DRY LITTER POULTRY ANIMAT FEEDING
OPERATION GENERAL PERMIT
NOTICE OF INTENT (DLPNOT}

COVERAGE NUMBER: MSGXH _2 Q Oju For re-coveinge, the coverage numbsr must be completed for
| vour specific project orﬁhrs:‘fe@i@ me1MDﬁmﬁmmm gemrneé. The coverage number can be founc at the
| botiom isfi comner of vour previous Certificais of Coverag: or in the subject heading of the Letier of Instruction for Re-
coverage

I. GENERAL INFORMATION

Al O anal
LA N & N1k
240 ;"'l-'l“

A CONTACT AND FACILITY INFORMATION

| Name of Owner: d<Q j\ M\ \\% %\L \w
Sy W AV D(\\x\ m
‘ Mailing Address:

‘ Street or P.O. Box: \\-)( \ \_l m\‘\\‘ m\\ DA
o LOuasnle, e M. w 2ARRO

| Physical Site Address:

: Street (can not be 2 P.O. Box) l L\/&T \X)V\\ M,\ ECX
City: ( QL; ;Sg) 3 L€ Slate: § §k§ s g 50\2@?)Ol

County:

Nearsst named receiving stream:

|
| Latitude (degress/min/sec): Longitude:
|
)
|

Facility Telephone No. (Include Area Code): )( (D(QQ\ ~ r’l q C’{ = ‘ l f “+

Faciiity Fax No. (Include Area Code): .
 Contact Cell Phone No. (Inciude Arez Code): e [_oé)z; % ? O j)’ { O OO

Other Comtact Phone Numbers (Inciude Ares Code):

Contact Email S -1
B. ACTIVITY TYPE (Check all that applv)
‘X Existing operauon NOT proposing expansion. Number of existing houses: L»Q
L Existing operation of an incinerator(s). Number of existing incinerator(s): 9\
¥ - . 3 - e - v .
|| New or expanding operation. Number of proposed houses: Number of proposed incinerators:
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E. DRY LITTER POULTRY FEEDING OPERATION CHARACTERESTRC!

i

TiPE AND AMCMINT OF CHICKFNS

Hag the faciiiry changed the number of nouses or animal Tvps (18 broziers or ievers),

.A&t

5

X o ™ Yec - ldentify Changes:
E CONTRACT INFORMATION

Il
|
) W20 Sods, T
Is this facility & contract operation” [ §oille %Yes- Integrator Name: M “d&) g
< 7 3

C. TYPEOFDRY LITTER STURACE AND CAPACITY

} Has the facility changed the litter storage type or the capacity?

X No [ ] Yes- Identify Changes:

=

"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:

i Development Date: "‘LD lD Expiratior Date:
l s n.ma 1 | 1 = = - -

IIl. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

] No, there is 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, vou must submit an updated DLPNOI by
compieting Sections 1A, III and I'V. Constructing and operating poultry mortality incineration equipment without a
modified coverage or issuance of individual permits is 2 violation of state law.

Yes. there is mortality incinsration equipment located at the facility. Compilete section below:

| MORTALITY INCINERATION EQUIPMIENT

| Hag the facility changed the number or tvpe of incinerators, or the fue] tvpe burned?

. No [ Yes— Identifv Changes:
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| ! understand tha! my nuinent management plan 1dentified Secuor IL. . expires five vears from the daie i
. was developed and that ar updated nutrien: managemen: plar. mus: be submitted t¢ MDEQ prior to its
expiration date.

in accordance with a sysi=m designed to assure that gualified personne! properly gathered anc evaluaied the
mformation submitted. Based on my inquiry of the persor or persons who manags the system, or those persons
directiv responsible for gathering the information, the informatior submittec is. tc the best of myv knowiedge and
belief, true, accurate and complete. ] am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

I further certify that the project continues as described in the onginal notice of intent. Also. I certify that I
understand when coverage is terminated I am no longer authorized to operate acuvities identified under this general

permit gid to do sc withour proper permit coverage is i violation of state law.
@(-o-/

Signature of Responsibie Official Date

\
\AC\?&UA QWS _Q?LQO&_
Printed Name Title

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision
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