

5 

6 

7 

8 

9 

10
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11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

March, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

April, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

46



29   

30   

May, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

June, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

July, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   
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16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

August, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

September, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   
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October, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

November, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

December, 20____ 

Day Initials  if Leak 
Detected 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   
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18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   
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Brock Johnson
Harlan Davis Farm/ Albert Farm
22209 Havercamp Road & 22295 Havercamp Road

Preston MD 21655 Caroline

Alison Taylor
2128

0
2/6/2025 2/5/2028

2/6/2025

2/6/2025

Brock Johnson

Anita Davis
22209 Havercamp Road & 22295 Havercamp Road

Preston MD 21655 Caroline
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Weekly Storage and Containment Structure Inspections Log Sheet

Facility Name: ____________________________   NPDES Permit No.: ________________ 
  

Instructions:  
Use this form to keep records of weekly visual inspections of the structures you use to store or contain 
manure/litter/process wastewater. Use a separate form for each structure.  

*Any deficiencies observed must be corrected within 30 days 
  
Storage or Containment Structure: ______________________________________________  
  

Date Initials

Depth
Marker
Reading

(N/A 
for dry 
manure 

handling)

OK

problems)

Description of any Deficiencies 
Observed

(put “N/A” if none observed)

Date
Deficiency
Corrected*

Week 1           

Week 2           

Week 3           

Week 4

Week 5

Week 6

Week 7
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  Date Initials 

Depth 
Marker 
Reading 

(N/A 
for dry 
manure 

handling) 

OK 

problems) 

Description of any Deficiencies 
Observed 

(put “N/A” if none observed) 

Date 
Deficiency 
Corrected* 

Week 8       

Week 9       

Week 
10       

Week 
11       

Week 
12       

Week 
13       

Week 
14       

Week 
15       

Week 
16       

Week 
17       

Week 
18       

Week 
19       
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  Date Initials 

Depth 
Marker 
Reading 

(N/A 
for dry 
manure 

handling) 

OK 

problems) 

Description of any Deficiencies 
Observed 

(put “N/A” if none observed) 

Date 
Deficiency 
Corrected* 

Week 
20       

Week 
21       

Week 
22       

Week 
23       

Week 
24       

Week 
25       

Week 
26       

Week 
27       

Week 
28       

Week 
29       

Week 
30       

Week 
31       
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  Date Initials 

Depth 
Marker 
Reading 

(N/A 
for dry 
manure 

handling) 

OK 

problems) 

Description of any Deficiencies 
Observed 

(put “N/A” if none observed) 

Date 
Deficiency 
Corrected* 

Week 
32       

Week 
33       

Week 
34       

Week 
35       

Week 
36       

Week 
37       

Week 
38       

Week 
39       

Week 
40       

Week 
41       

Week 
42       

Week 
43       
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  Date Initials 

Depth 
Marker 
Reading 

(N/A 
for dry 
manure 

handling) 

OK 

problems) 

Description of any Deficiencies 
Observed 

(put “N/A” if none observed) 

Date 
Deficiency 
Corrected* 

Week 
44       

Week 
45       

Week 
46       

Week 
47       

Week 
47       

Week 
49       

Week 
50       

Week 
51       

Week 
52       
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Manure, Litter, and Wastewater Transfer Record Keeping Form 
 

       Facility Name: _________________________________          NPDES Permit No.: ___________________ 
 

Use this sheet any time that manure or poultry litter is removed from a production or storage area and transferred to other persons 
(not under the control of your CAFO). Use additional sheets as necessary. 

 
Date of Transfer 
(indicate whether 
import or export) 

Manure Type 
(e.g. litter, 

wastewater) Name and Address of Person(s) Received From or Transferred To 

Quantity 
Transported 
(tons/gallons) 
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Manure, Litter, and Wastewater Storage Structures Documentation 
 

Facility Name: _____________________________________ NPDES Permit No.: ________________ 
 

Instructions: 
For each storage structure, provide the following information in the table below: 

 Structure Type: the type of storage structure (e.g. roofed storage shed, storage pond, anaerobic lagoon…) 
 Total Design Storage Volume: the total capacity the storage structure was designed to hold (e.g. 100 ft3 or 1000 gallons) 
 Design Treatment Volume: (*N/A for dry manure storage) the treatment capacity the structure was designed to treat 
 Days of Storage Capacity: (*N/A for dry manure storage) the number of days the structure can accommodate its contents at the rate 

the operation places waste in it 
 Volume for Solids Accumulation: the capacity of the structure available to accumulate solids 

 

Structure Type 
Total Design Storage 

Volume 

Design Treatment 
Volume 

(N/A for dry manure 
storage) 

Days of Storage 
Capacity 

(N/A for dry manure 
storage) 

Volume for Solids 
Accumulation 
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