AT T DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT
NOTICE OF INTENT (DLPNOI)

COVERAGE \:UMBER M\G20 i 232 Q For re- coveragb the coverage number mus! be completed for

your specific project (1 this form will be considered incomplete and returned The coverage r-n'n':er can be found at the
i bottom left corner of your previous Certificate of Coverage or in Ihs subject hezding of the Letter of Instruction for Re
i COVEIERe.

&

& GENERAL iNFDRVIATION

| Name of Qwner \RW&J\,{ OJC‘ AL !?f}u 0CT 2
Facility Nams: OA ¢ Jﬂ,\.L. J"QLM\/.\ B
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A. CONTACT AND FACILITY INFORMATION }D ECEIVE

i Street {car not be 2 PO Box) 3'—_{0_5 e £ 1 B o
\1 -
ciy T WE O s o e Ma, 26 D119
County & el
i (For new facititiss) Latiude (degrees/min/ser) _ Longiads _
(For new fzoilrtizs) Nezres! narmed TECEIVing siream e i

B ACTIVITY TYPE (Check 2li that apply)
& Existing operation NOT proposing expansion  Number of existing houses 3
[ Exist Mg Op=ralion ot an incinerator(s) Number of existing incinerator(s)
i1 N i . A 1 £ e, ar 9 ~ .
i_lﬂ——: ew or expand: ng eperatich. MNumbsr of PICESIZa NOUses VIUITIOET 01 propused cingralors
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[l. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

p=

| &, TIYPE AND AMOUNT OF CHICKENS

l
i
|
| For Existing Facilities:

| Has the facility changed the numnber of houses or anirmal © pe (ie brotlers or layers)?
|

|

\ﬁ No [} Yes - Idenufy Changes.

E For New Facilities:
Che

| Check type 2nd indicate amount i

|

| ‘ 5 !

Y] Broiter (sIC 0251) _ Q5 g | Bulist/Bresdsr (D752) 1

i B i
e

B CONTRACT INFORMATION o ]
| I
| [z this facility 2 contract cperahion? L1 No !
| C TYPE OF DRY LITTER STORAGE AND CAPA( ,
! |
i For Existing Fn"ﬂmes Il
| Hzs the faciiity changed the iiter SloTage type or the capaciy’ '
. 1 Ne {1 Yes - [Geanidy Changes . o o o i
| - |
E For New Facilities i
| List typs of dry liuer storage ard capacity (lons) _ o |

' D. NUTRIENT MANAGEMENT PLAN ' ' o

current Cemprehensive Nutriznt Management Pizz thar one must be subrmiited,

| z

i 4 - '

I ovrrer b rthas sceeslora e Saras |

| Simentinegn complets the dates below
|

Development Date @11' a'Ofi Expirziicr Dz:s M 9-01-’4
% ;

- i s
yoar CNMEF 13

|

Apgendix A (ACT ¢, §-1)
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(.

CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

No, there is no poultry mortality 1nciner ation ﬂqu;pﬁwnt located at the facility  If at a future date you wish to
construct and/cr operate poultry mertzlity incineration equipment, you must submit an updated DLPNOI by

completing Secuions [A, 11l and [V Censt: fmg and operating poultry mortality incineration eguipment without z

modified coverage or issuance of individual permiis is z violation of state law

Capacity (tons/hour) _ F

1 Yes, there 1s mortality incineration © uipment located 2t the facility Com plete section below:
MORTALITY INCINERATION EOUIPMENT T B
{ For Existing Facilities:
l Has the facility changed the numbs: o7 typs of incineraters, or the fuel type burned?
;
¥ o (] Yes - Idennfy Changss

For New Facilities:
| Manufacturer Nams

Meodel Number

.

CERTIFICATION

fNote: This NOI shali be signed aceerdin

Anunal Feeding Operations Multimed:s \/m_ 20

* For a corporation, by z responsisie corporate offics:

* Fora parinership, by 2 gensral partne:

»  For a2 sole proprietorship, by the propristo

[ understand that my nutrien’ manzgemen tified Section [{ D =xp1re= [":v= years fror
was developed and that an updaied nuirient managemen: plan must be submitied to MDEQ pr

EKPHELI‘-.DF. dzte

[ certify under penzlty of law thet this dogums
SUPErvISIOn In accordance with 2 sysiam d
the inforrmation submitted Based on rry ingu

Swe Ul

he persor or phrcmc wm manage the sys em, or t
directly responsible for gathering the i

=N

T tng date |
or to s
or
o
eveluzle

ca T
-.,.:.’li.

nation, the information submitted 13, tc the best of my knowledge znd
belief, true, accurate and complete ?:_"r zwszrs tha? thares ar =515mf1 ant psnalties for submitting fzlse informatio-
inciuding the pos sicility of fine and imprisonment for knowing violahions
( further certify that the project continuss 25 deseribed 1n the otiginal notice of intent Also, [ ce riit"y' ha' |
understand when coverage is terminated 1 2m no longer 2uthorized tc operate activities 1dentified under this gens

permit and te do so without proper permit coverage is in violation of state law

P4 4388t

Signature of Responsioie Official Date
RawppLl R Dc oS
Frinted Namea Titl2
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