Form U.S. Environmental Protection Agency I. EPA I.D. Number
p EPA General Information
Consolidated Permits Program
General (Read the “General instructions” before starting)
Labelltems: - -3 P RS General Instructions
> o - 1. ‘ | If a preprinted label has been provided, affix it in the
PA »ED Number S ] - : '+ 1 designated space. Review the information carefully; if any of it

| is incorrect, cross through it and enter the correct data in the
| appropriate fill-in area below. Also, if any of the preprinted data
: : ] ... is absent (the area to the left of the label space lists the
| ‘Please Placeil:abel:ln This Space | information that should appear), please provide it in the proper

. " st e e o fillkin area(s) below. If the label is complete and correct, you
3] need not complete Items, |, I, V, and VI (except VI-B which
:| must be completed regardiess). Complete all items if no label
:| has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this
data is collected (http://www.epa.govinpdes/pubs/form_1.pdf).

;?.Malhng Address

VL FacityLocstion

Instructlons Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you
answer “yes” to any questions, you must submit this form and the supplemental form listed in the parenthesis following the
question. Mark “X” in the box in the third column if the supplemental form is attached. If you answer “no” to each question,
you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see
Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Specific Questions Mark X' Specific Questions Mark X
Yes | No | Form Yes | No Form
Attached Attached
A. Is this facility a publicly owned treatment X B. Does or will this facility (either existing or X X
works which results in a discharge to waters proposed) include a concentrated animal
of the U.S.? (Form 2A) feeding operation or aquatic animal

production facility which results in a
discharge to waters of the U.S.? (Form 2B)

C. Is this a facility which currently results in X D. Is this a proposed facility (other than those X
discharges to waters of the U.S. other than described in A or B above) which will result in a
those described in A or B above? (Form 2C) discharge to waters of the U.S.? (Form 2D)
E. Does or will this facility treat, store, or X F. Do you or will you inject at this facility X
dispose of hazardous wastes? (Form 3) industrial or municipal effluent below the
lowermost stratum containing, within one
i quarter mile of the well bore, underground
) sources of drinking water? (Form 4)
G. Do you or will you inject at this facility any X H. Do you or will you inject at this facility fluids X
produced water or other fluids which are for special processes such as mining of sulfur
brought to the surface in connection with by the Frasch process, solution mining of
conventional oil or natural gas production, inject minerals, in situ combustion of fossil fuel, or
fluids used for enhanced recovery of oil or recovery of geothermal energy? (Form 4)

natural gas, or inject fluids for storage of liquid
hydrocarbons? (Form 4)

I. Is this facility a proposed stationary source X J. Is this facility a proposed stationary source X
which is one of the 28 industrial categories which is NOT one of the 28 industrial

listed in the instructions and which will categories listed in the instructions and which

potentially emit 100 tons per year of any air will potentially emit 250 tons per year of any air

pollutant regulated under the Clean Air Act and pollutant regulated under the Clean Air Act and

may affect or be located in an attainment may effect or be located in an attainment

area? (Form 5) area? (Form 5)

A. Name & Title (/ast, f/rst, & htle) ‘ T ' " B. Phone (area code & no.)
v, Robert Krouse chlef executive ofﬁcer (574) 353-7651

A. Street or P.O. Box

360N US 45

B. City or Town | C. State I D. Zip Code
Loda _ lllinois 7 60948

A. Street, Route No. or Other Specific identifier

~~0N US 45
s B. County Name
Iroquois
C. City or Town D. State E. Zip Code F. County Code
Loda lllinois 60948
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Continued From The Front

“VII.SIC ‘Codes (4-digit, in order-of:priority) = -

A. First — " B. Second
0259 | (specify) Egg Farms, poultry [ (specity)
C. Third D. Fourth
| (specify) | (specify)
C pénéi’_ré[‘rﬁféﬂﬁatiohlg; i R b B R T FR AR RO : P
A. Name B. Is the name listed in
David Garrelts Item VIII-A also the
owner?
Yes W No
C. Status of Operator (Enter the appropriate letter into the answer box; if “Other”, specify.) D. Phone (area code & no.)
F = Federal M = Public (other than federal or (specify)
state)
S=State O = (specify) P (217) 386-2313
P = Private
E. Street or P.O. Box
360N US 45
F. City or Town G. State H. Zip Code —|X|nd|an and
Loda INlinois | 60948 Is the facility located on Indian lands?
Yes W No

Existing Environmental Permits

A. NPDES (Discharges to Surface Water) | D. PSD (Air Emissions from Proposed Sources)
B. UIC (Underground Injection of Fluids) . E. Other (specify)
(specify)
C. RCRA (Hazardous Wastes) E. Other (specify)
(specify)
XM

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must
show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous
“ste treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other
.face water bodies in the map area. See instructions for precise requnrements

| XlI. Nature of Business: ‘(provide:abriéf:description) -

The Midwest Poultry Services, L.P. Hi Grade Egg Producers facility is a poultry farm where

chicken eggs are produced and packaged for shipping to retail markets for human
consumption.

Xlll. Certification (seeiinstructions) . -

I certify under penalty of law that | have personally exammed and am famlllar w:th the mformatlon submltted in th/s

plication and all attachments and that, based on my inquiry of those persons immediately responsible for obtaining the
mnformation contained in the application, | believe that the information is true, accurate and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. Name & Official Title (type or prinf) B. Signature C. Date Signed
Robert Krouse, CEO
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