» i N
F*[ease_pry nLpertype.in.the unshaded areas.o By

f:‘in’n'-in_areasj are spaced for elite type, re., 12 charactars finch). - Form Approved. OMB No. 2q40-0085. s
FORM RS L UE, ENVIRONMENTAL PROTECTION AGEN B I.EPA 1.D. NUMHBER .
: ) R GENERAL INFORMATION - e
: \ ’ - Consolidated Permits Program : F ’ ) )
GENERAL (Reod the ""General In; [ ]

Instructions" before sturting.) - -

13 14

I.EPA

N NN
N
. FACILITY NAME

LABELTTIEMS

~,
I.\D\. N:}ME\ER AN

v

SRR

< ~ o AN
FACiLITY NN \‘\..‘\\\\\ : \\‘ N
MAIFING A-DDR\E\SS \\ N F!:EASE Prl_
AN X

FACILITY
‘LocATion

NN

Il POLLUTANT CHARACTERISTICS -

INSTRUCTIONS: Complete A throu
questions, you must submit this form

and the su

gh J to determing whether you need 1o submit any perm
pplemental form fisted in the parenthesis followi

<

jiplicé_ti"dn forms 1o the EPA.If ‘,"Eti;'a'ﬁ'_swer'-"y
g the question; Mark X" [n the.bo

“left of

‘must be comﬁ!eted.re?a’rd’fe;s}. Camplete. al

“tions and for “the

GENERAL_!?{._S'_[’AHUCT[DNS .
It a preprinted.label has ‘baen provided, aftj
it in the dasignaed space, Review the inform.
ation carefully; if any of it i incorrect, cros?
through it and enter the correct dala in the.
8ppropriate fill=in erea below. Also, if any of .
the preprinted data Is abisent [the arez to the®
the label space lists the informatiop
that should eppear], please praovide it in “the”
proper fill~in-areafs) .below. if the label .js:
-cemplete and: correct, you need not tomplete”
leems 1, 11, ¥, and VI fexcept VI-8 which ;

items if no labal has been provided. Refer t

the instructions .-far detailed . ftem . descrip-
authorizations under .§

tedei, - L L E v

which this dara’is col

25" to amy
the third columa

IR

NAME OF FACILITY |

o
-1_’5!.(”’

T T 71
Pinnacle Gene

if the supplemental form is attached. If-you answer “no” .to_each question, you need not submit any of these forms. You may answer Tna”if your activity
is excluded from permit requirements: see Section € of the instrictions, See also, Sectian D of the Instructions for dafinitionsﬂ‘qf botd—faced terms. :
r ” o T — MARK (3
SPEGIFIC SUESTIONS frestwo i, 500 SPECIFICTQUESTIONS | | Tes | fo |, FORM
AL ls this facility & publicly owned ‘freatment . works _B._'Poes or will :this facility telther exr'.r.r.:'qg or profosed).. ;
“which results in a discharge to waters 'of .the .§.7 X -+dnelude L, concantrated animal feading operatio X YES
fFoAM2a) -~ - o : . . -‘equetic animal production facility which Ar_eslulrs
e — - discharge to waters of tha U.S.7 [FORM 28) -/ . - Noreer ~
C. fs s a facibiy which currently sesults in discharges D. Is thit 8 proposed facility (other than those described :
" 1o waters of the 'LLS. other than those described in X in A ‘or B gbovel which will result Jin‘a discharga to’ . X -
A or B above? {(FORM 2C) . N T T s __witers ¢f tha'U.S.? (FORM 20} o TV Y] 3y T
E. Does or will this facility treat, store, or dispose ‘of X F. r?ﬁzn\;;t;a?re?l!!'antubg?{:y?tztell!q‘:lie::-lilal:r-'sfrg?::n_t"c
hazardous wastes? (FORM 1) taining, with i i X
_ S T AT 3e " undergro 31 3% v
G. Do vou or wll you inject at this Facility any produced.
water or other fluids which are brought ta the surface
in connection with conventiconal oif or natural gas pro- X X
duction, inject fluids used for enhanced recovery of
ail or natural gasjor inject fliids “far:
~_hydrocarbons? {(FORM 4} © -~ ; Y I T T Te ] rravaon
I Tsthis Tacihy a proposed stationary sourcs wWhich 15 |
. vone of the 28 indusirial categories
" structions and which: will D poten X
per year of:.any “aii’ po i
.ZClean " Ajr “Act ‘and “fhaya
“Uattainment area ?- FFQRM B} FLL s i

4118

tics, LLC

~25119

IV. FACILITY CONTACT

ANAME & TITLE (ldst; fi

=]

2| Dr, Joe Connor

T T T 1 T T T T T T 3 T i I 1 1 T

s

V. FACILITY MAILING ADORESS

A.STREET QR P.D. BOX =

< LU B A BN B B By e e e | =T T 17T T

3 L ’ e i 1 1 o i A A

18 1% - a8y
B.CITY OR TOWN R JCiSTATE

- L L B T LI | T T T T T T T T V 1 T T T T 1 T T 1

4

1y L] +

D, ZIP COD

E

T

VI FACILITY LOCATION

e T 0T

A.STREET, AQUTE NO. OR OTHER

SPECI_FIC {OENTIFIER

T T T T T ] T 1 T I 1 T T T T T T j T T ¥ I-l-ll.-l :T'
5| Section 3; Township 4-N; Range 3-W, 4th PM; SWi; ,Nw,%-‘&g
s 14 - . . 4%

B. COUNTY HMAME :
B A R B e e LA S S B N ) B PO B M M ey ey
McDonough

Environmental \ﬁrotécticinlhb'en; y
WPC--Permit Log in 1

1

q
o

C.CITY OR TOWN

F, COUNTY COD'E':_

T T ] T T T T T

—_— " " L N L " 2

if knuum)
T 1

"

PA Form 3510.1

{(8-90)

23

32 38

CONTINUE ON AEVERSE



. »

CONTINUED FROM THE FRONT
V1. SIC CODES f4-digit, in order of prigrity)

. A_FIRST i T VLT R Efbowp WY
L <T L % 7 Jipecisng . Le T T T T [fspecisr
771 0213 Swine 7 prpect)
1 1 ' 3 1 i
H 14 . 1v R 1tlls bl 13
’ °  C.THIRD ‘ ) L - Jnt T O FQURTH . v,
[ =T T T T Trspecify) (T T T T {ipecifiy .
A ' : .,
a5 | 16 - 0 : Vst - - a%

VIIL. OPERATOR INFORMATION

. " A.NAME - . R - e B."Is the name fisted [
= LN A A e S I A R A N N i e I T T T 1T T 1 o em VII-A
8 .

CowWnery. -

Professional Swine Managment . e e DO YES XY
15 1e : : : . : i . LT e | ©5 - .
C.SWATUWUS DF OPERATOR (Enter rhe appropriate lerier into the answer box: Ohee™, mpecify.y . - | [t O. PHONE (orea code & nto,)
F = FEDERAL - M = PUBLIC fother than federal ornare;l fspecifyy ] c T T 17 T
S =STATE . 0 = OTHER fspecify) : P ’ : 217 |} 357 || 2811
P =PRIVATE ) . . B A DR T RN
: E.STREET QR P.O. BOX . . R T
4 T 1T F ¥ _l_ LI L I L S O I A O R A M W 1T T 1T 17T 71
34 W. Main St. , ‘ o
- . e — e s . s
: F.CITY OR TOWN " i, - -0~ |G.STATE H.zZipGOnE!
-3 I A A B S B N S A E B Bt SR SN RN el By B st Sy S S T
B . S B
Cnarnthge 1 1 1 — A 1 1 1 L, A 1 L 'r L 1 1L T T IJ"
137 1a ' Lo o Sntl RPN o ad .=71'|;‘ az -
X. EXISTING ENVIRONMENTAL PERMITS
" ANFDES fDischarges 1o Surface Water) D poRso pAir Emissions from Proposed Sourdes) i .
EENN LA I R S A M B B N S G- = 1T L L A IO N AN M St
9 N 1 1 2 L ) 1 L i L L i i 1 g P L I i 1 1 J L Fi Fi 'l L 1
i¥] 18 [17-] 14 . - N 1 13] 14 11 14 - - . - . B _ 5 51
‘8. UiC fUinderground injecrion of Fluidsy i © E. OTHER {specify} - - - SR i
AR T T T T T T T T T 17 S Tfa] ¥ T T T T T [ T T
X} e [17 [ 1a . - iR - s 1516 1T 1 . . . C.-
C. RCR A (Hazardous Wastes| Cl s T ELOTHER fspecify) - G e R
ST T T T T T T T T LN A I R R R B B B B IPP¥eveprrwy
9 R i} L 1 3 i i N ) y N
[N K EEN AT P Grl .
X1 MAP

Attach to'this app!
the outline pf the
_ treatment, storane
“water bodies-in th

X1 "NATURE OF BUSINESS (provide o brief

Livestock Facility

XI1k. CERTIFICATION fsee instructions) 3

I cantify under penalty of law that | have pérsonally examined and am familiar'with thé formation submitted in"this spplicatiorn and
attachments and that, based on my inquiry of those persons immediately responsible for obt g the information’containad'in
application, | believe that the information is true, accurate and complete. { am aware that there are significant penalties for submi
fafse information, including the possibility of fine and imprisonment. . ) . o
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Form Appraved
OMB No, 2040-0250
Approval expires 12-15-03

EPA [.D. NUMBER (copy fiom ltem | of Form 1}

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2B EPA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION
NPDES FACILITIES
I. GENERAL INFORMATION Applying for:  Individual Permit O Coverage Under General Permit (&
A. TYPE OF BUSINESS B. CONTACT INFORMATION C. FACILITY OPERATION
: STATUS

M 1. Existing Facility

fd 1. Concentrated Animal Feeding Owner/or . .
Operation {(complete items B, C, D, Operator Name: Professional Swine Management
and Seetion IT) Telephone: ( 217 ) 357-2811 O 2. Proposed Facility

Address: 34 W. Main Street
Facsimile: (217 ) 357-6665

U 2. Concentrated Aquatic Animal
Production Facility (compiete items

B, €, and section 1) ciy: Canthage  gure: L zip code; 62321
D. FACILITY INFORMATION
Name: Finnacle Genetics, LLC. Telephone: { y See above
Address: 5-3; T4N; R4W, 4th PM Facsimile: ( )
City: State: IMiNOIs Zip Code:
County: McDonough Latitude: Longitude:

If contract operation: Marme of Integrator:
Address of Integrator:

IIl. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

B. Manure, Litter and/or Wastewater Production and Use

A. TYPE AND NUMBER OF ANIMALS
a} How much manure, litter and wastewater is generated

2 ANIMALS annually by the facility? tons 3,054,884 pallons
. TYPE NO. IN OPEN NO. HOUSED b) I[fland applied how many acres of land under the control of
' CONFINEMENT UNDER ROOF the applicant are availabie for applying the CAFOs
manure/litter/wastewater? 817 acres
O Mamre Daj
atre Dairy Cows ¢) How many tons of manure or litter, or gallons of waste-

water produced by the CAFO will be transferred annuall
to other persons? tons/gallons (circle one} N/A d

U Dairy Heifers

0 Veal Calves

3 Catile (not dairy or veal)

& Swine (53 Ibs. or over) 4,071

3 Swine (under 55 ths.} 5,850

O Horses

Q Sheep or Lambs

O Turkeys

EPA Form 3510-2B (12-02)



Q

Chickens (Broilers)

[}

Chickens (Layers)

a

Ducks

a

Other
Specify

3

TOTAL ANIMALS 9,921

C.3 TOPOGRAPHIC MAP

Form Approved
OMB No. 2040-0250
Approval expires 12-15-05

D.

TYPE OF CONTAINMENT. STORAGE AND CAPACITY

I

Type of Containment Total Capacity (in gallons)

Lagoon

Holding Pond

Evaporation Pond

gjojo|o

Cther: Specify

[

Report the total number of acres contributing drainage:

b

Type of Storage Total Number of Total Capacity
Days {gallons/tons)

Anaerobic Lagoon

Storage Lagoon

Evaporation Pond

Aboveground Storage Tanks

365+ 5,197,541

Belowground Storage Tanks

Roofed Storage Shed

Concrete Pad

Impervious Soil Pad

Ol (olo|gl|lo|lojolo

Other: Specify

m

NUTRIENT MANAGEMENT PLAN

A. Has a nutrient management pian been developed? Xl Yes a0 No

B. [s a nuirient management plan being implemented for the facility? HBYes ONo
C. If no, when will the nutrient menagement plan be developed? Date: 9/31/04

D, The date of the last review or revision of the nutrient management plan. Date:

E. [f not land applying, describe alternative use(s) of manure. litter and or wastewaier:

10/17/08

EPA Form 3510-2B (12-02)




Form Approved
OMB Na. 2040-0250
Approval expires 12-13-05

F. LAND APPLICATION BEST MANAGEMENT PRACTICES

qualicy:

O Buffers & Setbucks Q Conservarion tillage

Please check any of the following best management practices that are being implemented at the facitity to comrol runoff and protect water

d Constructed wetlands

Q Infiluration field O Grags filter O Terrace

11I. CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A. For each ourfall give the maximwmn daily flow, maximum 3G-day
flow, and the long-term average flow.

B. Indicate the total number of ponds, raceways, and simitar
structures in your faciliry,

1. Qutfall No, 2. Flow (gallors per day) 1. Ponds 2. Raceways 3. Other
a. Maximum b. Maximum c. Long Term C. Provide the name of the receiving water and the source of water
Daily 30 Day Average used by your faciliry.

1. Receiving Water 2, Warer Source

D. List the species of fish or aquatic animals held and fed at your facili
per year in pounds of harvestable weight, and also give the maximu

ty. For each species, give the total weight produced by your facilicy
m weight present at any one time,

[. Cold Water Species

2. Warm Water Species

a. Species b. Harvestable Weight (pownds)

a. Species b. Harvestable Weight (pounds}

(1} Total Yearly (2} Maximum

(1) Total Yearly | (2) Maximum

E. Report the total pounds of food during the calendar month of

1. Month 2. Pounds of Food

maximum feeding.

IV. CERTIFICATION

possibility of fine and imprisonment,

1 certify under penaity of law that [ have personally examined and am fumiliar with the information submitted in this application and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
information is true accurate and complete. I am aware that there are significant penalties for submitting faise information, incinding the

A, Name and Official Title (prins or tvpe)
Chris J. West, P.E. - Vice President

B. PhoneNo. (512 487.7686

C. Signature

D. Date Signed

EPA Form 3510-2B (12-02)
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" INSTRUCTIONS

GENERAL

This form must be completed by all applicants who check “ves” to
Item II-B in Form 1. Not all animal feeding operations or fish farms are
requircd to obtain NPDES permits. Exclusions arc based on size. Sec the
descripiion of these statutory and regulatory exclusions in the General
Instructions that accompany Form 1.

For aquatic animal production facilitics, the size cutoffs arc based on
whether the specics arc warm water or cold warcr, on the production
weight per year in harvestablc pounds, and on the amount of fecding in
pounds of food (for cold water species). Also, facilities which discharge
lcss than 30 days per year, or only during periods of excess runoff (for
warm water fish} are not required to have a permit.

Refer to the Form | instructions to determine wherc to file this form.
Ttem I-A

See the note above and the General Instructions which accompany Form
I to be sure that your facility is a “concentrated animal feeding
operation” (CAFO).

Item I-B

Use this space to give ownci/operatar contact information.

Item I[-C

Check “proposed™ if your facility is not now in operation or is cxpanding
to meet the definition of a CAF(Q in accordance with the information
found in thc General Instructions that accompany Form 1.

Item I-D

Usc this space to give a complete [egal description of your facility’s
location including name, address, and latitude/longitude. Also, the if a
contract grower, the name aod address of the intcgrator.

Item 1T

Supply all information in item 11 if you checked (1) in item I-A.

Ttem [1-A

Give the maximum number of each type of animal in open confincent
or housed under roof (cither partially or totaliy} which arc held at your
facility for a total of 45 days or more in any {2 month peried. Provide the
total numbcer of animals confined at the facility.

Ttem II-B

Providc the total amount of manure, litter and wastewater gencrated
annually by the facility. Identify if manure, litter and wastewatcr
generated by the facility is to be tand applicd and the number of acres,
under the control of the CAFO opcrator, suitable for tand application. IF
the answer o question 3 is yes, provide the cstimated annwal quantity of
manure, litter and wastcwatcr that the appiicant plans to transfer off-sitc.
Item 11-C

Chcck this box if you have submitted a topegraphic map of the
geographic arca in which thc CAF(Q is iocatcd showing the specific
{ocation of the production arca.

Item II-D
|. Provide information on the type of containment and the capacity of the

containment structure {s).

2. The number of acres that are draincd and collected in the containment
structure (s},

3. Identify the type of storage for the manure, litter and/or wastewarcr.
Give the capacity of this storage in days and gallons or tons.

Ttem TI-E

Providc information conceming the status of the devetopment and
implementation of a nulrient management plan for the facility. In these
cases where the nutrient management plan has not been complcied,
provide an cstimated datc of devclopment and implementation. I net
land applying, describe the alternative uses of the manure, litter and
wastewater (e.g., composting, pelletizing, energy gencration, atc.).

Item [1-F

Check any of the identificd conscrvation practices that arc being
implermented art the facility to conirof runoff and proteet water quality.
Ttem TIT

Supply all information in Item [11 if you cheeked (2) in ftem I-A.

Item ITI-A

Outfalls shoutd be numkered to correspond with the map submitted in
Itere X1 of Form 1. Valucs given for flow should be representative of
your normal operation. The maximum daily flow is the maximum
measured flow oceurring over a calcndar day. The maximum 30-day
flow is the average of measured daily flow over the calendar month of
highest flow. The long-term average flow is the average of measure daily
flows over a calendar vear.

Item [H-B

Give the total number of discrete ponds or raccways in your facility.
Under “other,” give a descriptive name of any structurc which is not a
pond or a raceway but which results in discharge to watcrs of the United
States. -

Ttem ITI-C

Usc names for rcceiving water and source of water which correspond to
the map submiticd in ftem X1 of Form 1.

item 111-D

The nares of fish speeics should be proper, common, or seicntific names
a3 given in speeial Publication No, § of the Amcrican Fisherics Socicly.
“A List of Common and Scicntific Namces of Fishcs from the United
States and Canada.” The values given for total weight produced by your

tacility per year and the maximum weight present at any onc time should

be representative of your normal operation.

Item [I1-E .

The valuc given for maximum monthly pounds of food shouid be
representative of your normal operation.

Item IV

The Clean Watcr Act provides for severe penaltics for submitting false
information on this application form. )

Scction 309(C)(2) of the Clean Water Act provides that *Any person
who knowingly makes any faise statement, representation, or
certification in any application...shalt upon conviction. be punished by a
finc of no more than $10,000 or by imprisonment for not more than six
months, or both.”

Federal regulaiions require the certification to be signed as follows:
A. For comporation, by a principal cxccutive officer of at least the level
of vice president.

B. For a partnership or solc proprietorship, by a gencral partner or the
proprietor, respectively; or

C. For a municipality, Statc, Fcderal, or other public facility, by cither
a principal exceutive officer or ranking efected official.

Paper Reduction Act Notice

The Public reporting burden for this collection of infermation
estimuted lo uverage 4 hours per response. The estimale includes
time for reviewing instructions, searching existing data sources,
gathering and maintaining the needed data, and completing aod
reviewing the collection of information. Send comments regarding
the burden estimate or any other aspect of this collection of
information to the chief, Information Policy Branch (PM-223),
U.S. Environmenta] Protection Agency, 1200 Pennsylvania Avenue,
N.W., Washington, D.C. 20460, and the Office of Information and
Regulatery Afairs, Office of Management and Budget, Washington,
D.C. 20503, marked Attention: Desk OffTicer for EPA.

EPA Form 3510-2B {12-02)



