CONCENTRATED ANIMAL FEEDING

OPERATION GENERAL PERMIT L
NOTICE OF INTENT (CAFO NOT) 2 e
TR

COVERAGE NUMBER: MSG22 2O/ 7 . Thecovera

your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for Re-coverage.

ge number can be found at the bottom left corner of

I.  GENERAL INFORMATION

Facility Name: X OLNM }—}m,‘) S(n.).(n:g__ fac /.,

: \a 7

Owner Name: 2 OL\M“\'; }"l’e%o A
Mailing Address - Street or P.O. Box: =70| Hg ASE M ,Q.i_

City: _'/n/&‘ — State: __ NS, Zipp 39772

Physical Site Address - Street (can not be a P.O. Box): 35/ / 5/ Ale Ao /ecl
/ A7

City: "/;,40.,“ . State: < Zip: _ 37772
County: ( é nc:.g ) Latirude:.igo “.l' 93‘” ';V Longitude : 8‘]’ l‘l‘ ! 3.23 " w

Facility Telephone: ( )

Fax: ( )

A

Contact Cell No.: (042 3/2-— 3577 "4 ::Zo@ Other: (G629 _3/2-- G430 52/559#

Contact Email: _:_'QSL\.MU\{Z hersow 22 @& G s (, Cova

If Contract operation: Name of Integrator: rPf‘pg!qu _r}—:'qmqg I/L,

[I. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

A. TYPE AND NUMBER OF ANIMALS (Check all that apply and indicate the number of animals)

No. In Open No. Housed No. In Open No. Housed

Type Confinement  Under Roof Type Confinement  Under Roof
Swine (55 bs. or over) ’2Q Yo [] Dairy Cows
Swine (under 55 1bs.)

[J Heifers
[ ] Chickens (broilers) (] Veal Calves
(] Chickens (layers) [ Other: Specitfy
[ Cattle tnot dairy or veal calves)

B. MANURE, LITTER, AND/OR WASTEWATER PRODUCTION AN D USE

- . . 0,217 o, 15
. How much manure. litter. and wastewater is generated annuaily by the facility? & ___tonsor 8,70 sallons

2. How many acres of land. under the control of the applicant. are available for fand application? / /_7 acres

3. How many tons of manure or litter. or gallons of wastewater produced by the CAFO will be wansterred annualty 1o
other persons? Y wns O satlons

Mopendix A - CAFO Multimedia General Permit Notice of Intent (ACT2. S-h




IV. CERTIFICATION

Note: This NOI shall be signed according to the Multimedia CAF O GP, ACTS. Condition T-16. as follows:
¢ Fora corporation. by a responsible corporate officer.
¢ Fora partnership, by a general partner.
* Fora sole proprietorship; by the proprietor.

[ 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.

[ 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 |

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.

#—4 I /qL._./ & - 30- 2020
Signature of Responsible Official Date

Tohwwy W, Hewgedd Oune Rk
Naine of Responsible Official (Printed or Typed) Title

\ppendix \ — CAFO Multimedia General Permit Notice of Intent (AC 12, S-1) I




