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DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT

NOTICE OF INTENT (DLPNOI) REE
Na N
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COVERAGE NUMBER: MSG20 . Forre-coverage, the coverage Igsmhggnmusl be‘g@pleted for

: . ; . . . v

your specific project or this form will be considered incomplete and returned. The coverage number c’?i’ﬂ"bmjp nd at the
bottom left corner of your previous Certificate of Coverage or in the subject heading of the Letter of Instructiofefor Re-
coverage.

I. GENERAL INFORMATION

A. CONTACT AND FACILITY INFORMATION

Name of Owner: Cp u'.')r_( ‘» KCJ l“"\ cacl *45 k l‘Ct-{ \btﬁ Htt!.f

~
Facility Name: B-C(\H-c:—{ FGcon S LLCJ
Mailing Address:

Street or P.O. Box: q'*( c_ﬂ (828

ity Resc il state: W5 Zip: 3635k
Physical Site Address:
Street (can not be a P.O. Box) 14 CR 18342
City: Kssc l-‘r.'\l State: WV s Zipp D9 LAY A
County: Sg SEC '

(For new facilities) Latitude (degrees/min/sec): 372 i 1. 238" AJLongitude: B2 SB"Y9085 )

(For new facilities) Nearest named receiving stream: ( Llys ‘ru onco Creek

Facility Telephone No. (Include Area Code): O 4B 7r7¢

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code): [90 { <80 7175
Other Contact Phone Numbers (Include Area Code): ! 78 0125
Contact Email : " Ky T Y \

B. ACTIVITY TYPE (Check all that apply)

Misling operation NOT proposing expansion. Number of existing houses: ﬁ[

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

Mu or expanding operation. Number of proposed houses: _én Number of proposed incinerators:




II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A.  TYPE AND AMOUNT OF CHICKENS

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

[] No Mes — Identify Changes: @) cﬁaﬁ. ng 2 hc)uscs
4

For New Facilities:
Check type and indicate amount

E’ﬁ)iler (SIC 0251): (] Pullet'Breeder (0252):

1 B. CONTRACT INFORMATION

I Is this facility a contract operation? [] No Ig’fes- Integrator Name: /} Ml k
L

' C. TYPE OF DRY LITTER STORAGE AND CAPACITY

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

[J Neo [ Yes - Identify Changes: w ‘S'D K8 \d

For New Facilities:
List type of dry litter storage and capacity (tons): 200 fan;

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: Expiration Date:

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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