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(1. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

No, there is no pouitry mort i1 1on equipment locaied at the facility.

censinict and/cr operate N Squipment, you must submit an updated D PN"T by
ompleting Sections [A, | cperating poultry mortality incinerati equipment without z
medified coverage or issu z violation of state law

i Yes, there s mortality incinera

~ 1

MIORTALITY INCINERATION EQUIPMENT - o o T

For Etisting Facilities.

Has the facility changed the number or type of incinereters, or the fuel type butned?
| - il P ~ 3
_ 1 No i Yes~Identify Changes -

For New Facilities:

| Marnufacturer Name . Model Number B
Capacity (tens/hour) ) Fue! Type

IV. CERTIFICATION

i NDI?THN\IDxﬂnPT b
Animal Feeding Opera

5

.Wn

» For a corporation, by

» For z partnership, by a

* For a sole propristorship, U the propristor,

1

1

| [ cerufy under “=n~l’
i SUpervision in accord
|

1}

|

the information subm
directly responsible f

| further certify that the pro £
understand when CCVET’%& 13 ‘sn'm-“e:-:i feamne
permit and to do so without proper permi

=

L the original notize
cngsr authonized to

it coverage is in violation of

Signature of Responsibis Officiz

LCats
leoo —)umLE jﬂj OLOIJEQ_
i Printed Name Titla

Appendix A (ACT 2,31

L%
L]

-
(ad

“H

)
a4

o




