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

COVERAGE NUMBER: MSG20 . For re-coverage, the coverage number must be completed for
your specific project or this form will be considered mcomplete and returned. The coverage number can be found at the
bottom left corner of your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for Re-
coverage.

I. GENERAL INFORMATION

A. CONTACT AND FACILITY INFORMATION

Name of Owner: —Y(_DS s Ql R (RO S"-q \ m ﬁ"'ﬁ

Facility Name: :SD S E‘P !, K Vad/ ﬂ‘ ‘4 /CA?/&/g S
Mailing Address:

Street or P.O. Box: Z/ 9’ 2 5/ %5&7\/ /647 NIQ"‘L S$YD

City:  M/I—ADN lJ7P'[{ State: N .5 Zip: 3 ?//
Physical Site Address:

 Street (can not be a P.O. Box) 2 A-mrp
City: State: Zip:
County:
(For new facilities) Latitude (degrees/min/sec): Longitude:

(For new facilities) Nearest named receiving stream:

Facility Telephone No. (Include Area Code): _é o/ — 622~ L/ g / ,43

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code): wo/) —b22-49L1L

Other Contact Phone Numbers (Include Area Code):

Contact Email: _ D S+y ma_m 186 ZW a ma,l com
J o | — N

B. ACTIVITY TYPE (Check all that apply)

E/Existing operation NOT proposing expansion. Number of existing houses: H

D Existing operation of an incinerator(s). Number of existing incinerator(s): —
[] Newor expanding operation. Number of proposed houses: Number of proposed incinerators: —
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS

For Existing Facilities:
Has the facility changed the number of houses or animal type (ie. broilers or layers)?

[ No ] Yes — Identify Changes:

For New Facilities:
Check type and indicate amount -

] Broiler (SIC 0251): [ Pullet/Breeder (0252):

B. CONTRACT INFORMATION

Is this facility a contract operation? [ No [E/Yes- Integrator Name: 7“7, $6 A

C. TYPE QF DRY LITTER STORAGE AND CAPACITY

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

B/NO [J Yes — Identify Changes:

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:

Development Date: Expiration Date:

The comprehensive nutrient management plan (CNMP) identified above expires five years from the date it was developed
and an updated nutrient management plan must be submitted to MDEQ prior to its expiration date.
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III. 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, you must submit an updated DLPNOI by
completing Sections [A, Il and IV. Constructing and operating poultry mortalily incineration equipment without a
modified coverage or issuance of individual permits 1s a violation of state law.

[ ] Yes, there is mortality incineration equipment located at the facility. Complete section below:

MORTALITY INCINERATION EQUIPMENT

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

] No ] Yes — Identify Changes:

For New Facilities:
Manufacturer Name: Model Number:

Capacity (tons/hour): Fuel Type:

1V. CERTIFICATION

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

e For a corporation, by a responsible corporate officer.
e For a partnership, by a general partner. l

e For a sole proprietorship, by the proprietor. .
|

I understand that my nutrient management plan identified Section II. D. expires five years from the date it
was developed and that an updated nutrient management plan must be submitted to MDEQ prior to its
expiration date.

I certify under penalty of law 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 evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate and complete. I 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 original notice of intent. Also, I certify that I
understand when coverage is terminated | am no lcm;__u authorized to operate activities identified under this general

permit and to do so without proper permit coverage is in violation of state law.
4 e AA. NP )= 26~

Srgnature of Responsible Official Date

VosEph L. A=, %Mi_g,&_‘
Printed Namé’ Title
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United States Department of Agriculture

USDA
SO

RECEIPT FOR SERVICE
This Is NOT a Bill RECEIVED

NOV 30 2021
On October 18, 2021, JOHN LOCKE of the MENDENH AdLuLucq ity
SERVICE CENTER discussed the following services and benefits
provided by the USDA Natural Resources Conservation Service
(NRCS) with ﬁeﬁh May of 492 Simpson Highway 540,
Mendenhall, MS 39114. The discussion took place via Office Visit.
Servicing Office Address: 3080 SIMPSON HWY13,
MENDENHALL, MS 39114

Requested:

Technical Assistance Request

Mr. May requested a CNMP. He was advised that we need a liter
analysis before we can begin his plan. When the results are received
by NRCS we will begin work on his plan as soon as possible.

Resolution Provided:

Publication Provided

Follow-up Contact/Appointment Scheduled

Site Visit Scheduled

Conservation Planning Initiated

A comprehensive Nutrient Management Plan was requested. It will be
provided as soon as possible after Litter analysis is recetved by NRCS.

Receipt #: 2445439

The U.S. Department of Agriculture (USDA) prohibits discrimination against its
customers, employees, and applicants for employment on the bases of race, color,



national origin, age, disability, sex, gender identity, religion, reprisal, and where
applicable, political beliefs, marital status, familial or parental status, sexual
orientation, or all or part of an individual's income is derived from any public
assistance program, or protected genetic information in employment or in any
program or activity conducted or funded by the Department. (Not all prohibited
- bases will apply to all programs and/or employment activities.)

[f you wish to file a Civil Rights program complaint of discrimination, complete the
USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call
(866) 632-9992 to request the form. You may also write a letter containing all of the
information requested in the form. Send your completed complaint form or letter to
us by mail at U.S. Department of Agriculture, Director, Oftfice of Adjudication, 1400
Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442
or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities and you wish to

- file either an EEO or program complaint please contact USDA through the Federal
Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish). Persons with

disabilities, who wish to file a program complaint, please see information above on

.~ how to contact us by mail directly or by email. If you require alternative means of

communication for program information (e.g., Braille, large print, audiotape, etc.)

please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).



