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Mississippi Department of Environmental Quality
Office of Pollution Control = Environmental Permits Division
POST OFFICE BOX 2261 o JACKSON, MS 39225.2261
TEL: (601)961-5171 « FAX: (601) 354-6612
www.deq.state.ms.us

DRY LITTER POULTRY ANIMAL FEEDING OPERATIONS
NOTICE OF INTENT (DLPNOI) . {ian
FOR COVERAGE UNDER
MULTIMEDIA GENERAL POLLUTION CONTROL PERMIT NO-M§___701 Lyg

(Number to be assigned by State)
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I. GENERAL INFORMATION:

CONTACT AND FACILITY INFORMATION

QA —
Name of Owner: [//(4ZZér»_'é:4a4]2/c’/ -8 P

Facility Name: #Mé[fm

Mailing Address:

Street or P.O. Box: 7/ ﬁyé gzaé;/j)/ ,,,,,, /31_’\_/
Cily: ‘ﬂfﬁfe//c State: [%ﬁ o SN

Physical Address: (If the physical address is not available indicate the ncarest named road or intersection.)

Street (can not be a P.O. Box) WM“@/ /(’

ity MG)SK//f State: Zip: }9‘7)’9
County: L e K i

Latitude (degrees/min/sec): 3/, 20, >~ 27 LT, S LSl S
Longitude (degrees/min/sec): ﬁ#[@? [J{ﬁ‘t S W geEr 8.

Nearest named receiving stream: 7710/»7(45 ( f///é

Facility Telephone No. (Include Area Code): (c/ -59Y 2452

Facility Fax No. (Include Arca Code):

Facility Cell Phone No. (Include Area Code): éf‘// b A~ AN AL ol

Other Contact Phone Numbers (Include Arca Code):  &of - 297 =S 7S sl -

TYPES OF ACTIVITY

Check all that apply:
m Existing dry litter poultry operation that is not proposing an increase in the number of houses
3 Construction and/or operation of an incinerator

] New or expanding operations that will require construction activities disturbing one acre or more
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS:

TYPE AND AMOUNT OF CHICKENS BEST MANAGEMENT PRACTICES (BMP)
Check all that apply and indicate the amounts Check any of the following BMPs that will be implemented to
. control runoff from your site and protect water quality

oilers (SIC 02513 L

m Brotlers (SIC 0251): /l[_((,llél e Baifors
(] Layers (SIC 0252): Setbacks

Conservation tillage

TOTAL AMOUNT:

Housed under roof
Open continement

Constructed wetland
Infiltration field

Grass filter

R QDB

Terrace

TYPES OF DRY LITTER CONTAINMENT, STORAGE. AND CAPACITY

Check all that apply and indicate total days of storage and their capacity in tons

Type of Storage Total Number of Days Total Capacity (tons)

[] Roofed Storage Shed
[] Concrete Pad

m Impervious Soil Pad / Uet,é

[] Other: Specify

v

SITING CRITERIA

Are all poultry houses, that have been constructed or enlarged after February 24, 1994, at least 600 feet from
alt occupied dwellings or commercial establishments not owned by the applicant and at least 150 feet from all
adjoining property lines? Yes [C] No. attach wavier

Are all incinerators at least 150 fect from the nearest residential or recreational area, all dwellings, and all
light commercial buildings not owned by the applicant? [2 Yees [] No. attach wavier

NOTE: If answered no to any of these questions then attach a completed Poultry Buffer Zone Waiver. The
wavier must be completed by all aftected property owners and notarized by a State of Mississippi appointed
Notary Public. A copy of the Dry Litter Poultry Buffer Zone Waiver can be found in the Dry Litter Poultry
Forms Package or by calling (601) 961-5171 or at

hutp://www.deq.state.ms.us/MDEQ.nsf/page/epd AgriculturalBranchEEPD?OpenDocument

CONTRACT INFORMATION
Is this facility a contract operation? 4 Yes [ No
It yes. what is the name and address of the integrator?

Name: v%njc’fjg‘m_fé_fm_i e Address: é‘l_‘ﬂ wfxﬁ%
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS
(continued):

ATTACHMENTS

m Attach a USGS quad map or a copy that extends at least one mile bevond the property boundaries of the
facility and clearly show all springs and surface water bodies in the area. plus all drinking water wells
within Y4 mile of the facility. Additionally, all public drinking wells within one mile of the facility must
be identified. Quad maps can be obtained from MDEQ Otfice of Geology at (601) 961-5523.

Attach a site drawing showing the property boundaries and must indicate the approximate location of
each existing and proposed structure (house, incinerator, dead box, land application ficld, composting
area, ctc). The site drawing must include a compass direction header.

NUTRIENT MANAGEMENT PLAN

Answer the following

My most current and up to date nutrient management plan was developed on

(Date)

[ understand that my nutrient management plan identified above 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.
w, o0
The expiration date of my current plan is )L_

Is a nutrient management plan already being implemented for the facility? ] Yes ] No

What is the estimated amount of litter generated per year? //ég/ 5__,__@ tons/year
Total acreage needed for land application: l§5ﬁ

Total acreage available tor land application: 2@(2 i

Will a third party remove litter off site? [X Y65 ] No

If yes, how much litter will be transferred to other persons per year? 6/‘(7] tons/year

It not land applying. describe alternative usets) of the litter: 4
Lardowser 15 potfivs el Jitferd waste
e cas 0u fis own lavd. Bl remaiu Vs [irfen
an\  1skle Q@ codcactac | S LONOsny -
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II. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

Yes, there will be mortality incineration equipment located at the facility. This page must be completed.

[

g No, there will be no poultry mortality incineration equipment located at the facility. If at a future date
you wish to construct and/or operate poultry mortality incineration equipment. you must submit an
updated DLPNOI by completing Sections Hl and V. Constructing and operating poultry mortality
incineration equipment without a moditied coverage or issuance of individual permits is a violation of
state law.

MANUFACTURER'S INFORMATION TYPE OF INCINERATOR
Manufacturer Name: O Single Chamber
Model Number: [0 Muliple Chamber
Capacity (tons/hour): sl [0 Other. describe

TOTAL NUMBER OF INCINERATORS AND THEIR DATES OF CONSTRUCTION

Total number of incinerators on site:

Please provide the manufacture date for cach incinerator and indicate the latitude and longitude
coordinates where installed on site in degrees. minutes, and seconds.

Date(s): Tttt o  ~f . Longitude:
Lattude: Longitude:
Latiude: Longitude:
Latitude: o Longikmgle:

FUEL TYPE AND INCINERATOR TEMPERATURE RANGE

Fuel Type:

If fuel oil is burned. what is the sulfur content of the oil? %

Incinerator operating temperature range R
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IV, CONSTRUCTION ACTIVITIES DISTURBING ONE ACRE OR MORE

[J  Yes, there will be new construction activities disturbing one or more acres of land. This page must be
completed.

&] No, there will be no new construction activities disturbing one or more acres of land. If at a future date
you wish to engage in construction activities disturbing one or more acres of land, you must submit an
updated DLPNOI by completing Sections IV and V. Engaging in construction activities that disturb one
or more acres of land without a modified coverage or issuance of an individual permit is a violation of
state law.

DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REQUIREMENTS
IS THE PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCE OF ANY KIND
(Yesor No)? . (If yes, contact the U.S. Army Corps of Engineers’ Regulatory Branch for permitting requirements).

IE THE PROJECT REQUIRES A CORPS OFF ENGINEER SECTION 404 PERMIT. PROVIDE APPROPRIATE
DOCUMENTATION WITH THIS DLPNOT THAT:

*The project has been approved by individual permit, or
* The work will be covered by a nationwide permit and NO NOTIFICATION to the Corps is required, or
* The work will be covered by a nationwide or general permit and NOTIFICATION to the Corps is required

INDICATE ANY LOCAL STORM WATER ORDINANCE WITH WHICH THE PROJECT MUST COMPLY:

PROJECT INFORMATION

Total acreages that will be disturbed:

Rschiption of the convyusies acevity: __ .~ .

Nearest named receiving stream:

Are there recreational streams, private/public ponds or lakes within ¥2 mile downstream of project boundary
that may be impacted by the construction activity? ] Yes ] No

Soil Characteristics:

[J Attach a Storm Water Pollution Prevention Plan (SWPPP) that includes the minimum components
found under ACT 8, Conditions T-3 through T-10 of the Multimedia General Pollution Control Permit
10 Manage Litter From a Dry Litter Poultry Operation and/or Construct/Operate Air Emission
LEquipment and/or Discharge Storm Water in Accordance with the National Pollution Discharge
Elimination System.
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V. CERTIFICATION

I 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. I am aware that there are significant penalties for
suby mg false informatioy, including the possibility of fine and imprisonment for knowing violations.

=

/4 22—y

g

8157 re of Responsible Official Date
ﬂc%%//*_. ! A A ‘Gf/
Printed Name Title
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Mississippi Department of Environmental Quality
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www.deg.state.ms.us

DRY LITTER POULTRY ANIMAL FEEDING OPERATIONS

NOTICE OF INTENT (DLPNOI)
FOR COVERAGE UNDER

MULTIMEDIA GENERAL POLLUTION CONTROL PERMIT NO-MSG20

—

(Number to be assigned by State)
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I. GENERAL INFORMATION:

CONTACT AND FACILITY INFORMATION

4.4 " 2 / 2
Name of Owner: ,{_/_/6_41% _ct_:’w_f / 2
Facility Name: #ZZ%&JJWZ?// ﬁz/f’Z_‘z

Mailing Address:

Street or P.O. Box: _ A7/ 4/ Lelzo//f'/’/ /3(‘1 : X

City: ﬁZ&f?//z State: _% Zip: £7757_f

Physical Address: (If the physical address is not available indicate the ncarest named road or intersection.)
Street (can not be a P.O. Box) 4 WMM Jj/ Zz 17, /g
City: //}76955//10 State: _/ %’5 Zip: 397{? -

County: Jn/m‘,s

Latitude (degrees/min/sech: 5 T N A
Longitude (degrees/min/sec): fz Z& o f Ztht
Nearest named receiving stream: 224@(4 S0V Zfﬁé& :

Facility Telephone No. (Include Area Code): (& -5%Y 2652 = il

Facility Fax No. (Include Area Code): :
Facility Cell Phone No. (Include Area Code): M‘ o i7 S5 A 2 e

Other Contact Phone Numbers (Include Arca Code): &/ - 297 —~$Y 7S5 e

TYPES OF ACTIVITY

Check all that apply:
M Existing dry litter poultry operation that is not proposing an increase in the number of houses
™ Construction and/or operation of an incinerator

13 New or expanding operations that will require construction activities disturbing one acre or more
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS:

TYPE AND AMOUNT OF CHICKENS BEST MANAGEMENT PRACTICES (BMP)

Check all that apply and indicate the amounts Check any of the following BMPs that will be implemented to

PO Broilers (SIC 0251): [, e

[] Layers (SIC 0252):

control runoff from your site and protect water quality
Buffers
Setbacks

Conservation tillage

TOTAL AMOUNT:

Housed under roof
Open confinement

Constructed wetland
Infiltration field
Grass filter

Terrace

|
OwWOOoOOQoO

TYPES OF DRY LITTER CONTAINMENT, STORAGE, AND CAPACITY

Check all that apply and indicate total days of storage and their capacity in tons

T

Type of Storage Total Number of Days =~ Total Capacity (tons)

[] Roofed Storage Shed
(] Concrete Pad

LZ Impervious Soil Pad / U”/{ b, SGic

[J Other: Specify

SITING CRITERIA

Are all poultry houscs, that have becen constructed or enlarged after February 24, 1994, at lcast 600 fect from
all occupied dwellings or commercial establishments not owned by the applicant and at least 150 feet from all
adjoining property lines? X Yes [_] No. attach wavier

Are all incinerators at least 150 feet from the nearest residential or recreational area, all dwellings, and all
light commercial buildings not owned by the applicant? g Yies [ ] No. attach wavier

NOTE: If answered no to any of these questions then attach a completed Poultry Buffer Zone Waiver. The
wavier must be completed by all affected property owners and notarized by a State of Mississippi appointed
Notary Public. A copy of the Dry Litter Poultry Buffer Zone Waiver can be found in the Dry Litter Poultry
Forms Package or by calling (601) 961-3171 or at

hup://www.deq.state. ms.us/MDEQ.nst/page/epd_AgriculturalBranchEPD?OpenDocument

CONTRACT INFORMATION
Is this facility a contract operation? 4 Yes ] No
It yes. what is the name and address of the integrator?

Name: -V‘izu[riczn Focms _ Address: /g@//eé: [_25/;)25’57«22_—/
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Il. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS
(continued):

ATTACHMENTS

m Attach a USGS quad map or a copy that extends at least one mile beyond the property boundaries of the
facility and clearly show all springs and surface water bodies in the area. plus all drinking water wells
within Y4 mile of the facility. Additionally, all public drinking wells within one mile of the facility must
be identified. Quad maps can be obtained from MDEQ Office of Geology at (601) 961-5523.

g],‘, Attach a site drawing showing the property boundaries and must indicate the approximate location of
each existing and proposed structure (house, incinerator. dead box, land application field, composting
area, ctc). The site drawing must include a compass direction header.

NUTRIENT MANAGEMENT PLAN

=~
Answer the following 5 D\LO /OS

My most current and up to date nutrient management plan was developed on __ |
(Date)

[ understand that my nutrient management plan identified above 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.

v, 01O
The expiration date of my current plan is :

Is a nutrient management plan already being implemented for the facility? ] Yes ] No

What is the estimated amount of litter generated per year? //Zgg ______ tons/ycar
Total acreage needed for land application: / _55 s
Total acreage available for land application: M}Q@

Will a third party remove litter off site? [X Yes (] No

If yes, how much litter will be transferred to other persons per year? 7@ 7 tons/year
It not land applying. describe alternative use(s) of the litter: :
Lardownes js  Potfiog udhad Ji#fer 4 cvaste
he cav 0u fis own lavd- P reainivs [ 7o
A\ WRsfe. Q comcactal 1S Femodn
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HI. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

Yes. there will be mortality incineration equipment located at the facility. This page must be completed.

[

m No, there will be no poultry mortality incineration equipment located at the facility. if at a future date
you wish to construct and/or operate poultry mortality incineration equipment, you must submit an
updated DLPNOI by completing Sections 11l and V. Constructing and operating poultry mortality
incineration equipment without a modified coverage or issuance of individual permits is a violation of
state law,

MANUFACTURER'S INFORMATION

Manufacturer Name:

Model Number:

Capacity (tons/hour): _

TYPE OF INCINERATOR
[0 Single Chamber
[J Multuple Chamber

[J Other. describe

TOTAL NUMBER OF INCINERATORS AND THEIR DATES OF CONSTRUCTION

Total number of incinerators on site:;

Pleasc provide the manufacture date for cach incinerator and indicate the latitude and longitude
coordinates where installed on site in degrees. minutes, and seconds.

Date(s):

Latitude:
Latitude:

Latitude:
Latitude:

Longitude:
Longitude:

Longitude:
Longitude:

FUEL TYPE AND INCINERATOR TEMPERATURE RANGE

Fuel Type:

If fuel oil 1s burned. what is the sulfur content of the oil?

Incinerator operating temperature range

'
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IV. CONSTRUCTION ACTIVITIES DISTURBING ONE ACRE OR MORE

[} Yes. there will be new construction activities disturbing one or more acres of land. This page must be
completed.

M No, there will be no new construction activities disturbing one or more acres of land. If at a futurc date
vou wish to engage in construction activities disturbing one or more acres of land. you must submit an
updated DLPNOI by completing Sections IV and V. Engaging in construction activitics that disturb one
or more acres of land without a modified coverage or issuance of an individual permit is a violation of
state law.

DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REQUIREMENTS
IS THE PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCE OF ANY KIND
(Yes or No)? . (If yes, contact the U.S. Army Corps of Engineers' Regulatory Branch for permitting requirements),

IF THE PROJECT REQUIRES A CORPS OF ENGINEER SECTION 404 PERMIT, PROVIDE APPROPRIATE
DOCUMENTATION WITH THIS DLPNOI THAT:

*The project has been approved by individual permit, or
* The work will be covered by a nationwide permit and NO NOTIFICATION to the Corps is required, or
* The work will be covered by a nationwide or general permit and NOTIFICATION to the Corps is required

INDICATE ANY LOCAL STORM WATER ORDINANCE WITH WHICH THE PROJECT MUST COMPLY:

PROJECT INFORMATION
Total acreages that will be disturbed:

SN SN I CONMERDEON dateily: 0 o e - 0 om0 g e iy

Nearest named receiving stream:

Are there recreational streams. private/public ponds or lakes within Y2 mile downstream of project boundary
that may be impacted by the construction activity? [ ] Yes ] No

Soil Characteristics:

(] Attach a Storm Water Pollution Prevention Plan (SWPPP) that includes the minimum components
found under ACT 8, Conditions T-3 through T-10 of the Multimedia General Pollution Control Permit
10 Munage Litter From a Dry Litter Poultry Operation and/or Construct/Operate Air Emission
Equipment and/or Discharge Storm Water in Accordance with the National Pollution Discharge
Elimination Systenm.
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V. CERTIFICATION

I certity 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. I am aware that there are significant penalties for
suhn/ gymg false informatiog. including the possibility of fine and imprisonment for knowing violations.

/ 7 h(/ P -2 ~<g

Sigyzre of Responsible Official Date
:4&&3 Zm/l /// s P 2.5
Printed Name Title
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