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GENERAL INFORM ATION

- TY INF TION
A CONTACT AND FACILITY INFORMAT

Mag¥  VolerNeswdeT ———

lete and returne
or in the subject

Name of Owner:

R
= s -
Facility Name: J UL el S I—
Mailing Address: )
i 7272 LEokpkp KD  coaria s,
Street or P.O. Box: e it e -
Street or | B . Ms le: 3(1’/0’
City: W Bee - . A . =2 P L
Physical Site Address:
ME
Street (can not be a P.O. Box) 6 A’
City: State: Zip:
County: (\D\} SNE=TON
(For new facilities) Latitude (degrees/min/sec): o . Longitude:

(For new facilities) Nearest named receiving stream:

Facility Telephone No. (Include Area Code):

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code): (00 | le q4) - [ Cf =

Other Contact Phone Numbers (Include Area Code):

Contact Email : \

B.  ACTIVITY

TYPE (Check all that apply)

Existing operation NOT

= e Proposing expansion. Number of existing houses: ‘
“X1sting operatj inci |
D N £ operation of an Incinerator(s). Number of existing incinerator(s)'
ew i [ |
Or expanding operatio. Number of Proposed houses:

Nun i,
Appendix A (ACT 2,8-1) 1er of Proposed Incinerators:

—_—
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| | ING OPERATION CHARACTERISTICS
AMOUNT or CHICKENS
1rF or Exijg ﬁl:lg Facilitjeg. |

{as the facrlity changed g

@No [ Yes =

Iden tify Changes:

For N W Faciliti es: \

: — b
heck type and Indicate amount

[T Brojler (SIC 0251).
PE—

B.

CONTRACT INFORMAT ION
—————ORMATION

Is this facility a contract operatjon? (] No

/E Yes- Integrator Name: l _?LS_:!\)

ITTER

STORAGE AND CAPACITY

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

E No O Yes — Identify Changes:

For New Facilities: ‘
List type of dry litter storage and capacity (tons):

T J - 9 5=t EWA' (_;
D. NUTRIENT MANAGEMENT PLAR LANDGWINER. SaBmzTTEs 7R REN

‘ ] submitted, if your CNMP is
I ent Comprehensive Nutrient Management Plan then one must be su

If you do not have a curr ;

current then complete the dates below:

MIH Zoi\ ~ Expiration Date: ;gV}Z 70 ) \e

> it was developed
' »xpires five years from the date it was

ment plan (CNMP) identified above L_xp1ic;s.i tf:x:;{ i’;i?rm(m it

g T 3 1 : ;

B lllﬂllﬂ}:;«t plan must be submitted to MDEQ prior t¢

ent manageme

Development Date:

The comprehens1vq
and an updated nutri
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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 IA, Il and IV. Constructing and operating poultry mortality incineration equipment without a
modified coverage or issuance of individual permits is a violation of state law.

L]

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?

[J No [ Yes—Identify Changes:

For New Facilities:

Manufacturer Name: Maodel Number:

Capacity (tons/hour):

Fuel Type:

IV. CERTIFICATION

lution Control Permit

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 |
understand when coverage is terminated [ am no longer authorized to operate activities identified under this general
permit and to do so with®ut proper permit coverage is in violation of state law.

%7‘ ‘? )=l )C(
Signature of Responsible Official Date

MpEY ol F NS wWeRTYH OWNVELE
Printed Name Title
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