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. COVERAGE NUMBER: MSG20 Q [ ’L ('/ For re-coverage, the coverage 1Meﬂn’uﬂw completed l(?

coaveraage
1 o

vour specific project or this form will be considered mu)mniuru and returned. The coverage number can be found at the
bottom lefi corner of your previous Certificate of Coverage or in the subject heading of tHert. l&irmmanal Cuiglity for Re-
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A.  CONTACT AND FACILITY INFORMATION ¢, ryepd y

o)

Name of Owner: k M bﬁi/ [ bi Dm S '/_/ ‘- Ed/;—j:i \/L{
Facility Name: \) ‘f K %1’ m s / /
Mailing Address: /

Street or P.O. Box: (ﬁq LI Sﬂ W Mt ! , E 04 J

City: FD-fQS +:’ State: | N Zip: M
Physical Site Address:

Street (can not be a P.O. Box) é Qé/ Ch‘td}f)’?f_// rgm//

City: -7’:;;';4/ suwe: M) S zip: _CQOT/
County: 9 O //

(For new facilities) Latitude (degrees/min/sec): Longitude:

(For new facilities) Nearest named recetving stream: b = M
Facility Telephone No. (Include Area Code): ()O | - l (L{-oj%} ‘
Facility Fax No. (Include Area Code): VNI I = e
Contact Cell Phone No. (Include Area Code): ( (50 ’) % /2 (p l Ll (()/(_407)

/4a2-4ol!

Other Contact Phone Numbers (Include Arca Codce):
curr 1[:7 N&v |
Contact Email : k—l m - C{e'ﬁ) fl’-e_{ Q m.a, / CO M e,dd.'e.\/u23l?v@ e

L(.'.ain

l
ACTIVITY TYPE (Check all that apply)

B.

m Existing operation NOT proposing expansion. Number of existing houses: li ﬂg
—

L

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

II l AT s 1 2 1 2 B % T | r~ 11 3% WNTaoo 1 ’ g ; R -y -
I Ll INEW Ut expaiiding operdiiun, (NUMDSH 01 Propused (1uUses. INUITIDET 0l prupused iciciaiurs,

Appendix A (ACT 2, S-1)
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS

Car Twi 'chna cnnuluhne
& Vs aLasseas sarsartanae

Has the fauhly changed the number of houses or animal type (ie. broilers or layers)?

m No [0 Yes - Identify Changes:

For New Facilities:
Chieck iype aud dicaic amouni

[] Broiler (SIC 0251): ] Pullet/Breeder (0252):

| B. CONTRACT INFORMATION

’ Ts this facility a contract operation? (1 No ﬁ Yes- Integrator Name: ‘1 \/SoY)
7

C. TYPE OF DRY LITTER STORAGE AND CAPACITY

For Existing Facilities:
Has ihe facility changed the litier siorage type or the capacity?

w No [ Yes - Identify Changes:

Faor Now Facilitioce
Hor New raciiities:

List type of dry litter storage and capacity (tons):

D. NUTRIENT MANAGEMENT PLAN

1t you do not have a current Comprehensive Nutricnt Management i’lan then one must be submutted, 1f your CNMP is
current then complete the dates below:

~y !
Devclopment Nate: S Une QD [q Expiration Datc: T\/l&?‘ﬁ 2 ‘) !

The comprehensive nutrient management plan (CNMP) identified ahove expires five years fram the date it was developed
and an updated nutrient management plan must be submitted o MDEQ prior to its expiration date.

APRERAR A (ACT 2 Seip
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INCINERATOR
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No, there is no poultry mortality incineration cqulpmunt located at the facility. If at a future date you wish to
\.\..'!!bll LlLi -zuu U!. Ul_,'l.!u.t\,a P\_lulu_y i1 Lulll_y !.!.!.&l !\.!aUUH 'uL[Ll!plllLHl yuu st aLlUIIl!'. aitl upucu' L L‘L}‘?;Ol b_‘]’
completing Sections IA, IIT and IV. Constructing and operating poultry mertality incineration equipment without a

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

Yes, there is mortality incineration equipment located at the facility. Complete section below:

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

] No [ Yes — Identify Changes:

MORTALITY INCINERATION EQUIPMIENT

Avavide

Manutacturel Namc. Model Number:
Capacity (tons/hour): Fuel Type:
v RTIFICATION

Note: This NOI shall be signed according to Conditions T-17 and T-18 found in ACT 6 of the Dry Litter Poultry
Animal Feeding Operations Multimedia General Pollution Control Permit No. MSG20.

= For a corporation, by a responsible corporate officer.
» For a partnership, by a general partner.
s For a sole proprietorship, by the proprictor.

94

I understand that my nutrient management plan identified Section II. 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.
[ 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 inguiry of the person or persons who manage the system. or those persons
din,uly H,\p(\]]\ih]L for uathu ing ihb inﬁn matiun lhu infurmalinn s‘uhmitiud is ln lhc br:s! u[' my kjwwlcduc amd

mdudmg {]n puamblllty of fine dnd imprisonment for knowmg violations.

I l'uther certi fy that lhe pmjeu coniinue‘; as described in the oriUindi notice of inlem Also I cerLify lhat I

............

3 \\f%ﬂmn cmcmgc 15 1n vmlalmn of s:,:LL }t';:\r. B
/Wﬂ“b/‘\ AL 207/

Signature of Responsible Official Date

pC[TI’lll Jﬂd L

/

Printed Name Title
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