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DRY LITTER POULTRY ANIMAL FEEDING

OPERATION GENERAL PERMIT .
NOTICE OF INTENT (DLPNOI) D qg‘@@ﬁl
A2
COVERAGE NUMBER: MSG20 30 \5. Fo re-coverage, the coverage numl;g\must be completed for

your specific project or this form will be considered incomplete and returned. The coverage num rcan 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.
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I.  GENERAL INFORMATION

A. CONTACT AND FACILITY INFORMATION 1
Name of Owner: Q”ﬁg‘:}' I& . M LLC(&“ !' C‘-I‘ ﬂHﬂ e R - M &U‘L\ \
Facility Name: GCM FCU‘MS . | l,LC

Mailing Address:

Street or P.O. Box: Q}P ch’\ "L(‘ Q ocxo\ ‘2 9 q
City: Oof‘m- J"’L State: &ES Zip: : '2883\‘,

Physical Site Address:

Street (can not be a P.O. Box)

City: State: Zip:
County: ﬁLCDRN

X (For new facilities) Latitude (degrees/min/sec): 3° Y4’ 1.9" N Longitude: _{{} “apies "W

We(For new facilities) Nearest named receiving stream: O\ micha  (Creel
Facility Telephone No. (Include Area Code): b2 - Yils- 75
Facility Fax No. (Include Area Code):
Contact Cell Phone No. (Include Area Code): Lk2- 334~ 0712
Other Contact Phone Numbers (Include Area Code): (Q(Q 2- A\5-17\75

Contact Email : W\tk\«é\\ dffu) ,Z,Dl"l @ ‘1“—\'\00\ COM\

B. ACTIVITY TYPE (Check all that apply)

D Existing operation NOT proposing expansion. Number of existing houses:

L] Existing operation of an incinerator(s). Number of existing incinerator(s):

m— New or expanding operation. Number of proposed houses: ‘

gs\ v

Number of proposed incinerators: ]




"2Jep uonendxa syt 03 Joud O 03 paniwiqns aq jsnw veyd yuswaeFeuew jusiynu pajepdn ue pue
padojoasp sem j1 ajep ay oy s1eak aAly saaidxa 9A0qe payy1uapr (dIAND) ueyd yuswageuew Juainnu aAIsuadyaidwos ay |,

:91e(] uonendx :oe(q Judwidojaaa(g
( uonendxy d I

“MO[2q sajep ay) 91a1dwiod usy JuaLINd
ST JJAIND 1no£ 1 ‘papiugns aq jsnur suo uay) Ue|q JUSWAFRURIA] JUSLINN dAIsuayaidwo)) Jusuno  aaey jou op nox jj

NVId INTNIOVNVIN INATALON ‘(

uo ‘(suoy) Ayoedeo pue a3eio)s top| A1p jo ad4y 35177
> J—- OE ] ISONIIE] MAN 10

iseguey) AJnuapy — s & [] ON []

¢Aoedeo ay 10 2d4) oFeio)s 1ap1 ay) pagueyd Ajproey oy sey
"SR SunSIXT J0,

ALIDVdVD ANV IDVIOLS HALLI'T AUd d40 HdAL D

]

) ')
"o l PN l [ ouweN JojeISojuf -so A F oN [] guonesado joenu00 € Ajjroey siy) s

NOILVINHOANI IOVAINOD ‘g

OQQ7 QT i(zsz0) poasgponng oy (1520 DIS) Joy101g [ ]

junowre ajedipul pue adA3 yoayH
SINIDR MIN 10,

isoBuey) AJnuapy — sa & ] ON []

¢(s19ke] 10 s1ap101q *a1) adA) [EWIUE 10 S3snoy Jo Jaquinu ay) pagueyo Ayioey ay) sey
SINNIOR SUNSIX 10,

SNUMOIHO A0 INNOIWV ANV ddAL 'V

SOLLSIIALDVAVHD NOLLVIHAdO ONITIHA AALTNO0d YALLIT AYd ‘10



III.

O

vd

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, IIl and IV. Constructing and operating poultry mortality incineration equipment without a
modified coverage or issuance of individual permits is a violation of state law.

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

[0 No [ Yes—Identify Changes:

For New Facilities: i o
Manufacturer Name: fda'(' (e 4-1 Tne, Model Number: '055"” N/‘J?/‘?— TTQ :
Capacity (tons/hour): 2 Fuel Type: /\Jé’( C'_,& v [/ Z !ﬁ

MORTALITY INCINERATION EQUIPMENT

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

Iv.

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. MSG20.

e For a corporation, by a responsible corporate officer.
e For a partnership, by a general partner.
e For a sole proprietorship, by the proprietor.

[ understand that my nutrient management plan identified Section I1. 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. | 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 I am no longer authorized to operate activities identified under this general
permit and to do so without proper permit coverage is in violation of state law.

)l"’”ﬁ YA 6/15)20

Signature of Responsible Official Date
C\rfq Mitchell me/&ww
Printed Name Title t

Appendix A (ACT 2, S-1)

Page 3 of 3




