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DRY LITTER POULTRY ANIMAL FEE ;)E%\(g
OPERATION GENERAL PERMIT) | s
NOTICE OF INTENT (DLPNOI) L FFB

f&;’iDEQ |
(U\I RAGE \U:\IBI R: \IS(:’HQ 5 ?.5 iw re-coverage, the ¢overage nu ust be completed fin

l\:—\- i 1..3..-’.- LIE
X f yourspecitic profect or this form will be considered incomplete and returned. 11 coverage number can be found at 1'
bl‘l]ht!hul vour previous Cenificate of Coverage or in the subject headine of the Letter of Instriciion for

| coverage. “Thee, B e Previous QDVWQ.@C. 28 bﬁﬁvo howse, U)U'& Mw"‘-’b@"-’
1. (;LNI‘R\I I\P()R\l\l]()\

A CONTACT AND FACILITY INFORMATION :

LaLbawMmPuia. Cherputr
Muwehh;p Po“'ufj FaeM [ ¢,

Street or P.O). Box: JDO} ala')c;“ RO&M Izd : :
City: qu‘Hm_j e - Sate: S Zip: 3?05/

! Street (can not be a P.0). Box) "I DLI c,: 'Fp M'&(A) f?/OZ

City: ca_,(\”,m_j . State; MS , Zip: 3965/

| County: ‘ﬁa,K-g
(For new facilities) Latitude (degrees min sec): ) Longitude:

(For new facilities) Nearest named receiving stream:

Fadility Telephone No. (Include Area Code): i

Facility Fax No. (Include Area Code):

Bl7. d}o?— 12297

. " - ' = ]
| Other Contact Phone Numbers (Include Area ( ode): |

sy C LU A 66 @, §mail . CoM |

iB. ACTIVITY TYPE (Check all that applis :
| ‘

' M\J sting operation NOT proposing expinsion.  Number of exis ing house &

8 s b e .
i L) Existing operation of an incinerar r(s). Number of existing incinerator(s)

] Newor c.\pdndlnuu‘eran \umer of proposed houses: Number of pmpn sed incinerators:
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I. DRY LITEER POULTRY FEEDING OPERATION CHARACTERISTICS

DAMOUNT OF CHICKENS |

For Existing Facilities:

Has the facility changed the number o6 |

........... SR FAEE R R RN A |

i houses or animal bvpe !:;‘_': layvers)! |
IO % e et Chanee Jfealge Fom 1xhowres v b Houser

For New Facilities:
Check type and indicate amount

(] Broiler (SIC 0251): L] Pullet Breeder (0252):

ACLINFORMATION

—

1 No W Yes- Integrator Name; 7:760")

Is this facility a contract operation” {

= T o i 7
| C GE AND CAPACITY i ;
i e - - |
- For Existing Facilities: f
P s i |
' Has the facility changed the litter storage type or the capacity? |
No ] Yeg- Identifv Changes:

|

For New Facilities:

List type of dry litter storage and capacity (tons):

NAGEMENERLAN, . | N - =

It 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:

i Development Date: //a7/023 Expiration Date: I/A”)/ﬁp?g - :

; The comprehensive nutrient management plan (CNMP) identified above expires five years from the date it was developed j
- and an updated nutrient management plan must be submitted to MDEQ prior to its expiration dae.

his fam has 12 hiovsts, bick o1l & Qre Lpingjomas,
\j/ug_/ Nuhsent /Mj/ Plan el PLflee Y /‘%Z@ Jine.
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L' CONSTRUCTION AND/OR OPERATION OF APOULTRY MORTALITY
INCINERATOR

Iiture 2% I
an updated DLPNOI by
CHICT S

Iy mcmeration cquIpnieit Jog aldd at e f;’.d!la_\. ( \'11‘.i11' [C section pelow:

MORTALITY INCINERATION EQUIPMENT

P

- For Existing Facilities:
| oo akTs : G 3 A ]
i Has the facility changed the number or type obincinerators, or the fuel type burned?

[ [] No [ Yes - Identify Changes:

| For New Facilities:

| Manufacturer Name: Model Number:

i 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

. ’) . '3

Animal Feeding Operations Multimedia General Pollution Control Permit No. MSG20.

. Foraco__:p@\rﬁtio'r;;byar’es_ppnsible corporate officer. Je T8 i £y BRgie 0

e For a part[iéiship,' By a general partner. N [ 2
¢ Forasole proprietorship, by the proprictor. 3 s

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 iy direction or

directly responsible for gathering the information. the information submitted is, to the best of my knowledge and
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, 1 certify that 1

i understand when coverage is terminated [ am no longer authorized to operate activities identified under this gene
| permit and to do so without proper permit con erage 1s in violation of state law.
i ' gl / 37 /902 g
|

Signatiire"6f Responsible:Official. Date i

' Printed Name litiea. . »

LALBWNPLTA CHERDUT s uowen
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belief, true. aceurate and complete. | am aware that there are significant penalties for submitting false informatior

I'understand that my nutrient management plan identified Section IL. D. expires five years from the date it

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

1.

ral




