OPERATION GENERAL PERMIRL) ===} | |
NOTICE OF INTENT (DLPNOI) |7 -

149

|I COVERAGE NUMBER: MSG20 o :{: % - For re-coverage, the covs

| your specific project or this form will be conﬁered 1nco;plete and returned. The
bottom left corner of your previous Certificate of Coverage or in the subject headi
coverape.

r

|| A. CONTACT AND FACILITY INFORMATION

,' Name of Owner:

" Facility Name: S Aranrm 5

I' Mailing Address:
I' Street or P.O. Box: / 2 ; (/ /7‘/-/2 5/5 5 1 A
City: é@é 17N n— Zip: 322@ PN

' State: _/l ’5_

| Physical Site Address:
' o
| Street (can not be a P.0. Box) W
| é
State: ZZZ ﬁ Zip: 3 2.)7-3 ‘3‘_

l City: A A Taupwv

|
, County: h &g QL }
|

| (For new facilities) Latitude ( degrees/min/sec): Longitude:
S i sy SN )

| (For new facil ities) Nearest named receiving stream:

I \’ -
: Facility Telephone No. (Include Area Code): (2 5 / i 95? - 54 75

l“ Facility Fax No. (Include Are Code): V4 el
( .
| Contact Cell Phone No. (Include Area Code): 2 S {;g)f[:_gé Zé__ﬁ_ -

| Other Contact Phone Numbers (Include Area Code): 9 iL = 4 29 5 5 Zi Sj

| Contact Email : 7. Pl

B.  ACTIVITY TYPE (Check all that apply)

t
ZE//\IQU; operation NOT Proposing expansion. Number of existing houses: Q

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

New or €xpanding operation. Number of proposed houses: Number of proposed incinerators:

'dix A (ACT 2, S-1)
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‘

I. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A~ IYPE AND AMOUNT OF e

For Existing Facilities:

ycility changed the number of houses or animai type (ie. broilers or layers)?
No [ Yes- Identify ¢ "hanges:

For New Facilities:
Check type and indicate amount

[J Broiler (sic 0251%_ [J Pullet/Breeder (0252): |

R DO, LE iy E——— .
B CONTRACT INFORMATION ™ — L™ e
l

7R
Is this facility a contract operation? [J No M Integrator Name- 5’}/{ Df-if_é & f ARmy
'__»__________w‘_v__‘_______________l
C. TYPEOF DRy LITTER STORAGE AND T S

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

No [ Yes- Identify Changes: |

’ Co e B |
For New Facilities: |
List type of dry litter storage and capacity ( tons): ’
- ]

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:

Appendix A (ACT 2, S-1)

D

Page 2 of 3




fation equipment Jocated at the facility. If a1 5 future date You wish to
construc{t and/or operate poultry mortaj ity incineration equipment, YOou must submit an updated DLPNQO)] by

ty incineration €quipment withoyt 5

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

D No [ Yes—ldentify Changes:

For New Facilities:

Manufacturer Name: Model Number-
—_— A& = N} -_
Capacity ( tons/hour): Fuel Type:

Iv. CERTIFICATION

I'certify under penalty of law that this document and alj attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated

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

permi ghd to do so without roper permit coverage is in violation of state law.
6. ;Zr-z — {/{QO{/Z

Signature of Responsible Official Date
L&Z@l £ ~S£zhmwv 5 e

Printed Name Title

A dix A (ACT 2, 8-1
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