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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Materials Management Division

Composting Facility Odor Management Plan Template
Applicable Authority: Part 115, Solid Waste Management, of the Natural Resources and

Environmental Protection Act, 1994 PA 451, as amended; specifically, section 324.11558 of the
Michigan Administrative Code

Facility Information

Facility Name:

Waste Data System No.:

Odor Complaints

Does the facility maintain a community notification list to alert neighbors of facility events?

|:|Yes|:| No

If yes, explain how neighbors are alerted:

Does the facility maintain an odor complaint log, with information including time and date, caller’s
name, address and phone number?

[ ]Yes[ INo

Is there a process for recording weather conditions at the facility including air temperature, wind
direction, precipitation, and other pertinent details?

|:|Yes|:| No

If yes, explain how:
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Does the facility investigate complaints to identify the source of the odor, such as specific pads,
stormwater ponds, piles, etc.?

|:|Yes|:|No

Odor Prevention

Are special steps taken to prevent odors?

|:|Yes|:|No

If yes, explain (windrow turning, bulking agents, etc.):

Odor Abatement

Once the source of odor has been identified, the following procedures to alleviate the problem will be
implemented (check those applicable):

Ceasing to turn piles until weather changes

Adding moisture

Mixing in bulking agent

Changing compostable material accepted

Other

If Other, please describe:

Date completed:

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or
call 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.

Michigan.gov/EGLE Page 2 of 2 EQP5576 (Rev. 8/2025)



mailto:EGLE-Accessibility@Michigan.gov

	Composting Facility Odor Management Plan Template
	Facility Information
	Odor Complaints
	Odor Prevention
	Odor Abatement


	Facility Name: 
	Waste Data System Number: 
	Check this box if the facility maintains community notification list to alert neighbors of facility events: Off
	Check this box if the facility does not maintain community notification list to alert neighbors of facility events: Off
	Check this box if the facility maintain an odor complaint log, with information including time and date, caller’s name, address and phone number: Off
	Check this box if the facility does not maintain an odor complaint log, with information including time and date, caller’s name, address and phone number: Off
	Check this box if there is there a process for recording weather conditions at the facility including air temperature, wind direction, precipitation, and other pertinent details: Off
	Check this box if there is not there a process for recording weather conditions at the facility including air temperature, wind direction, precipitation, and other pertinent details: Off
	Check this box if Does the facility investigate complaints to identify the source of the odor, such as specific pads, stormwater ponds, piles, etc: Off
	Check this box if Does the facility does not investigate complaints to identify the source of the odor, such as specific pads, stormwater ponds, piles, etc: Off
	Check this box if the following procedure will be used to alleviate the odor problem once identified: Ceasing to turn piles until weather changes: Off
	Check this box if the following procedure will be used to alleviate the odor problem once identified: adding moisture: Off
	Check this box if the following procedure will be used to alleviate the odor problem once identified: mixing in bulking agent: Off
	Check this box if the following procedure will be used to alleviate the odor problem once identified: changing compostable material accepted: Off
	Check this box if the following procedure will be used to alleviate the odor problem once identified: other: Off
	Describe other procedures: 
	Check this box if special steps are taken to prevent odors: Off
	Check this box if special steps are not taken to prevent odors: Off
	If special steps are taken, explain how: 
	If yes, explain how neighbors are alerted: 
	If yes to the above question, explain how: 
	Date completed: 


