I. GENERAL INFORMATION:

CONTACT AND FACILITY INFORMATION 1 1] yyy

Name of Owner: /V' )// /ﬂ ¢ / M 5}‘///) =

Facility Name: M an J /\/ /\/,,,r 527574 T e ,

Mailing Address:
Street or P.O. Box: JOH32 Topr S/AV//‘ 5 ‘?f/

City: _ Cp g/a/ V4 /A# State: Vg Zip: 3974/

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

Street (can notbe a P.O. Box) /043 7 Jor $ 7//’4//15 Pe}

City: [*J’C}m/ /;/“# State:% Zip: 34979/

County: C / b

Latitude (degrees/min/sec): 339 Yy’ 24 ‘

3] ' 7’
Longitude (degrees/min/sec): g % 5¢ 3 é

Nearest named receiving stream: § /(4 -~ c/ /J.;;, K o f(‘/ 4y, 2 £ 4
Facility Telephone No. (Include Area Code): Le2- Ya9Y- 2327
Facility Fax No. (Include Area Code): 062 - Ha4. Z23z 7
Facility Cell Phone No. (Include Area Code): COl- Ty - 232 7
Other Contact Phone Numbers (Include Area Code): (62 - 265 - o5 o/

TYPES OF ACTIVITY

Check all that apply:

[ ] Sow swine operation
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[ ] Feeder swine operation .

JAN 29 20i

[X] Nursery swine operation

] Construction and/or operation of an incinerator e




II. CONCENTRATED SWINE FEEDING OPERATION CHARACTERISTICS:

TYPE AND AMOUNT OF SWINE (SIC 0213)
Check all that apply and indicate the amounts

Under Roof Open Confinement
[] Sow - -
[ ] Feeder/Finishing
IX Nursery 73&& /(/

BEST MANAGEMENT PRACTICES (BMP)
Check any of the following BMPs that will be implemented to control runoff and protect water quality

Buffers

Setbacks
Conservation tillage
Constructed wetland
Infiltration field
Grass filter

Terrace

/N~

TYPES OF CONTAINMENT, STORAGE, AND CAPACITY
Check all that apply and indicate total days of storage and their capacity

Type of Containment Total Capacity (in gallons)
X ‘ &) ) ]
- Lagoon %/) L/é z , O L/O: L/ Aex /5 ) /b() f/Avs
7 J d 7

[ ] Holding Pond

(1 Evaporation Pond

[E Other: Specify fﬂr 7]/; -7 a];’j ,u,/,a “ | 5/3,, b) 5 Q, o /f) N g,é 5 ,_l_/zj—
Total number of acres from production area contributing to drainage: 34 acres




—'I:iPES OF CONTAINMENT, STORAGE, AND CAPACITY (CONTINUED)
Check all that apply and indicate total days of storage and their capacity

Type of Storage Total Number of Days Total Capacity

(gallons or tons)
E Anaercﬂ:nﬁ: F,agoon Xe (/,1 . l/[ Y2 o Vd‘i{‘fﬁ

Storage Lagoon

Evaporation Pond

/

W

Aboveground Storage Tank

Belowground Storage Tank

Roofed Storage Shed

Concrete Pad

OO0 00|00

Impervious Soil Pad

B Other: Specity oo face ooy to 365 o 813 el ./
S ° g Loy
7 e

CONTRACT INFOMATION
Is this facility a contract operation? (X Yes [ ] No

If yes, what is the name and address of the integrator?

Name: }Dfﬂ«ﬁé}w Fasms Address: /fj();f,/.ia /7 // ~ , A //){
. 1 37773

ATTACHMENTS

mnach an USGS quad map or 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 %4 mile of the facility. Additionally, all public drinking wells within one mile of the facility

lj)vst be identified. Quad maps can be obtained from MDEQ Office 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 field, composting

area, etc). The site drawing must include a compass direction header.




NUTRIENT MANAGEMENT PLAN
Answer the following

Has a nutrient management plan been developed? @4@5 [ ] No
If yes, when was the nutrient management plan submitted?  Date: WO‘/ -z E- 10 7

If no, when will the nutrient management plan be developed?  Date:

Is a nutrient management plan already being implemented for the facility? Q/Yes [ ] No
The date of the last revision of the nutrient management plan. Date: Juna 2099
What is the estimated amount of manure and wastewater generated per year? 5, o089 tons

3()‘31 “5< gallons

Minimum acreage needed for land application of manure and wastewater: 23
Total acreage available for land application of manure and wastewater: Yo
Will a third party remove manure and wastewater off site? [] Yes (x] No

If yes, how much r?anurc and wastewater will bg transferred to other persons per year?
o tons M ~ gallons

If not land applying, describe alternative use(s) of the manure and wastewater: /‘///,;




1. CONSTRUCTION AND/OR OPERATION OF A SWINE MORTALITY

INCINERATOR
[ ] Check this box if this section does not apply

NOTE: Coverage for construction and/or operation of mortality incinerators is for incinerators that have
previously submitted approved stack test. For a list of incinerators that have approved stack tests on file
please visit http://www.deq.state.ms.us/MDEQ.nsf/page/epd_AgriculturalBranchEPD?OpenDocument
or call (601) 961-5171.

Carcasses generated at facilities other than the one identified in this NOI are not permitted for incineration
under this coverage. Only carcasses generated on site are permitted for incineration. All other materials
such as leaves, trash, and construction debris, are strictly forbidden.

MANUFACTURER’S INFORMATION TYPE OF INCINERATOR
Manufacturer Name: £ 4 A [ ] Single chamber

Model Number:  3(7- 2 if?(; [X] Multiple chambers
Capacity (tons/hour):  , 055 7/// [] Other, describe

TOTAL NUMBER OF INCINERATORS AND THEIR DATES OF CONSTRUCTION

Total number of incinerators on site: Z

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

Date(s): A, /5 rooz Latitude: 339 %Y 29’ Longitude: 557” s¢C 3¢
7 7 Latitude: Longitude:
[Latitude: Longitude:
Latitude: Longitude:

FUEL TYPE AND INCINERATOR TEMPERATURE RANGE
Fuel Type: //w » / C’)f /

If fuel oil is burned, what is the sulfur content of the 0il? 5 %

[ncinerator operating temperature range /350 SR
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