DRY LITTER POULTRY ANIMAL FEEDING

OI’ER.ATIONL GENERAL PERMIT %3 ’

NOTICE OF INTENT (DLPNOI)

COVERAGE NUMBIER: MSG20 0481 . For re-coverage, the coverage number must be |.U|II|\||.I\.\| lor

your specific project or this form will be considered mcomplete and returned. The coverage number can be tound at the
bottom lett corner of sour previous Certilicate of Cov erige or in the subject Ilu.nlmg ol llh. [Letter of Instroction lor Re-

UL,

I GENERAL INFORMATION

Ao CONTACT AND FACILITY INFORMATION R TS -
!
Nime of Owiner: _ Hai and Huy Duong i  ':
, g‘:l DEC *’1 2020
Facility Name: Hai and Huy Farms LLC LUl e
|
Mailing Address: e '
: MDEQ
Street or 1700, Boa: 6015 Upper Gladding Road
Ciny: _Summit o S _MS Zip: 39666

PPhy sical Site Address:

Street (can not be a 120, Box) 6015 Upper Gladding Road

Ciny: ~ Summit State: ~ MS Zip: 39666
County: Am_“e o S |
(hor new facilities) Latitude (degrees/min/sec): Longitude: l

(For new facilities) Nearest named receiving stream: ——
Facility Telephone No. (Include Area Code);
Facility Fax No. cInclude Area Code): B b
Contact Cell Phone No. (Include Area Code): . -

Onher Contact Phone Numbers cInclude Area Code):

Contaet Bl ; ) .

B.  ACTIVITY TYPE (Check all thatapply )

G Eaisting aperation NOT proposing expansion, - Number of existing houses: 1_0 ) :

{ Laisting operation of an incinerator(s), Number ol existing incinerinors):
E £ [

[__x] New or expanding operation. Number of proposed houses: ~ Number of proposed incinerators: ‘ [
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IL DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

FA. TYPEAND AMOUNT OF CHICKENS

For Fxisting Facilities:
Has the facility changed the number of houses or animal type (e, broilers or fayers)?

d No [ Yes- Identifs Changes: R

For New Facilities:
Check 1y pe and indicate amount

[},’- Broiler (SIC 02510 219.535 o D Pullet/Breeder (0232 . am

'B. CONTRACT INFORMATION

I~ this facility a contraiet operation”! ] No Yes- Integrator Nune: Sa"d?fi?'j Farms .

| C. TYPEOF DRY LITTER STORAGE AND CAPACITY

- For Existing Facilitics:
- Has the facility changed the litter storage type or the capacity”?

l
Gd Noo [ Yes - Identify Changes: ) R i . A

| For New Facilities:
| . - - .
‘ List iy pe ol dry litter storage and capicity (tons):

D, NUTRIENT MANAGEMENT PLAN

IMvou do not have a current Comprehensive Nutrient Management Plan then one must be submitted. ity our CNNIP i~

' current then complete the dates below:

Eapiration Date: o

Deselopment Date: o

The comprehensive nutrient management plan (CNMP) idcnliﬁcd above c.xpin.'s. liv ‘
bmitted to MDEQ prior o its expiration date.

\i}curs from the date it was developad
and an updated nutrient management plan must be st

Appendiv A (ACT 205-1)
i J Pace 20}

Scanned with CamScanner



. f , .
n '

' - S . “ ; . . .

: K i A : . : o
. : [ o . - .
NN .4 A LY - :

o - ) N . -
: : Y.M o ; P . _
. : R . :

k3 f N b . I - . . ‘.
Ve | . 1 HA . .

TR S
il

.

——
e

- i

s
B

—— S . X X . [ S
! Yo : )
| | o
3 abeal | . ' “ o
. . )
i .
) i . Y T . i . ' .x N
e N e - o i R e T
. :.M.mm.v.x B : o ! e




HIL. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY |
INCINERATOR

Gd  Nouthere is no pouliry mortality incineration equipment loeated at the Faciliny, 10 at o uture date sou wish to
construct and or aperate poultey mortality incinesstion equipment. you must submit an updated DEPNOT by
completing Sections LA, HTand IV, Constructing and operating pouhiry mortality incineration equipment without a
madified coverage or issuanee of individual permits is o violation of stie law,

O Yes there is monality incineration cquipment located at the facility . Complete section below:

g © MORTALITY INCINERATION EOUIPMENT

{ For Existing Facilities:
| Has the faciliny changed the number or 1y pe o incinerators. or the Tuel 1y pe burned

{ D No D Yes = Identify Changes:

| For New Facilities:

[ Nanafacturer Name: o o Model Number:

i

| Capacity ctonshouey: . Fuel yper
{

IND CERTIFICATION

Note: This NOI shall be signed according to Conditions T-17 and T-18 found in ACT 6 of the Dry Litter Poulinn
Animal Feeding Operations Multimedia General Pollution Centrol Permit No. MSG20.

s [For a corparation, by a responsible corporate officer. |
e Fora pantnership, by a general paniner. '
e [orasole proprictorship, by the proprictor.

[ understand that my nutrient management plan identified Scetion 11 D, expires live sears trom the date it
wits developed and that an updated nutrient management plan must be submitted 1o NIDEOQ) prior (o it

expiration date.

[ certity under penalty of Taw 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 exaluated
the information submitted. Based on my ingquiry of the person or persons who manage the system. or those persans
dircetly responsible for gathering the information. the information submitted is. to the bestof my know ledge and
belief true. aceurate and complete. T 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 deseribed in the original notice ol intent. Also. Feertity tha |
understand when coverage is erminated Tam no longer authorized 1o operate activities identitied under this veneral
permil and lanu so without proper permit coverage is in violation of state law,

il

L8
Signature of Respondible Official Dale
_ i Do & B VUL VoY .
Printed Name Tille
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