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DRY LITTER POULTRY ANIMAL FEEDING |
OPERATION GENERAL PERMIT _
NOTICE OF INTENT (DLPNOT) G;&;‘

COVERAGE NUMBER: MSG20 @ ¢ ¢ . Forrecoverage, the coverage number st be completed for

your specific project or thisfommr wilbe: annsuderaﬂ.monnﬂm andretomed. The coverage number can be found at the
Butiom fef corner of your previons ertificate of Coverape of in the suhjcm hcading of the Letter of Insteuction for Re-

TOVErEC.

I. GENERAL INFORMATION
|- A. CONTACT AND FACILITY INFORMATION
Name of Cwner: _?ﬁJQ( _Lllsm‘u\

Eacility Nacme: Teter  Mawgen :

Mailing Address:
Street or P.O. Box: IS Zeckpsct Wew Wobiam, Rd
City: Mow tebna Stk ME Zip. ZTHD
Physical Site Address:
Sireet {cun not be a P.O. Box) BT fockgort Iew Webron Qo
Cily: vaws  ghran Stale: __ MS Lipy 320
County: i pron
{For new facilities) Latitude (degrees/min/scc): . Longitude:

{For new facilities) Nearest named receiving stream;

Facilily Telephone Nu. (Include Area Code): o i | R

Facility Fax No. (Inciede Area Code)

Contact Cell Phone No. {Include Area Code): { 51:1 go3- 407 —

Oiher Contact Phone Numbers {linclude Area Code): . o

Contact Email: ___pengjuyen § i@g{f- Lo e

B. ACTIVITY TYPE (Check all that apply)

Ef Existing operation NOT proposing expansion.  Number of existing houses: -3

IE‘ Existing operation of an incinerator(s). Mumber of existing inginerator(s). 1

[] New orexpanding cpetation. Number of proposed houses; Number of proposed incinerators:
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[1. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS

For Existing Factlities:
Has the facility changed the number of houses or animal type (ie. broikers or layers)?

lszo [ Yes— ldentify Changes:

For New Facilities
Cheek type and indicate amaunt

[ Broiter (SIC 0251): 3 pullctBreeder (0252):

B. COONTRACT INFORMATION
Is this fucility a contract operation? O Neo IE(Yes- inteprator Name; Sardeson  Farms

C. TYPEOFDRY LITTER STORAGE AND CAPACKIY

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

Ef No [ Ves - ldentify Changes: . -

For New Facilities:
List type of dry lilter storage and capacity (tons):

D. NUTRIENT MANAGEMENT PLAN

If you do not have a current Compreliensive Nutrient Management Plan Lhen one must be submitted. if your CNMP is
cureent then complete the dates betow:

Developroent Date: ﬂqﬂ'}s ’ 5’ ,’tﬂﬁ'_ Expiration Date: !l igq.ﬁy;,_ftf, 253

ity gmnem: plan{mm m@ﬁwﬁnmmdatenwdmﬂomd
S ety exrt o m’ﬁ wmmmme
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I. CONSTRUCTION ANINVOR OPERATION OF A POULTRY MORTALITY
INCINERATOR

O No,there is no poultey monality incineration equipment located at the facility. If at a future datc you wish to
construct and/or aperate pouliry morlality incineation equipnient, You must submit an updated DUPNOF by
complcting Scctions iA, I3 and V. Constructing and operating paultry mortalily incineration equipment without a
niodified coverage or issuance of individual pormits is a viglation of state law.

[ﬁ’ Yes. there is mottality incineration cquipment locatedt at the facility. Complete section below:

MORTALITY INCINKERATION EQUIPMENT

For Existing Facilities:
Has the facility changed the number or type of incinerators, ar the [uel type burned?

Iif No [ Yes - Idemify Changes:

For New Facilities:
Manufacturer Name: Muodel Nummbet:
Cupurity (tonsthour): _ Fucl Type:

TY. CERTIFICATION

Nohs 'lhsm shﬂbeagwimﬂing m:Condmom‘l‘-I&’ and T-18 foupdiin, Amafﬁebty Litter Poultyy
nsMiirinedia GmuaIWmlePcmxtNaMSGm.

*\4 . M RN g e F

. P s Mbymm'&e m@um’henﬂim
¥

[ undcrstand that my metrient management pian identifi ed Section l[. D. cxpires five years from (e date it
was developed and that an updated nutrient managemeni plan must be submitted to MDEQ prior to its
expiration date.

I centify under penalty of law that this document and all attachmints were prepared under my direction or
supervision in accordinoe with a system designed to assure that qualificd personnel properky gathered and evahured
the information submittcd. Based on my inquiry of the person or persons who manage the system, or those persons
direetly responsible for gathering the information, the information submitied s, to the best of my knowledpe and
belicf, true, accurate and complete. | am aware thal there are significant penaltles for submilting false information,
including the possibility of finc and tmprisonment for knowing viotations.

I further certify thut the pmjebt conltinues as described in the original notice of inkent. Also, T certify that I
understand when covcrage is perminated | am no longer authorized 1o operate activities identificd undor this general
permil and {0 do so without prioper pennit coverage is in violation of stute law.

%ﬁ" {Zf b f 2218

Signature of Responsible Official Date
Ooker Egu_np_n Llcken  Famer
Frimted Namea Title
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