FORM

U.S. ENVIRONMENTAL PROTECTION AGENCY

I. EPA I.D. NUMBER

' EPALD. NUMBER

*EACILITY NAME

Ii;

'EACILITY MAILING
ADDRESS

‘IV. FACILITY LOCATION

..II. ?OLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to deferming whether you need to'submil any permit application fomms to the EPA. - If you afswer "yes" to any questions, you must submit
this form and the supplemental from listed in the parenthests following the question. Mark *X" in the bax in the third columin if the supplemental form s attached. If you answer "no’ fo
- each question, you need not submit any of these forms. You may answer “ng” if your activity is exc

PLEASE PLACE LABEL IN THIS SPACE

1 o EA GENERAL INFORMATION s VA | C
R \’ .- o Consolidated Permits Program F

‘ GENERAL {Read the "General Instructions™ before starting.) T2 12 ] 14 15
" LABELMEMS ' GENERAL INSTRUGTIONS

Information that shoukd appear), please provide it in

If a preprinled label has been provided, affix it in the
designated space. Review the informalion carefully,
if any of it is incamect, 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

the proper fill-in area(s) below. If the label is
complete and correct, you need not complete ltems
I, 14, and V¥i{except VI-B which must be
completed regardless). Complete all tems if no
label has been proved. - Refer to the instructions for
delailed item descriptions and for the legal

authorization under which this data is collected.

luded from permit requirements; see Section C of the instructions. See also, Section D

of the instructions for definitions of bofd-faced terms.

Ili. NAME OF FACILITY

’ . MARK "X" ) MARK "X"
L SPECIFIC QUESTIONS FORM SPECIFIC QUESTIONS ves | no FORM
L YES | NO | arracHED ATTACHED
A. 'Is this - facility a pubiicly owned treatment Does or will this facility (efther existing or
" morﬁsswgifp Orlg?\;lmi i)n adischarge towatersof | [] | [ O fprogosed) indud;s a concentratt_ed an:ma: O 4
te U.S. 2 eatling operation or aquatic animal .
R production facliity which results in a discharge
S o 16 17 18 to waters of the U.5.7 {FORM 2B} 19 20 21
o Ssonrgon 6 watareof the U5, oo man | 1 | B [ e e o i st | 3 [ B [
.+ those described in A or B above? (FORM 2C) 22 23 24 discharge to waters of the U.5.7 (FORM 20D) 25 26 27
- E. Ec}es rgr will thistfac‘i?li%% gﬁ?&‘ :;s)tore. or dispose of Do you ?r waI yotj igé?d at “:hislfacility in?ustt?gi or |:| 7 D
--. hazardoug wastes municipal effluen ow the lowermost stratum
o O ] containing, within one quarter mile of the weft bae, =
. 28 29 an urderground sources of drinking water? (FORM 4) EX 9 33
-G. Do you or will you inject at this fackity any produced . Do you or will you inject at this facility fluids for
- ‘water other fluids which are brought to the surface special processes such as mining of sulfer by the
... in connection with conventional oil or natural gas |:| E |:| Frasch. process, solution mining of minerals, in |:| [X] |:|
. produgtion, inject fluids used for enhanced recovery situ combustion of fossil fuel, or recovery of
of cil ‘or natural gas, or inject fuids for storage of geothermal energy? {(FORM 4)
- . liquid hydrocarbons? (FORM 4) ' 34 35 36 = a7 a3 a9
l- - Is: this facility a proposed stationary source Is this facility a proposed stationary source
;- which is one of the 28 industrial categories listed which is NOT one of the 28 industrial categories |:| E I:l
B i1n0.‘tjh? instructions anfd which will"pge?ﬁallyletmg E Iistn'a'd iznsghetinstructions and »F-hlch will pOteIrI:jltglm
7100 tons per year of any air pollutant regulate: emi ons per year of -any air po
- under the Clean Air Act and may affect or be regulated under the Clean Air Act and may affect
“located in an attainment area? (FORM 5 or be located in an attainmant are? (FOR 45

: ‘13 -{ 'sKIP | Archery- Bald Eagle
15 ¢ 16-29- 30 ]
IV. FACILITY CONTACT
. ) A. NAME & TITLE {last, first, & lille)
‘23 The Maschhoffs, LLC
215 16

V.

FACILITY MAILING ADDRESS

A. STREET CR P.O. BOX

vironmenta) Protecuon Agency |

—C .1 7475 State Route 127 MAR 3 i 2009 X _
31 . C--Permit Log In
N B. CITY OR TOWN [ C.STATE D,ZIP
.15 | 18 T 40 DF e (3 C‘;T“? ! i
VL. FACILITY LOCATION _
- A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER o SIONE - ¢ 7000
-2 9707 Stock Lane Road SPRINGFIELD .
' datershad Managament Section
.1%’ — B. COUNTY NAME = MAR 3 | ZUUQV E?;fﬁmucﬁwmfﬂ
Cass ' : .
- ' 70 Enuvirar
= C. CITY OR TOWN D.‘éﬂ ‘ " COUNTY CODE
STATE OfdbLIN
‘g | Beardstown IL 62618 17017
15 18 40 41 42 47 51 52 54

EPA FORM 3510-1 (8-90)

CONTINUED ON REVERSE



CONTINUED FROM THE FRONT

Vii. SIC CODES (4-digit, in order of priority)

—— 0213 (specify) —L (specify)
=] Swine 175 W A
) e - C. THIRD . D el e b T e e T - D. FOURTH. - -
? (specrfy) . : ; (specify)
56 17 RIS I R

1
VIil. OPERATOR INFORMATION

L NI T D N R R e s e R e B Is the’ name listed in-item
L The Maschhoffs LLC Vill-A also the owner? -
1?3 G — — EYES ENO
C. STATUS OF OPERATOR (Enter the appmpnate Iettermto the answer box rf "Other ! specrfy _) : ; .D. PHONE (area code & no.):

F= FEDERAL : M = PUBLIC (other than federat or siate) (specify) c 1 “ab 2128
S = STATE - ' O=OTHER (specify) P Al 618 594 L
P PREVATE ‘ TEG BEH B FEEEEE N S K PR
' E.STREETORPOBOX © - -~ ' TR S
7475 St Rt 127 '
C CELCITYORTOWN ... © e o G. STATE H. ZIP CODE

g Carlyle sl L 1 62231
~i5 | 8 .. - 4D ,‘.:.T] 4z 47 a7
: X;fEXISTING ENVIRONMENTAL PERMITS
o -A:NPDES (Discharges fo Surface Water) =
(o I
RSB 17 8. i B T T B N S D A X R
- . BUIC (Underground Injectlon ofFImds S s EDOTHER (specify)-. | (Specify)

S C -l T |1 B T 6
15 16 ] 1718, R a7 138 - e 30 .

e it Gl RCRA (HazardousWastes) i ECOTHER: (specify) -0 2 vl (Specify)

[ PR RS
9L R

B AT AT B o o L L L i, e
XI ‘MAP. -

“Attach to thls application’a topographicimap of t
. show the oullme of the facility, the location _of
hazardous waste treatment, storage or dlsposal fac
_-rivers and.other surface water bodiésin the: map area:: Seg

Xll. NATURE OF BUSINESS. (provide a brief description).:

Swine production facility

RECEIVED

SPRINGFIELD REGION

MAR 3 1 2008 VRO
JJ\& G

Environmental Protection Agency AN
STATE OF ILLINOIS MAR 2 6 2009

Envirmnmantal Protecuon Agency
Wi=L--rermit Log In

- XIIl. CERTIEICATION (see instructions).

' Leertify under penalty. of law that | have’ personaﬂy examihed and -am’ fami
alf attachments’ and that, based on my inquiry of those persons immex
‘the applrcatron I believe' that the information is frue, accurate.and . comp!ete

I am’ aware that there are-srgmf cant penaftres for_'

submrttmg fafse information, including the possrbn‘rty of fine and imprisonment. -
A. NAME & OFFICIAL TITLE (type or print) .

Ar'f ﬂ‘rwno{m eierZdl. Div. Env. Iyslew

"COMMENTS FOR OFFICIAL USE ONLY -

15 16 . : - : - : : . .o Bh

EPA FORM 3510-1 (8-90)



