e
e
|
"
=]
[ S
o)
1)
!ﬂ
T i e
E’
rwt
e
I“'I
E
B
]

b

COVERAG E NUMBER: MSG20 () 3_1 For se~¢overags, the coverage number must be compisted for
5 &mmmimnd m@tamarem The coverage number can be found at the

vour specific project o
| bottom ieft corner of vour previpus Certificaie of Cgverags o i the subiect h=ading of the Letrer of Instruction for Re-
coverage.

I. GENERAL INFORMATION

]

—— -
o L B LR

'A.  CONTACT AND FACILITY INFORMATION
- Name of Owner ’.Dorsml Ll ruk
| Brpdigibas: Y. csey Il Eich 79011 /%(L/
Mailing Address:
Street or P.O. Box: A0 PACCdn, £ KGM o /Ca/‘(;/ 7@/9c/
| City: MAaclopr/ Ste: __/MNS zip: 3334/

Physical Site Address:

| Streer (can not be a P.O. Bo 3 \--\ \XXA’Q Qda\\o\ Q)QX\Q‘LUQ EC&
City: _{ \\\C)&?D& Stateg MEE S ?36154 l

County: /\/()Vlz ]’) ¢

Lantude (degress/min/sec): Longitude:

Nearest named receiving streant:

Facility Telephone No. (Inciude Area Cod): Ll 30 ) 1819
Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Inciude Area Code): ]i lg 2 AL TIEVIY

- T

Other Contact Phone Numbers (Inciude Area Code):

| Contact Email : (Jl‘{\ CAt @ heil = wth. pet

'B.  ACTIVITY TYPE (Check all that apply)
|

Existing operation NOT proposing expansion. Number of existing houses: ﬂ?

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

] [ H&

New or expanding operation. Number of proposed houses: Number of proposed incinerators:
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. DRY LITTER POULTRY FEEDING OPERATION CHAFRACTERISTICS

A, TEPE NB AMGUNT OF CHICRENS

Has the facility cnanged the number of houses or animal Tvpe (1€, vrousrs or javers}’

$ No ] 7 es - ldentify Changes: )Q,Q_ \ \‘QL\

| B. ONTRACT INFORMATION
[ ‘ /
f Is this faciiity z contract operation? 1 No $ Ves- Integrator Name: p{) o (00 AS : : Q,

- C. TYPE OF DRY LITTER STORAGE AND CAPACITY

Has the facility changed the litter storage type or the capacity? '

» $\NO [] Yes - Identifv Changes:

| D. NUTRIENT MANAGEMENT PLAN

| If you do not have a current Comprenensive Nutrient Management Plan then one must be submitted. if vour CNMP 15

‘ current then compiete the dates beiow:
| T a-15 068 5};5 \3
xpiratior Date:

? Develooment Date: = - = ‘ ko

III. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY
INCINERATOR

m No, there is no poultry mortaiity incineration equipment located at the facility. If at a future date you wish to
construct and/or operate poultry mortality incineration equipment, vou must submit an updated DLPNOI bv
compieting Sections 1A, If and IV. Constructing and operating poultry mortality incineration equipment without a
modified coverage or issuance of individual permits 15 a violation of state iaw.

= 3 , 5 P . ' i L = 5 ;
4 Yes, there is mortaiity incineration squipment located at the facility. Compiete section below:

MORTALITY INCINERATION EQUIPMENT

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

j i No [ Yes-~Idenmtifv Changes:
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| mse‘;\smm— QUONREL
| Printe¢ Name Titie
!

D(_, oty

I undserstand that mv nuirient management pian identifiec Secuon 1. D' sxpires five vears ron the date 11 |
was developed and thar an updated nuirient managemen: plar: mus: be submittsc ¢ MIDEQ prior to 1ts ‘
expiration date. |
I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision!
in accordance with a system designed to assure that qualified personnel properly gathersd anc evaluated the
informatior submitted. Based on my inquiry of the persor or persons whe manage the system. or those persons
directiv responsibie for gathering the information, the informarion submutted is, to the best of my knowledge and ‘
belief. true, accurate and compiete. I am aware that there are significant penalties for submitting false information. |
inciuding the possibility of fine and imprisonment for knowing violations. ’

I further certify that the project continues as described in the original notice of intent. Alse, I certify that I
understand when coverage is terminatec I am no longer authorized to operate activities idenuified under this general
permit to do so withousproper permit coverage is in violation of state law.

- 16— /

|
> |
Signatur%‘?(esponsible Officiai Date !
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