DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT
NOTICE OF INTENT (DLPNOI)

COVERAGE NUMBER: MSG20 | a4 g ‘ b & . For re-coverage, the coverage number must be completed for
your specific project oF this form will be con51dered mcomplete and returned. The coverage number can be found at the
bottom left corner of your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for Re-
t coverage. |

__._<__<____<_____—_4__,__4__ ==

I. GENERAL INFORMATION

T cpmae e —Sse 3 ; L F
A. CONTACT AND FACILITY INFORMATION JUL 20 2018 ﬂ
Name of Owner: .. /7 AR UL Elaken < ¥ R.\ ‘ £t —— q..l
Facility Name: /19evia ﬂ//"‘\ Fi’_:f LLL _ L’""‘l!‘
Mailing Address: g3 (o Huws 38 \
i Gl 20 9 8 S UEREL L. .o
City: __ oA 22 L Eame S p: 39! | L _
| Physical Site Address:
| Street (can not be a P.O. Box) B8 e ' Y4 cay B | - l
City: W iZc State: ___ S zipp 39Ul ll
County: Smit h \
(For new facilities) Latitude (degrees/min/sec): 8 g 34'3.7¢ 77w Longitude: 31’50 43-529 ‘W
(For new facilities) Nearest named receiving stream: il f e hV C reeyp K l
Facility Telephone No. (Include Area Code): \

|

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code):

Other Contact Phone Numbers (Include Area Code):

lComactEmaiI: b]g((bg iisnd L S mAJ[I p A D i -

B. ACTIVITY VY¥ E (“heck ail that apuhy)

[] Existing operation NOT proposing expansion. Number of existing houses: |

D Existing operation of an incinerator(s). Number of existing incinerator(s): B

@ New or expanding operation. Number of proposed houses: [ o Number of proposed incinerators: N2t |
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L DRY LITTER POULTRY FEEDING OPERATIOR CHARACTERISTICS
:

A. TIYPE AND AMOUNT OF CHICKENS

For Existing Facilities: \
Has the facility changed the pumber of houses or animal type (ie. broilers or layers)? ‘

“ [ No [ Yes- Identify Changes: _’_’_’_’_’_’___’_,/_————————’—’—' |

‘ For New Facilities: |
Check type and indicate amount |

‘ [A Broiler (SIC 0251): _/ b2,000 [} Pullet/Breeder (0252): |

S =
B, CONTRACT INFORMATION

| Is this facility a contract operation? O No [X Yes- Integrator Name: Kac h

C. TYPEOF DRY LITTER STORAGE AND CAPACITY |

For Existing Facilities: |
Has the facility changed the litter storage type or the capacity?

] No [ Yes-Identify Changes:

For New Facilities:

List type of dry litter storage and capacity (tons): COM OS‘I[CL STHCKE Movse

D. NUTRIENT MANAGEMENT PLAN

If you do not have a current Comprehensive Nutrient Management Plan then one must be submitted, if your CNMP is
current then complete the dates below:

Development Date: _ 6 / 2o/ 8 Expiration Date: K / 202 3 ll,
|

The comprehensive nutrient management plan (CNMP) identified above expires five years from the date it was developed
and an updated nutrient management plan must be submitted to MDEQ prior to its expiration date. \
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111. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

/R/ No, there is no poultry mortality incineration equipment located at the facility. If at a future date you wish 10
construct and/or operate poultry mortality incineration equipment, you must submit an updated DLPNOI by

completing Sections 1A, 111 and IV. Constructing and operating poultry montality incineration equipment without a

modified coverage or 1ssuance of individual permits is a violation of state law.

[]  Yes, thereis mortality incineration equipment located at the facility. Complete section below:

- e S S U EOUIPMEN
MORTALITY INCINERATION EQUIPMENT

!
| |
\ For Existing Facilities:

Has the facility changed the number or type of incinerators, or the fuel type burned?
|
[] No ] Yes - 1dentify Changes: l
For New Facilities:
Manufacturer Name: Model Number:
Capacity (tons/hour): Fuel Type: ‘
]

IV. CERTIFICATION

Note: This NOI sh TLS% si

f th%I‘)'ry Litter Poultry
Animal Feeding Operation R
2, St s s o e
¢ For a corporati n, by a res

)
b | i #H
il - -, - w e, W L
. For’ﬁ"f)'ﬁrm.rsplg,%ya general partner. E AR i . :1
pi NG el F Y O 4 " . = )
e For a sole proprietorship, by the | pr_agﬂ.;or,_ =it !
= o g T, s ] - |

| understand that my nutrient management plan identified Section Il. D. expires five years from the date it
was developed and that an updated nutrient management plan must be submitted to MDEQ prior to its
expiration date.

1 certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

1 further certify that the project continues as described in the original notice of intent. Also, I certify that 1
understand when coverage is terminated I am no longer authorized to operate activities identified under this general
permit and to do so without]proper permit coverage is in violation of state law.

_gfﬂe‘«i?ﬁ-_/—” , §-1-/(%

Signature of Responsible Official Date
é/&'[’é Ritm B AllEnN I i
Printed Name Title
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Mississippi Secretary of State

Search Criteria

All Words Any Words

o Starting With

Business Name: Marvin allen farms lic

Sounds Like

https://corp.sos.ms.gov/corp/portal/c/page/corpBusmessldSearch/'portai.. .

Business Name Business ID Officer Name Registered Agent

Exact Match

Search

| Search Type: Business Name
i Search Date: 07/20/2018 10:33

Criteria: Marvin allen farms lic

Search Sub-Type: Starting With
Search Thru Date: 07/18/2018
Result(s) Count: 1

Business Name Search Results

Business Name Business 1D Type Status Create Date

10/29/2012 Details

Marvin Allen Farms, LLC 1010384 Limited Liability Company (LLC) Good Standing

4 1tems

1

T'S ALL ABOUT
BUSINESS, Y'ALL!

YALLBUSINESS.S

=y

msGov ¢ A Lo oopllle |

T —

Home (Nttp://Www.50S ms.gov/Pages/default.aspx) / Contact Us (http://www.sns.ms.gcleages/Contachs.aspx) / Links
(http:l/www.sos,ms‘gov/Pages/Links.aspx) / Transparency.gov (http://ww.transparency.ms,gov})/ms.gov (http://Www.ms.gov/) B | X

Facebook (https://www.facebook com/DelbertHosemann} / Twitter {https://twitter.com/MississippiSO5) / Press Releases
(http://www sos.ms,goviAbouUPages/PrESS-Releases,aspx)
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