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EPA LD. NUMBER (copy from ltem | of Form 1)

FORM U.5. ENVIRONMENTAL PROTECTION AGENCY
7B 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 O
A. TYPE OF BUSINESS B. CONTACT INFORMATION C. FACILITY
. . OPERATION STATUS

M 1. Concentrated Animal Feeding Owmer/or : ‘
Operation (complete items B, C, | Operator Name: Gewe @0& 7L I ok Y

D, and Section II) Telephone: ( & 1¥) 5 ¢ K-
. Address: __ZI\\ l&?:t"w% vl ol . I

Q2. Concentrated Aquatic Animal ' Facsimile: (
Production Facility (complete cny@“_&;g tate: JJLZI;J Code: §/28 372

items B, C, and section )

2 ‘~@/£<,_Existing Facility
Woda 0=,

Q2. Proposed Facility
P
2% 2

A. FACILITY INFORMATION

Name: Ge mf—&% MJ‘“ “gumtl M}M&Q{, Telephone: ( ézg‘i’ ) E?f e G Y 29’3 /éﬁ‘b “ﬂ
Address:. MY J(LEM v ke, Bk | Facsimile: ( ) Seeer €

City: _ D, o State: _ flivenesrs Zip Code @& G G5 L

County: Wé’rﬁ‘%j . Latitude: Longitude:

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

II. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTER!ST[CS

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

a) How much manure, litter and wastewater is generated
annually by the facility? _2,_ tons _*%,
gallons

\ TYPE NO. 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/wastewater? 2

. acres

U Mature Dairy Cows ¢) How many tons of manure or litter, or gallons of

waste-water produced by the CAFO wiil be

transferred annually to other persons? tons/gallons

(c:rc[e one) Frvaendie, — ©

2. ANIMALS

Q Dairy Heifers

b/Veal Calves gﬁéﬁ %5;

WCatﬂc (not dairy or 5
e

veal) bé’*ﬁ

O Swine (55 Ib. or over)

St
T3
AN

Q Swine (under 55 ib.)

Q Horses -

U Sheep or Lambs
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O Turkeys

O Chickens (Broilers)

QO Chickens (Layers)

O Ducks

O Other
Specify

3. TOTAL ANIMALS

;%@@

D. TYPE OF CONTA!NMENT STORAGE AND CAPACITY

1. Type of Containment

Total Capacity (in gallons)

&

iz Lagoong“

& Holding Pond 4

@/ Evaporation Pond"“’§

Q  Other: Specify P,

JyE %"M* %D

AN
2. Report the total number of acres contributi

ing drainage: f

3. Type of Storage Total Number. of Total Capacity

Days (gallons/tons)
Q  Anaerobic Lagoon
@  Storage Lagoon AR ey ﬁ*ig%j
d Evaporation Pond v %
O  Aboveground Storage Tanks
O  Belowground Storage Tanks
Q  Roofed Storage Shed
’Ef Concrete Pad & &
QO  Impervious Soil Pad
'5.4/7‘ P i il y 2 R RPN " [
8 Other: Specify i 4 jpe Ljbe

7
fﬁ' @ & !} QM.LQ iy ol fa"lz\{f"’\“w@"”ﬁ:‘% "“Lwa‘@‘ ﬁl«u{&, gx'
L i Y é b “'{ ; J& N ; /
A fm,bwg,{b&if’vﬁ»y _, OiviogX Elv - u,g() éft A A e O Chag / € f i e

v



) BCIBIVIES D

AUG § 172005 '
Envirc: mantei Protection Agt
WiC--Fermit 1og In

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

E. NUTRIENT MANAGEMENT PLAN

A. Has a nutrient management plan been developed” D Yes @,1/\10

Is a nutrient management plan being implemented for the facility? O Yes ﬁ,r:lo ?ﬂm% g’ﬁ"f

B.

C. Ifno, when will the nutrient management plan be developcd” Date: 2 éﬁ ﬂ W»?{ gg,’w.,/ :}3 LD (f;
D. The date of the last review or revnsnon of the nutrient management plan. Date: [ i

E 1 f not land applying, descrl_bc alternative use(s) 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

protect water quality:

gfﬁuﬂ‘ers O Setbacks U Conservation tillage O Constructed wetlands O Infiltration field @’J/Grass filter
Terrace

I1. CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A. For each ’B\%give the maximum daily flow, maximum B. Indicate thegotal number of ponds, raceways, and similar

30- day flowand the long-term average flow. structures in yaur facility.
1. Outfall \2 Flow (gallons per day) 1. Ponds ‘\5‘.\§\accways 3. Other
No.
a b. c. C. Provide the name of the r&giving water and the source of
Ma}umum. imum Long Term water used by your facility. ™,
Daily 30"Ray Average

\ 1. Receiving Water 2. Watc\r}fmggc

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 also give the maximum weight present at any one time.

1. Cold Water Species \ 2. Warm Water Species
== =
a. Species " b. Harvestable Weight a. Species b. Harvestable Weight
| pounds) \ (pounds)
) ) ¢} @
Total ly Maximum otal Yearly Maximum
\.
%,

E. Report the total pounds of food during the calendar month 1. Month
of maximum feeding.
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IV. CERTIFICATION

I certify under penalty of law that I have personally examined arid 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 information, I
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.

gt orint or opefocri Jﬁé 7 Ul Fitne o G Y- z2eS
— el -
7

\ ] [y e v [ LS =52 ”C;"i?’g}
e b 2

D. Date Signed o
el S~

- ; e d/ e A f/@é mf»é? 52/{“"" “ﬁ‘w gﬂmwwuﬁ%{

,,:f Py E& L 3 j
gw&.&“.:.,%,‘s@wix C:;; pﬁ@” B* A LI A P ? (L Cvm/ (’iﬁ"""‘f)&"
¥

3
¢ ‘ -
e ' f?}"u‘%ﬁﬂ/ ,%%

b 4 < )ég ¥ {,(g
ey Wil PR ot o (O CeALS
_ VR By : 4 ;
= . & 7 & . o DL Y, g @—’W
LA, M?‘% ﬁ ST S i/ - e Ja—




= Fiease EIFNLOT <y PR N TEIe UNSiTauwu aleas only

{fill—in_arss are spaced for elite type, i.e., 12 charscters/inch).

Form Approved. OMB No. 2040-0086 Approvs! axpires 7-31-G&

i
NN

T FAULITY NAME
‘k',\\\ \\\\ S
\v‘\FAC|L;T\Y

"\
N\

A

Vi ocaTiON

NOOONNN RN

II. PO LUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to

questions, you must submit this form and the supplemental fo

M

NN

- s
GENERAL INSTRUCTIORE™
If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area balow, Also, if any of
the preprinted data is absent (ehe arsa 'to the
left of the label spsce lists the information
that should eppeer), plesse provide it in the
proper fill—in ereafs/ below, If the label is
complete and correct, you need not complete
Items I, 1Il, V, snd VI (except VI-8 which
must be completed regsrdless).

Complete all
items if no label has. wm'af'ﬁ%tma
m—mr%m descrip-

tions and for the legal suthorizations under

i FORN u.8. EHVIR- ENTAL PHOTECTDQN AGENCY L. EPA MUNGBER
: GENERAL INFORMATION ST
’ T Consolidated Permits Program
GENE RiL | {Read the '‘General Instructions” before starting. ) t: 3 T3 9
_'—““T'_'Tl'é CTYERE

detsrmine whether

you need to submit any pe’rmii ah'plication forms to the EPA. If you answer “yes” to inv
rm listed in the parenthesis tollowing the question, Mark “X"

which this data is collected.

in.the box in the third column

if the supplemental form is attached. If you answer “no” to each question, you need nat submit any of these forms. You mey 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 tems.
SPECIFIC QUESTIONS ﬂm SPECIFIC QUESTIONS - s wo ﬁ?ﬁ":
A. s this facility a publicly owned treatment works| B. Does or will this facility (either existing or proposed)
ich . " .8, include a conec ted animal feading operation or
which resuits in a dnqhafgc to waters of the U.S,? V antic animal ion facility which Tesutte. in & l./
dischargs to waters of the U.S.? TRET =

A or § above?

C. Is this a3 facility which currently results in discharges
10 weters of the U.S. other than those described in

in A or 8 above) which

waters of the U.S.?

U. Is this a proposed facility {other than those described

will result in & discharge to

23 27

hazardous wastes?

E. Does pr wili this faciiiiv treat, store, or dispose of

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the weil bore,
underground sources of drinking water?

SR

31 13

duction, inject fluids used for enhanced

. Do vou or will you inject at this facility any produced
water or other fluids which are brought to the surface
in gconnection with conventiona! oil or natural gas pro-

il or natural gas, or inject fluids for storage of liquid

recovery of tion of fossit fuel, or

. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-

recovery of geothermal snergy?

37 38

attainment area?
Ui, NAME OF FACILITY

[~
—

1

SKIP

hydrocarbons?
T, Is this facility a proposed stationary source Which 1§

one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and mav affect or be located in an

Eene Bawk cf Npsth

Air Act
gree?

40 42

i paexied

Is this facility a proposed stationary source Which i
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air poliutent reguiated under the Clean
and may affect or be located in sn sttainment

< :{‘. -

43 4%

13 116 -;_!L

{V. FACILITY CONTACT

A. NAME & TITLE (last, first, & titie)

8. PHONE (area code & no.;

LI ]

fearl David

T 17 T 1T 1 1

I 1 T T 1 T

" 2

. FACILITY MAILING ADDRESS

A.STREET OR P.OC. BOX

Ies, T
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‘VI. FACILITY LOCATION

A-STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

B. CITY OR TOWR C.STATE| D. ZIP CODE
c T T 1 T ¥ l‘ 1 ] 1 H T 1 T 1] I T H 1 ¥ 1 T 1 1 1 > l. ?l 'Z
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A. FIRST SR 5. sECOND

£ A'Qj | TR [(speciry) B tg ] VU teeciry)

'7' Fl .A J' w (:"Lv, “/ L : 3

Lk d THirD D. FOURTH

..;. PV lspecify) -g- P T ispecify)

A ‘.A A— | _ | N

Viil. OPERATOR INFORMATION 4

A m\ux B ) : ) . {8 the namae listed In
T T T T T T T T n-m\;uum
3-\€W@ 64!1)/4 @Q* m@‘{ﬂh %(’«Flﬁﬂ/ A Eﬁ;avss [ No
" S8

C.STATUS OF OPERATOR [Enter e cmpm letter into the answer box; if “‘Other", specify.) D. PHONE {m code & no.}

~F = FEDERAL W = PUBLIC {other ther federal or state) | (specify) =2 i

8§ =STATE 0= OTHEH faperify) E . A J

P = PRIVATE o DS . s Bl . o

L o e l,nn:m,onzr.o.ioxl ' BRECE I i

SR NN, PN O B IO ST RS P B A RN TR BT R ¢ T T T TTTTTTTTTT

- 1Y \
N S

F cnv ou Towu G. ST A M. zir coor JIX. INDIAN LAND .
- T‘. ") cxe? —] 15 the tacility Iocated on Indian lands?
QL\ 0 l M i i i A I i) ' " A A 3, 1 2/ % YES No ‘
s | e U i & & jor - mf :
X. EXISTING ENVIRONMENTAL r:mm
A. NPDES (Discharges to Surface Water) | - . S0 (Air Emissions from Proposed Sources)

=3 528 WO L S L B S A N R R S Mt M i 0 2 T 06 N R N N S D ) S B B s

g, N Lotoadhedod ediodode b 3 3 9 P " .7 PSRN SN TN VO N 1 PR TS T
STHETI A KT £ 0 KT ST T S ; 3%

B. UIC (Underground luiecaau of Fluids} £ OTHER (specify)

clT ] ] 1 1 ¥ LR | Bl ) LR | ¥ i c !' T 1T ¥ i i i 1 1 T t T 1 (mdﬁ}

9 U} . it pa s 18 — e
S Ve [i7 [ 18 B - 3 D 3 8 KO - = 76 )

C. RCRA {Hazandous Wastes) o . OTHER (speoify) N

cfT ] LR ¥ 1 H LI l‘ R ¥ o 35S E 0 1 ¥ ¥ ] i 1] H § ¥ ] (mﬂfy}

9iR N PR A . i TP |

18 h‘ 17 § §8 . S T, e gk s - . n‘ 3 ]8T BT BN R N . - -, i 38 L L endiad o

Xi. MAP_ g

Attach to this apnliclﬁona“” graphi mapofmmemmnhmmmbwmmndermThemapmmshOw
theouﬂmeofmefmmy,ﬂn!mtmof-mofmexmmdmpoadintake-nddmhlmstmcmu each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include a!i springs, rivers and other surface
water bodies in the map nna.&emmmformmuinm ,

T T ——
: Xil. NATURE OF BUSINE&S lpm:dn & brief descrip

Aget et r%% atl].e @mcﬁ»u@\—mw

X1H. CERTIFICATION (soe instruceions)

 certify under pensity of lew that I mmymmm” fm&r s aubenitend in this mpllcatlon and all
attschments end thet, bessd on my ﬂmﬂyd&wmhﬂ%ﬂlymhmwkﬂmum contained in the
application, | believe that the information is true, sccurste and complete. | am swere thst there are significant panalt:as for submitting
false information, including the possibility of fine and imprisonment.
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