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

A. TYPE AND AMOUNT OF CHICKENS

For Existing Facilities:
Hazs the facility changed the number of houses or znimal t De (ie brotlers or layers)?

}ﬁ_NS [} Yes - Idemify Changes.

For New Facilities: :
Check type and indicate amount '
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(1. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORT ALITY
INCINERATOR

ﬁ\l\lo there is no pouitry mortality incieration equipment located ai the facility If at 2 future date you wish to
construct and/cr operate pouliry montzlity incineration equipment, you must submit an updated DLPNOI by
completing Sections 1A, 11T and IV Constr acting and operating poultry mortality incineration equipment without 3

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

3 Yes, there 1s mortahity incineration equipment located at the facility  Complets section below:

MORTALITY INCINERATION EQUIPMENT

For Existing Facilities
Has the facility change d the numbsr or typs of incinerators, of the fuel type burned?

7;.\1\10 (i Yes - ldentify Changss

For New Facilities:
Vizanufacturer Name

Meodel Number

Capacity (tons/hour) Fusi Type
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