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----- PNECELVE
DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT 0 \}Q U
NOTICE OF INTENT (DLPNOI) St Y
| . | IS .

(,OVI RAGL: NUMBER: MSG20 O L & 2. For re-coverage. the LO\.LI‘dL(.‘]'ItI!Her]“l"s[ he L(!lﬁ%llch(} for

vour specific project or this form will be considered mcomplele and returned. The coverage number can be found at e
|  bottom lefi corner of vour previous Certificate of Coverage or in the subject heading of the Teter ol Instruction for Re-
| coveraie,
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I.  GENERAL INFORMATION

A, CONTACT AND FACILITY INFORMATION

‘iNumcu!'U“ncr: /rr""\‘*f" l\“fi‘-'ﬂ an and KKW‘L”‘»' “"g N" U* W’m’

Facitity Name, ﬁh‘ lan B b‘-‘%“—‘ an ;“:)""" l-Lﬁ“l e Y’

'

{ Mailing Address:

Street or PO, Box: —70—61 O "H‘Lu5 - E;&'? L\)

City: W ey noliay Staie: MS Zip: .‘*\ - 2 a ) ‘
Phvsical Site Address:
; Street (ean et e a 2.0, Box) —7 2“(1 L H""i“ y i—f"["‘e‘ 'U_gﬁ' ___________ i
i City: WMizgynalia Sute: ML\\: ““““““ Lin N s OO
\‘ Couny: N 70\_1“4 .‘ '\'—Q
!E {For new facilities) Latitede {degrees/min/sec:  hongitude
| (or new faeilities) Nearest named receiving streame
Facility Tetephone to. (Include Area Codel. | o
: |
Facility Fax No, {iclude Area Code: T ‘ I
; CContact Cebl Phone o (include Area Codey '9] ‘{‘” '3 ¥ % ~ G ey *1‘ i
| Other Contact Phone Nun bers fInclude Arca Codel: L“L“ l - ‘{ R r:’ 2‘ > '2" E

# lﬂr‘\L\G:_r—lﬁlﬂ 1\4_\16-:-"\ ??PI 2
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[ B, ACTUIVITY TYPE (Check all thatapply)

i

] [__w Linisting operation NOT proposing expansion,  Number of exisiing hotises: ¢
Pl Eaasting operation of an incinerator(s). Number of existing incinerator(sy:
[ ] Newor expanding operation. Number of proposed houses: - Number of proposcd inclnerians !
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tl.  DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

'A. TYPEAND AMOUNT OF CHICKENS

- For Existing Facilitics;

+ Has the faciiity ehanged the mumber of houses or animal ype fie. broilers or liyers)?

‘ [Z@) O Yes - ldemily Changes:

~ For New Facilitics:

¢ Cheek type and indicate amount

(3 BroilergSICO2815:

{J PullevBreeder (0252):

I this facility a contract operation”?

7 No

E@s_— Integrator Name: go\f\ol <rSon — \\/l t‘.Q: "r\\Ls

......................

For Existing Facilities:

For New Facilities:

Listtype of dry litter storage and capacity (tons);

C. TYPEOF DRY LITTER STORAGE AND CAPACITY

Has the facility changed the litter storage tvpe or the capiciiy?

o [] Ve lenits Chmgess

current then complete the d

‘Development Date: v

D. NUTRIENT MANAGEMENT PLAN |

Appeadin A (ACT2,S-1)

If you do not hdve a current Comprehensive Nutrient Management Plan then one must be submitied. i1 vour CNMP ix

705 below:

(2 ! ’»’rOW Lxpiration Date: A{ ! 20 / 2-0}(

The comprehensive nutrient manageiient 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.

N )
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I1l. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY'
INCINERATOR

O No, there is no poultry mortality incineration equipment locined at the facility. I ata Rutase date you wish to
construct and‘or operate poultry mortality incineration cquipment. you must submit an updated DLPNO! by
completing Sections 1A, 11 and IV. Constructing and operating poultry mortality incineration equipment without a
modilied coverage or issuance of individual permits is a violation of state law.

B/\’c..s. there is wortality incineration equipment located at the lacility. Complete section below:

MORTALITY INCINERATION EQUIPMENT
For Fxisting Facilities: ,
Has the facility ¢hanged the number or 1y pe of incinerators. or the tue 18 pe harned?

IZ/NO [ Yes - identify Changes:

For New Facilities:
Manufacturer Name: . Model Number:

ot

Capacity tonschour). - Fael Taper et e e s e

RS

IV. CERTIFICATION

I'understand that my nutrient management plan identified Section 11, 1D, expires five vears from the date it
was developed and that an updated nutrient management plan must be submitted to MDEQ prior 1o its
expiration date.

I certify under penalty of law that this document and all anachiments were prepared ulndcr my direction or
supervision in accordance with a system designed to assure that qualified personnel properly pathered and evaluated
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons
direetly responsible for gathering the information, the information submitied is. 1o the best of my knowledge ind
beliel. true, accurate and complete. | am aware that there are significant penaltics for submitting Talse information,
including the possibility of fine and imprisonment for knowing violations. '

I turther centify that the project continues as deseribed in the original notice of imcnz.i Also. | certily that |
understand when coverage is terminated | am no longer authorized to operate ucﬁvitiT:s identified under this peneral
permit and to do so without proper permit coverage is in violation of state law. ;

Tl — lo/ 15| 2020

Signature of Responsible Official Date ‘
“Thiea Neyuen Owner.
Printed Name A Tile |
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