DRY LITTER POULTRY ANIMAL FEEDING
OPERATION GENERAL PERMIT  “:% /. 4
NOTICE OF INTENT (DLPNOI) o, .. - %

CRmomdal o i
I‘-I I|

COVERAGE NUMBER: MSG20 (o]e'e]] I For re-coverage, the coverage number must be completed for

your specific project or ghis form will be snd returned. The coverage number can be found at the
bottom left corner of your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for
Recoverage.

I. GENERAL INFORMATION
A, CONTACT AND FACILITY INFORMATION

Name of Owner: Robc t and Beﬁbof‘ak @/or ———
ST —
Facility Name: Dev CLCJL‘T@_# for F(l or~2
Mailing Address:
Street or P.O. Box: 1120 A cown £
City: irn ¢ H, ;}{; | 2 State: [22 9 Zip: 72 3 Ctl
Physical Site Address:
Street (can not be 8 P.O. Box) Sare
City: State: Zip:
County: fP ke
(For new facilities) Latitude (degrees/min/sec): Longitude:

(For new facilities) Nearest named recciving stream:

Facility Telephone No. (Include Aree Code): CC/- &§5Y- 4190

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code): @)~ 38/ 6/8Y

Other Contact Phone Numbers (Include Area Code):
Contact Email . ZZ ,s/[m’ forms S/@gmzu/ C et~
[4 (74

B. ACTIVITY TYPE (Check all that apply)
(A Existing operation NOT proposing expansion. Number of existing houses: 2

[[] Existing operation of an incinerator(s). Number of existing incinerator(s):
[T] New or expanding operation. Number of proposed houses: ____ Number of proposed incinerators: ___
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Il DRY LITTER POULTRY FEEDING OPERATION CHARACTERISTICS

' A TYPE AND AMOUNT OF CHICKENS

for Existmg Facilities: ) d
Has the facility changed tise sumber of bouses or animal type (ic. brotlers or lsyers)?

B{O (0 Yes - idemtify Chamges:

For New Facilaties:
Check type and ndicate amsount

[] Broiler (SIC G251): (O Pulic/Brecder ((1252):

B. CONTRACTINFORMATION
Is this faciiny a comract opcration” O No [3Yes- lmcprator Name:. )C. | a.rrw/fﬂt.

C. IXPEOF DRY LITTER STORAGE AND CAPACITY

For Existimg Facilitics:
Has the faciiity changed the liicr starage type or the capacity?

[(FNo [ Yes- identify Changes:

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

D. NUTRIENT MANAGEMENT PLAN

If you do not have 2 cwrent Comprchensive Nutrient Managoment Plan then onc must be submteed, of your CNMP 15
current then compicie the dutes bolow:

Development Datc: /jh;mf,q Z(09 Expirstion Daic: Wlmm,% Zold

The comperchenasive mstrrent Bmaagrasen plas (CNMP) demwified shove expires five yoars from the dme & was dewoloped
and an wpdesed awtricst msnagemest plan mmst be swbenitsod 0 MDEQ prior 1o 1s expiestion dete.
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; IIl. CONSTRUCTION AND/OR OPERATION OF A POULTRY MORTALITY

’ INCINERATOR

B/No,&ceumpwhymduymmwwnthfmﬂny If st & future date you wish to
construct and/or operste poultry mortality incineration equipment, you must submit sa updsted DLPNOI by

completing Sectians 1A, Il and IV. Constructing and operating poultry mortality incineration equipment without &
modified coverage or issuance of mdividual permits is a violstion of state law.

[ Yes, there is mortality incinerstion equipment jocased st the facility. Complete section below:

MORTALITY INCINERATION EOUIPMENT

Vi
For Existing Facllities: /\’ A
Has the facility changed the number or type of incinerators, or the fue! type burned?

0 No [ Yes—Identify Chunges:

For New Facilities:
Manufacturer Name: Model Number:
Capacity (tons/bour): 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 Litser Powltry
Animal Feeding Opevations Multimedia Genera! Poliution Control Permit No. MSG20.

= For a corporstion, by a respomsible corporate officer.
* For a partnership, by a general partoer.
= For a sole propricsorship, by the proprictor.

I understand that my nutrient management plap identified Section II. D. expires five years from the date it
was developed and that an updated nutrient management pian must be submitted to MDEQ prior to its

expiration date.

I certify under penaity of law that this document and all sttachments were prepared under my direction or
supervision in accordence with a system designed to assure that qualified personnc] properly gathered and evaluated
the mformation subunitted. Based on my mquiry of the person or persons who manage the system, or those persoas
divectly respousible for gathering the information, the information submited is, to the best of my knowledge and
bedief, truc, accurste and compiete. | am sware that there are significant penalties for submitting fisise information,
including the possibility of fine and imprisonment for knowing violations.

1 further certify that the project continues as described in the original notice of imtent. Also, ] certify that |
mmmnmmlmmwm»mmmwmm
pmnmnd_ do 80 wi coverage is in violstion of state iaw.

'S
Ay . .

Signature of Responsible Official Date
— i e ||
Uz-’.“@a%r,a h oo Cwner
Printed Name " 'Title
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