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

| COVERAGE NU MBER VI?::GZD ( b%o For re- covemge the coverage number must be completed fo
| your specific project ' nd I. The coverage number can be found at the
| bottom left corner of your previous Cer r": ats ct (,oh.rage or in the n_uynct heading of the Letier of Instruction for Re
| COVerzge.
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.  GENERAL INFORMATION JUﬂH

A  CONTACT AND FACILITY INFORMATION Depy

tNzme of Owner ‘SA'MLJL/ }JOH &_404}

Facility Name: Hd u S‘J‘()'Aj o AL MN

Mailing Address
Street or F O Box 953 J H'} 9 S w/‘:ll_ Xaj |,
Ciy _Fonest L . Sme S 2o 39074
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htude {degrees/ir nin/ses) Longituds L
(For new facilitiss) Nearest narned recsiving strearmn i
Facility Telephons ™o {Include Arez Code) ;_é_o_*{_:_z__‘i-- a9 ] o
Facility Fax No ({Includs Arez Code)

Contect Cel: Phore Ne {inciude Ares Cods) éo F = 7-c o ~ 82 ¢ o

Otner Conlact Prione Numbers {Inciuds Area Code)

Contzct Emay!

|~ Existing cperation NOT proposing expansion  Number of existing houses. 2__

|__,] Existing operation of an incinerator(s) Number of existing incingrator(s)
|"""\

i New or expznding operanen Bum
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If. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS

[ _— g
i For Existing Facilities:

£125 = faciiity chagged the number of houses or znimal type (ie broilers or layers)?
"1 WNo '&{e;— Identify Changes. L e<d | 1 e aliiia E §to , s Jam Ay €

For New Facilities:
Check type 2nd indicate amount i
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| Tz thus faciling T ] Ne A“:/J*"*nc Name ’,(oc A Fo.oc/j‘

C. TYPEOFDRY LITTER STORAGE AND CAPACITY |~~~ ————== ]

‘ ng F?"lhtlﬁs i
cility changed the iitter slorege type of the capacily” =

i

| Yes - [dentify Changes o _ U l

For Naw Facilitics i
List typs of dry litter storage and capacity (tons) _ ]
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| D NUTRIENT MANAGEMENT PL -

1-7

| If youdso not have = curren! Compren nsive Nuiriznt Managemen: Fizr ther ons must be submiged (f your CINMF 13
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IiL.

_i Yes, there1s mortality incinerztion egquipment located 2t the facility Co mplete section below

I MORTALITY INCINERATION EQUIPMENT ]
For Existing Facilities:
Has the facility changed the number cr type of inc nereicss, of the fuel lyps burned?

CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

No, there is no pouitry mortality incineration equipment locaied at the fzoility. 1 at 2 future date you wish to

censtruct and/ct operate pouliry mortality 'rzlmru? ©on equipment, you rmust submit an updated DLP\JOT by

completing Sections [A, Tl and IV Construct ing and operating poultry mortality incineration equipmeant without a

modified coverage or issuance of individual permiis is 2 violation of state law

1

| No {_ Yes - Identify Changes

For New Facilities:

| Menufacturer Name Model Number
|

Capacity (tons/hour) FueiTyps S
V. CERTIFICATION

Note This NOI shzli be signed azc ca 5t
Arimal Feeding Operations Multimedia G

¢ Conditions T-17 and T-18 found in ACT 6 of the Dry Litter Fouliry
i Pollution. Contic! Pecrnit No M3G20

»  Foracorporation, by a responsibls corporats officer
»  Fora partnership, by 2 general parine:

v

»  For a sole propristorship, by the propristor.

dentifisd S=cz:: AL Doexpires five years fro'r the date it
gemen’ pian must be submitied 1o o MDEQ priorto its

[ certify under penaity

ty of law that this dozument and all 2ttachments wers prepared under my direction or
SUpErvIsion in accordanns wits n 1~r'=f [0 ass.re that qualifisa parsonnel propsrly gathersd and svaiiztec
rhe mfo*ma 1en subrn tte d Based on my inguiry of the person or persens wh\, manage the system, or thess per

imcrrr:an:r:, re information submittad 13 to the besy ofmy kr:)w.“sh
awzars I‘r‘.“' trere are sigmificant penaitizs for submt: ing fzlse inform

rkneowing violations

| further cerufy that the project continues zs describec

0 the original notice of intent Also, | certify tnat |
understand when coverage is terminated { em nc long

er authorized tc operate activities 1d=ntified under this ganara!
e perRuL coVgrage is in violation of state lzaw.

Signature of Responsibie Official Dale
.5}74«::((/ bés‘t/.f?é/\/ - grapr:c}(ﬁ,ﬁ -
Printad Name [ Tite
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