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your specific project or thi implete and rej I The coverage nun bs can be found at the
‘! bottom left corner of your previous Lemﬁcate af Loverase or in the subrct had ing of the Letier of Instruction for Re
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I. GENERAL INFORMATION RECEIVED
— b I I

' A CONTACT AND FACILITY INFORMATION WEFI 0 2021

}’ tNzme of Owner ﬂDf&n C[d. Z_, E& Sle/jrmc\ /{ Of\’qemw@ h /ﬁ]
! Fzcility Namse ( 5 [ O Lj, 66 Fi"‘(m—i -\-d

ey State _ .| &
County
' (For new fzoibities) La € (gegrees/run/ses _ wbngitads o f
(For new fzcilniss) Nearest narned rece.ving stream o

Otner Contzet Prons Numbers {nciude Aszes Coas)

Conizct Cell Phore Nc {inziuds Ares Cods) (pd /"Z& ? 7 - 7/0 O J
|

Contact Emar: -

ACTIVITY TYPE (Creck ali thar 2pply)

‘L/Exm ing cperation NOT propesing expansion  Number of exis: ting housss. 6

—

Ll Existing operation of an incinerator(s) Number of existing incinerator(s)
] T = ¥ 0 A
t1 Neworexpending operation Number of proposed houscs. __ Numbei of proposed incingraiors:
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If. DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

A. TYPE AND AMOUNT OF CHICKENS o
|

Check type and indicate amount

"\ Broiler (SIC 0z251): /50/ o0 O L] Pullet/Breeder (0252)
7

|
1
i
|
For New Facilities: ’
|
i
|

—— e R ————— e ——— e — e — e

B. CONTRACT INFORMATION

i Tz thus fzcility 2 contract cperation? (] Ng ["4‘/\655 Integratar Narﬂ/(& CA @JS-

'C TYPEOFDRY LITTER STORAGE AND caraciTy T T

ing Facilities:
;z.l'.iy cnzanged the iitter storage typs or t 12 capacily”?

For Naw Facilities

List type of dry luier storage ard capacity (1o ns) _ Df"’-’l S\{Z‘Gt M QX /

| D NUTRIENT MANAGEMENT PLAN -

- current Comprehensive Nutrisnt Managemean: Bizr ther ons m!
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1. CONSTRUCTION AND/OR OPERA

INCINERATOR

U/ND there is no poultry mortality incinera

inerati
construct and/cr operate poultry mortali y inc

completing Sections [A, Il and [V Cen

modified coverage or issuance of 1ndivi dua permiis is z

_i Yes, there 1s mortality incineration eguipmer

inerati

nt located 2t the

TION OF A POULTRY MORTALITY

equipment located at the facility. If at 2 future date you wish to

©n equipment, you must submit an updated DLPNOI b
cting and operating poultry mortality incineraticn equipment without
violation of state law

facility Compleie section below

MORTALITY INCINERATION EQUIPMENT

For Existing Facilities:

| Has the Facility changed the number or 1+ pecfin
| E

:\;/10/ { ] Yes — ldentify Changes

For New Facilities:
| Manufacturer Nams

Mcael Number

Capacity {tons/houar)

e e e e e ————— ——— e e

V. CERTIFICATION

i Note: This NOlshzli b
|

Anumal Feeding Operz
|

»  For a corporation, by a
> Ffora

responsisle cor

2 partnership, by 2 general pariner
> Forasole propristorship, by the e pro

|
|
|
| Tunderstand tha my nutrieat mar
] 4

was developed end that zn upda

expiration date

T e
Fust lype

17 and T-18 foun

ollution Ccnhc. Peqrit No

DF‘,J ey t'cu’“’y

it plan identified Ssction [l D. expires five years fr m the dats
ent managermen:

plan must be submitied 1o MDEQ prior to it

W

l_J

! [ certify under penaity of law tha! this do cument and all atiachiments were prepared under my directior

! SUpervision in accordancs with a sysism designed 1o assare that quahfiea personnel properly gathersd znd

i the informaticr submitted Based on nmy ingul f the person or persons wh manage the system, or 1o on

+ directly responsible for gg.nenng the information, the infortnation subrmitted 13, tc the best of my k::vw‘ dge and
oelief, true, accurate and compieie [arm aware thn' there are significant p=na:[17—:s for submitting fzlss information,

| further cerufy that the project continy
unclerﬂtand when coverage is te

inciuding the possibility of fine znz imprisonment

or know

wing violations
cribec in the original netice of intent Also, | certify inz’ |

Ionser authorized 1o operale aclivities 1derh“ed under this gs
rage 1s in violation of state law

lard= 21

Signature of Responsibis Official

Dilole. £ atb

Dats

Frintad Nams
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