DRY LITTER POULTRY ANIMAT FEEDING P
OGPERATION GENERATL PYRWMIT :
NOTICE OF INTENT (DLPNOT;

COVERAGE NI J‘\[Bbp_ ] _.\' 3 24 _L Q _Q ! FOT Ta-Ccoverage, the coverage number must be compisied for
vour specific Urmch m'iﬂm'- n-Wi °w®§1dcr"amwﬂz$p§fls‘gnm_§m’m T'he coverage numbsr can be founc a: the
botiom: iefi corner of vour previous Cemtificaie of Coverage o0 1 the subizct headmg of the etier of Instrucuor for Re-
coverage.

1. GENERAL INFORMATION JAN 16 201

| A. CORTACT AND FACILITY INFORMATION

| Name of Owner (Q\ &\J\(\f (& %J \L p{) \x\~\(k_\_[ »
Facilis Name: s Q)r\cmd‘siud < Yoo\t X g A ’

Maumo Adgdress:

Street or P.O. Box = 400 )——‘w EH%‘\'@Z-\ V\Q@
\%IDKX) State: | u& . BQ\\ r“]
Physical Site Adaress:

Street (can not be a P. ox) 5 C)\% W—@:\‘\‘QOS\QK\C (\0\ RCJ
City: \B&Myb—l} e MY 5 -~ 201\
County: RUNS.

|
|
( Lartitude (degrees/min/sec): Longitude: J\
!
\

City: )

Nearest named receiving stream:

E Facility Telephone No. (Include Area Code): LQQ \ - f}%q 4 :’\\-\/q 8)

Faciliry Fax No. (Include Area Code):

i Contact Cell Phone No. (Include Area Code): (_, O_O l = & 5 q e %q /7 |

1 Other Contact Phone Numbers (Include Area Code):

) g
; Contact Email -

)ﬁ Existing operation NOT proposing expansion. Number of existing houses: |

‘B. ACTIVITY TYPE (Check all that appiv)

__ | Existing operation of an incinerator(s). Number of existing incinerator(s):

_—

| | New ar expanding opsraiion. Number af propoesed hovses: Number of proposed incimeraiers:
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I DREY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

4.  TiPE AND AW

Hac the faciiitv chang=d the number of houses or amimzl Tvps (15 brojiers or igvers)’
] g Vi ) i

e
\%% " Yes - laemify Changes:

[]

' Is this facility & contract operation”

"B. CONTRACT INFORMATION Q *—;\j\
No %Yes- Integrator Name: '@Q O ¥Q6KASA' C/

C. TYPE OF DRY LITTER STORAGE AND CAPACITY

|

- Has the facilitv changed the litter storage type or the capacity?
|

! z No [] Yes - Identify Changes:

L4 -

'D. NUTRIENT MANAGEMENT PLAN

’ If vou do not have a current Comprehensive Nutrient Management Plarn then one must be submitted. if your CNMP is
current then complete the dates below:

Developmen: Date: l’", . &:D = l D Expiranorn Date: /\7 ’&D = l 5

CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY

Il
INCINERATOR
ﬁ No, there is no poultry mortality incineratior equipment located at the facility. If at 2 future date vou wish to
construct and/or operate poultry mortaiity Incineration eguipment, vou must submit an updated DLPNOI bv
completing Sections 1A, Il and IV. Constructing and operating poultry mortaiity incineration eguipment without a
modified coverage or issuance of individual permits 1s a violation of state law.

L]

Yes. there 1s mortality incineration: equipment located at the facility. Complete section below:

MORT AL TTY INCINERATION EOQUIPMENT

Has the faciliry changec the number or tvpe of incinerators, or the fuel tvpe burned?

. No [} Ves- ldemifv Changes:
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| 1 understand that my nutrient management piarn identified Sectior II. D, expires five vears from the date i
was developed and that ar: updaied nutrient managemen: plar: must be submitted to MDEC prior 1o 1ts
expiration date.

1 certify under penalty of law tnat this document and all attacnments were prepared under my direction. or supervision
in accordance with a sysiem designed to assure that qualifiec personne! properly gathered anc evaluated the
information submitted. Based on my inguiry of the person or persons who manage the system, or those persons
directiy responsibie for gathering the information. the information submittec 1s. tc the best of my knowiedge and
belief, true, accurate and complete. | am aware that there are significant penalties for supmitung false information,
including the possibility of fine and imprisonment for knowing violations.

1 further certify that the project continues as described in the onginai notice of intent. Also, I cernify that I

| understand when coverage is terminatec ! am no longer authorized to operate activities identified under this gengfal
permit and to do so without proper permit coverage is i violation of state law.

%ﬁﬁ O:I;/ Date / 3 /& //
‘R e u@ud\ Quinep_

Printed Name Titie
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