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APPENDIX -FORM 2B Fonn Approved
OMB No, 2060-0250
Approval expires 12-15-03

EPA LD. NUMBER (eapy from Jrem | of Form 1)

FORM U5 ENVIRONMENTAL PROTECTION AGENCY
7B EPA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION
NPDES FACILITIES
1. GENERAL INFORMATION Applying for: Individusl Permit 0 Coverage Under Generaf Permit O
A. TYPE OF BUSINESS B. CONTACT INFORMATION C. FACILITY

OPERATION STATUS

# 1. Concentrated Animal Feeding Ownerfor ) 5 ;\ i 1. Existing Facitity
Operation (complete items B, €, | Operator Na ¢ f’-"%e“{d" Meaer
DB, and Section i} Telephone: (R£4 y SG59- XS0 % 0 2. Proposed Facility

Address: 399H . m il RA

O 2. Concentrated Aguatic Animal Facsin&e; )
Production Facility (complete Ciry: Dot Retey Staeec Il Zip Cole: Lo Bf @

items B, C, and section {{})

A, FACILITY INFORMATION

Name: tuqt&he ML} e Telephone: { g#é } SEE - 3L K
Address: 386% = PV y pog Facsimile: {

Cit, Doiko¥or T State: L e Zip Coder blc/g’

County. _$7¢ phensej, Lattede: $4% 25730 907 0 Longide, RY° 11373 L0 W

If contract operation: Name of Integrator:
Address of Integrator;

1. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

A.TYPE AND NUMBER OF ANIMALS B. Manure, Litter and/or Wastewater Production and Use

2. ANIMALS ay How much manun::z I}llerand wastgwater s gencrﬂ_tc(_f
: anpually by the facility? ___ tons fFé‘Q{\ g
gatlons i
NCLIN OPEN NO. HOUSED b) Ifland applied how many acres of jand under the
CONFINEMENT UNDER ROOF control of the applicant are available fop applying the
CAFGs manureflitterfwastewater? 8 ) 4 ggl)
acres
¢} How many tons of manure or litter, or gallons of
wasie-waler praduced by the CAFO will be
transferred annually to other persons? tons/galions
(circle one)

1. TYPR

O Mature Dairy Cows

O Dairy Heifers

O Veal Calves

@ Caute (not dairy or
veal)

O Swire {35 tb. or oven)

O Swine (under 551h.)

O Horses

[ Sheep or Lambs

EPA Fornm 3510-2B (12-02)



Form Approved
OMB No, 2040-0250

O Turkeys

Approval expires 12-13-05

O Chickens (Broilers)

O Chickens (Lavers)

O Ducks

O Other
Specify

3. TOTAL ANIMALS

C. O TOPOGRAPHIC MAP

550

D. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

1. Type of Containment

‘Totai Capacity {in gatlons)

Lagoon

Hofding Pond

Evaporation Pond

L3 on qals

Oi0i&{o

. L
Other: Specity M

257 759

2. Report the totai nunber of acres contribut

ing drainage:

3. Type of Storage

Total Number. of
Days

Total Capacity
{zaltons/tons)

Anaerobic Lagoon

Storage Lagoon

531(}0&9&

Evaporation Pond

ojd | o|Cc

Aboveground Storage Tanks

Belowground Storage Tanks

S

32920

C|&

Raoofed Storage Shed

Concrete Pad

Impervious Soil Pad

Ojio o

Other: Specify

EPA Fonn 3510-213 (§ 2-02)



Form Approved
OMB No, 2040-0250
Approval expires {2-15-05

E. NUTRIENT MANAGEMENT PLAN
A, Has a nutrient management plan been developed? B"ch CINe
B. Isanutrient management plan being impiemented for the Tacility? Hyes (1 No
C. Ifno, when will the nutrient management plan be developed? Date:
D. The date of the Tast review or revision of the nutrient management plan. Date: g:__@l‘ D‘T

E. Ifnotland applying, describe alternative use{s) of manure, Yitter and or wastewater:

F. LAND APPLICATION BEST MANAGEMENT PRACTICES
Please cheek any of the following best management practices that are being implenented at the facility to control runoff and
protect water quality:

QBuffers  ESetbacks D’éonscrvatmn tillage [ Constructed wettands O Infiltration ficld ([ Grass filter
1 Terrace

HY. CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A, For cach outfall give the maximum daily flow, maximum
30- day flow, and the long-ferm average flow.

B. Iadicate the total number of ponds, raceways, and similar
structures in your (acily.

1. Outfall 2. Flow (gailons per day) {. Ponds 2, Raceways 3. Other
No.
a. b c. C. Provide the name of the receiving water and the source of
Maximam, Maximum Long Ferm water used by your factity.

Daily 30 Day Average

I. Reeciving Water 2. Water Source

3. List the species of fish or aguatic animais held arid fed at your facility. For each species, give the total weight produced by
your facHity per year in pounds of harvestable weight, and also give the maximuin weight present at any one time,

. Cold Water Species 2. Warm Water Species

a. Species b. Marvestable Weight a. Species b. Harvestable Weight
(pounds) (pounds)
ity (2} (1} 2}
Total Yearly Maximum Total Yearly Maximumn

E. Report the total pounds of food during the catendar month
of maxinwm feeding,

I Month

2. Pounds of Food

EPA Fenin 3510-2B {)2-02)



Form Approved
OMPB Ne, 2040.0250
Approval expires 12-13-05

IV. CERTIF{CATION

[ certify under penalty of law that [ have personally examined and am famifiar with the information submitted in this application
and all aitachments and tha, based on my inquiry of those individuals immediately responsible for obtaining the information, |
believe that the information is true accurate and complete. | am aware that there are significant penalties for submitting false
information, inchiding the possibifity of fine and imprisonment.

A._Name and Official Title (print or type) B. Phone No. (88 ) &4 -2 3 ¢ S}
LDdacne S Mejer =~ olWnep~

C. Signamr&‘(iw vﬁé mw D, Date Signed . i—=12~x&io
. i )

EPA Farm 35t0.2B (12-02)



APPENDIX - FORM 2B Fonn Approved
OMB Mo, 2040-0250
Approval expires 12-15-05

EPA LD, NUMBER [copy fios ftent J of Form 1)

FORM 1.5, ENVIRONMENTAL PROTECTION AGENCY
B EPA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC AMIMAL PRODUCTION
NPDES FACILITIES
I. GENERAL INFORMATION Applying for: Individual Permit 0 Coverage Under General Permit O
A TYPE OF BUSINESS 7. CONTACT INFORMATION C. FACILITY

OPERATION STATUS

i 4 Concentrated Animai Feeding Ownerfor . Existing Facility
Operation (complete items B, C, | Operator Nan Eﬂ’ 73 AR VV\@J A
D, and Section 11} Telephone: { "g GG -2 2 5 2. Proposed Facility
Address: $9H 5 L YT I
2. Concentrated Aquatic Animal Facsimile:

Production Facility (complete City: ¥ &Qﬂ‘-( Stated & Zip Code: lo FOFE

items B, C, and section §1)

A, FACILITY INFORMATION

Name: & Uf’&ahh h’\% i€ Telephone: ( fﬁé ) Ny -2 L8

Address; 33L& E7 Ihs Connt T &l Fucsimilc {_

City: i}f:_#;y'f e State: J-—- [ p Code: il g

County: NF¢ ﬁi’\ & h L of Latitude: _~JA*AS7HE 9¢° if\l Lonaaludc RY“ 32732, 60780

Il contract operation: Name of Integrator:
Address of Integrator:

il CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

AL TYPE AND NUMBER OF ANIMALS 0. Manure, Litter and/or Wastewalter Production and Use

a) Héw much manure, litter and wastewater is generated
annually by the facility? _ tons o
pallons

NGO, IN OPEN NO. HOUSED b} If land applied how many acres of land under the

CONFINEMENT UNDER ROOF control of the applicant are available for applying the

CAFOs manure/litter/wastewaler?

2, ANIMALS

I. TYPE

ACres

¢} How many tons of manure or fitter, or gallons of
waste-water produced by the CAFO will be
transferrec annuaily to other persons? tons/gations
{circle one)

O Mature Dairy Cows

" Dairy Heifers

4 Veal Calves

O Cattle (not dairy or Sé&

vealy

0 Swine (35 b, or over)

E Swine (under 55 1b.)

O Horses

3 Sheep or Lambs

EPA Fonn 3510-28 (12-02)



Form Approved
OMB No, 2040-0250

O Turkeys

Approval expires 12-15-05

O Chickens {Broiters)

O Chickens {Layers)

O Ducks

O Other
Specify

3. TOTAL ANIMALS

C. T TOPOGRAPHIC MAP

D, TYPE OF CONTAINMENT, STORAGE AND CAPACITY

[. Type of Containment

Total Capacity {(in gailons)

Lapoon

Halding Pond

’fgh\l‘FHf;:f\ = }.5

]
a
0 Evaporation Pand
O

Other: Specify Ef_i‘iffsz'ifs

359,759

i
2. Report the total number of acres contzribut

ing drainage:

3. Type of Storage

Total Number, of
Days

Total Capacity
{gallons/tons)

Anaerohic Lapoon

Storage Lagoon

iy doe oow

Fvaporation Pond

Aboveground Storage Tanks

Belowground Storage Tanks

4/3

didgqad

Roofed Storape Shed

Concrete Pad

Impervious Soil Pad

DDDD@\DDDD

Other: Specify

EPA Form 3510-21 ¢12-02}



Form Approved
OMB No, 2040-0250
Approval expires i2-15-05

E. NUTRIENT MANAGEMENT PLAN
A, Has a nutrient management plan been developed? Elees [JNo
B. Is anutrient managenment plan being implemented for the faciting? E’J{cs OwNo
C. ifno, when will the nutrient managcmerlu plan be developed? Date:

2-7- o

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

E. ifnot land applying, describe alternative usefs) of manure, litter and or wastewater:

F. LAND APPLICATION BEST MANAGEMENT PRACTICES
Please check any of the following best management practices that are being implemented at the facility to control runoff and
profect water quality:

O Buffers O Setbacks E(Conservation tillage [ Constructed wetlands U Infiliration field O Grass filter
O Terrace

L CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A, For each outfall give the maximum daily fow, maximem B. Indicate the total number of ponds, raceways, and similar
30- day flow, and the long-term average flow, struetires in your facility.

1. Outfall 2. Flow {gallons per day) i. Pends 2. Raceways 3. Other
No.

a b. c. C. Provide the name of the receiving water and the source of

Maximum, Maximum Long Term water used by your facitity.
Daily 30 Day Average
. Reeciving Water 2. Water Source

D. List the species of fish or aquatic animals held and fed at your facility, For each species, give the total weight produced by
your facility per year in pounds of harvestable weight, and alse give the maximum weight present al any one time,

1. Cold Water Species 2. Warm Water Species
a. Species b. Harvestable Weight a. Species b. Harvestable Weight
(pornds) (pernds)
() ) (H (2}
Total Yearly Maximum Tatal Yearly Maximun
L. Report the total pounds of food during the calendar month 1. Month 2. Pounds of Food
of maximum feeding,

EPA Form 3510-2B (12-02)



Form Apgroved
OMD Mo, 2040-0250
Approval expires 12-15-05

IV, CERTIFICATION

! certify under penally of law that [ have persanclly examined and am familiar with the information submitted in this application
and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the mformation, |
believe that the information is true accurate and complete. | am aware that there are significant penalties for submitting false
informatian, inchiding the possibility of fine and imprisonment.

A. Name and Official Title (print or type) B. Phone No. @& ) .-/A/ -9 3 &9
Rygere S, Meier 7
C Signamn:E j Ei M D Date Staned /__,_/"2 “@Q?ﬂ/@
T

EPA Form 3510-218 (12-02)





