M DIY
DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT -_)
NOTICE OF INTENT (DLPNOI) %

COVERAGE NUMBER: MSG20 (_i Lj_ J___ For re-coverage, the coverage number must be completed for

your specific project or this form will be considered incomplete and returned. The coverage number can be found af the
bottom left corner of your previous Certificate of Coverage or in the subject heading e@t@ol@stﬂu%r@r
1N

Z' r\

I. GENERAL INFORMATION 4 |

coverage. .
N\l pec 16 205 \_UJ

—

A. CONTACT AND FACILITY INFORMATION

MDEQ

Name of Owner: /U_ MO N 99y on
Facility Name: A & T Eorm — AN 0 Al T Pttt LG,
Mailing Address: =

Street or P.O. Box: S04 [ine SF S

aige 2 PRkl (rr%w State: M5 Zip: 250

Physical Site Address:

Street (can not be a P.O. Box) /O 1(5 0 ﬂ& I 3 9\ 5
City: [\:)[\;0 n State: _y"\/ Zip: ISt
County: A‘) @SLQBM

{ ] (o) e (
(For new facilities) Latitude (degrees/min/sec): %’;0 29 ‘J ? )[ Longitude: 56{ S :

(For new facilities) Nearest named receiving stream: LD N ‘ \Oc\\'/’f (-0-'\0\ \
Facility Telephone No. (Include Area Code): ‘/OC” &0] & 75’ 02—

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code):

Other Contact Phone Numbers (Include Area Code):

Contact Email :

B. ACTIVITY TYPE (Check all that apply)

[] Existing operation NOT proposing expansion. Number of existing houses:
D Existing operation of an incinerator(s). Number of existing incinerator(s):

@ New or expanding operation. Number of proposed houses: 2 Number of proposed incinerators:
AN
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II. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS

For Existing Facilities:
Has the facility changed the number of houses or animal type (ie. broilers or layers)?

] No (] Yes — Identify Changes:

For New Facilities:
Check type and indicate amount

] Broiler (SIC 0251): BDL), DO 0 [] Pullet/Breeder (0252):

B. CONTRACT INFORMATION

Is this facility a contract operation? ] No \zr Yes- Integrator Name: [/ y < /)
|

C. TYPE OF DRY LITTER STORAGE AND CAPACITY

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

(] No [ Yes— Identify Changes:

For New Facilities:
List type of dry litter storage and capacity (tons): _Iu\ \~0" 5S¢

D. NUTRIENT MANAGEMENT PLAN

If you do not have a current Comprehensive Nutrient Management Plan then one must be submitted, if your CNMP is
current then complete the dates below:

Development Date: |8/202¢ Expiration Date: //30 s \

The comprehensive nutrient management plan (CNMP) identified above expires five years from the date it was developed
and an updated nutrient management plan must be submitted to MDEQ prior to its expiration date.
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III. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

[Z/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 [A, 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.

[0 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: Model Number:

Capacity (tons/hour): Fuel Type:

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.

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

I understand that my nutrient management plan identified Section II. 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.

[ 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 without proper permit coverage is in violation of state law.

D e z/ifes

Signature of Responsible Official Date
Manice A/au,uuf\ (Do
Printed Nagle  J =~ J Title
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¥

| B Print your name and address on the reverse

|

| cciDER: COMPLETE THIS SECTION

S 3T
3 -

| @ Gomplete items 1,2, and3
| m Print your name and adéress on the reverse

50 that we can return the card to you.

;; = Attachthisaardtothebac
. or on the front if space permits.

k of the mailplece,

COMPLETE THIS SECTION ON DELIVERY

gt ) C. Date of Delivery
D\(A‘\M/ (L vk

:‘ 1. Aricle Addressed to:

P

Wi EE .

- i g e e

sap ceyn LEOE
i

Dianne Sohingm
16110 R 253
Windegn , MS 394365

e e ft

0500 9402 8165 303u /Uai od

(L LB ]

i

|2 qgaq 0710 5270 288Y

4

B 1 dclivery address dfferent from ftom 12 L1168

f YES, enter delivery address below: [ No
3. Service Type E' hosl me
" Adul Sgosturo jDelvery [ Registered Mall Restricted
c ﬂmﬂon"ﬂ
o M Restricted Delvery B S nature Confimation
act on Delivery Restricted Defivery

s0 that we can return the card fo you.

or on the front if space permits.

B Attach this card to the back of the mailpiece,

| 1. Article Addressed to:

Gl pepper—
Rd 349

3l—c.\/m
ldsi

Walon, MS 39345

AN

9590 9402 8165 3030 7057 61

I

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee
C. Date of Delivery

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

. 1589 0710 5270 2884 3931 &4
i PS Form 3811, July 2020 PSN 7530-02-000-9053

3. Service Type [ Priority Mail Express®
[J Adutt Signature I Reglstered Mall™

3 Adutt Signature Restricted Delivery o Mall Restricted
[ Certified Mail®

0 Certified Mail Restricted Delivery O Signature Confirmation™
0 Collect on Delivery O Signature Confirmation

[J Collect on Delivery Restricted Delivery  Restricted Delivary”

1 Inairac Mail S

1 Mall Restricted Delivary
500)

Po tic R R---‘_-.. ;?




‘'@ Complete items 1, 2, and 3. A. Bignature

[ Agent
. Printyournameandaddra:e;dO?Mreverss I:IM
. so that we can return the card to you. LI Addressee Addf@sse@
. Name) C. Date of Delivi
| ® Attach this card to the back of the mailpiece, 1 o intg ) ery
! oron the front if space permits. |
[ 1. Article Addressed to: D. s deliveryladdress different from ftem 17 LI Yes

if YES, enter delivery address below: I No
JL@% Sellors

| s R 4{d

| ko, MS 29365 -

1

%

!

i £ Adult Signature O Registered Maii™
TR AR |2t S oo 5 Rl s
; | {3 Cartified Mail®

!

I

|

|

{

l

|

3. Service Type 1 Priority Mail Express®
9590 9402 81865 3030 7057 85 ggm”mwm Séw“mmm’"
2. Article Number (Transfer from service fabel) B | Spes sl i bl i e
9589 0710 5270 2884 3931 33 NMHesucadDenmy
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt !
| W Complete items 1, 2, and 3. A Signature
| ® Print your name and address on the reverse [ Agent
so that we can return the card to you. sz.ﬂ\ U I Addressee
| 8 Attach this card to the back of the mailpiece, (P’f”fe‘-" Na"”e) C. Date of Defivery
or on the front if space permits. lb.
! 1. Article Addressed to: diffelemfromkam‘t? O Yes
h' YES, gnter delivery address below: 1 No
Alto~ by mes
S| Rd 24
Wauen , MS 293,85
3. Service Type ; D) Priority Mall Express®
HIIIIIIHIIHIMIHIIH il e SR
g Adult Sm Restricted Delivery 13 Eﬁ,’?&,‘;{” Mall Restricted
590 9402 8165 3030 7057 47 O Certified Mail Restricted Delivery EJ Signature Confirmation™
i 0 Collect on Delivery 1 Signature Confirmation
2 Adinla Nombar fTrancfar fram candien fahal) 0 Collect on Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 288Y 3931 ?a. L‘fwmmw

- PSFom 3811, July 2020 PN 7530-02-000-0088 oo """ Domestic Return Receipt :
i '

D lamc e

L TS ey
N

L

| ® Completetemns 1, 2, and 3. A. Signature

® Print your name and address on the reverse X / (/ W % Agent
| so that we can return the card to you. Addresses

B Attach this card to the back of the mailpiece, ived by (Printed Name, - Date of Delivery
or on the front if space permits. & <
. 1. Article Addressed to: . Is delivery address different from itém 12 [J Yes
La . If YES, enter delivery address below: [ No
- Shetla Blowd
12D S0 fA zziy
! Ll o , MS 23,5

3. Service Type D Priority Mail Express®

[ Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
Mail® Dm:‘v

{1 Certified
9590 9402 9323 5002 9099 92 I rted Ml Rosticted Davery 1 Slgnauro Gofimaton

Y Signature
.2. AT “-]5&‘! 0710 5270 2884 3931 45 v Restricted Delivery  Restricted Dalivery

In Insured Mail Restricted Delivery
{over $500)

| PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt ¢




