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OMB No, 2040.G250
Approval expires 1241 5.05

FPA LD, NUMRER (casy fron: fiem | of Form 1)

FORM U8, ENVIRONMENTAL PFROTECTION AGENCY
PA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
2B
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION

NFDES FACILITIES
L GENFRAL INFORMATION Applying for;  Individual Permit O Covemges {nder General Permit &
A TYPE OF BUSINESS B. CONTACT INFORMATION C. FACILITY OPERATION

3TATUS

@ 1. Concentraled Anima] Feeding Qwerior L, Balgring Fagiimy

Operazion (complecs jtems B, C, D, | Operator Name; Hanry & Phit Dera

and Section 1) Telephons: 308,00 ) 2.746,329.00 O 2. Proposed Faciliry
Q 2. Concentoted Aquetic Anumial Addreas, 27779 N, Dans R,

Production Faeility {somplete tem3 | Facsimile: ¢ )

B, €, and scecion 11Ty City: Genton Stute: 1L Zip Code: 81520
D. FACILITY INFORMATION
Ming; =3re Farms Telephona: { 309.00) 2,246,329.00
Address: 27985 N. Dare Rd. Facsimile: ¢ ]
Ciry: Ganton Stge: 1L Zip Code: 61520
Counry- Fulton Latitude; N42.22775 Longitude: W8S.87308
1f contract operation: Name of Integmator:

Address of Integrutor:
1. CONCENTRATED ANLMAL FEEDING OPERATION CHARACTERISTICE
A, TYPE AND NUMBER OF ANTMALS B, Manure, Liner and/or Wastewarer Production and Use
. a) How much manure, tiner and wastewarer s zangrated
2. ANIMALS annuatly by he faediiy? Loms galions
1. TYPE NO. IN OPEN NO. HOUSED b) Iliand applied bow muny scres of Jand under the control of
' CONFINEMENT UNDER ROQF the applicant arc avaitable for gpplying the CAFOg
manure/fitter/wastewmter? acres
O Mawrs Dairy Cows ¢} How many tons of mantre or litter, or gallons of waste-
wiler produced by the CAFO wili be rrangferrad annualty

O Dawry Heilers 1o ather persans? tons/gatlons (cirele ons) 0.60 wrs
Q veol Calves
@ Canle (not dairy or veal) 1,780.00

0 Swine {55 ib3. or over}

0 Swinc (under 55 Ibs.)

O Tiorses

O Sheep of fambs

@ Turkeys

EPA Fonn 3510-2B {12-02)
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O Chickens (Broilers)

O Chickens {Leyers)

3 Icks

3 Other
Speaify

3, TOTAL ANIMALS 1,700.00

C.8 TOPOGRAPHIC MAF
0. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

i. Type of Conminment Total Capacity {in gallons}

Tagoon

Helding Pond

m}
a
J  Evaporation Fond
=]

Qther; Specify Ses Sey, 3 Balow

[

Report the total number of acies contributing drainage: 000 acres

-

Type of Storage Toral Number of Tota! Cepacity
Days {gatlons/Aons}

Anacrobic Lagoon

Storage Lagoon

Evaporation Pond

Abovegraumd Storags Tanks 170.00 1,257 550.00

Belowground Storagc Tanks 210,00 508,366.00

Rocfed Sterage Shed 194.00 2.516.00

Concrets Pad

Impervious Soif Pad

ojojoymie @ o ODiO

Other: Spacify

E, NUTRIENT MANAGEMENT PLAN
A Hnx 8 puiricnt management plan been developad? Yes (OONo
B. I= a nutricnt management plan being implemenced for the faciliy?  ®Yes CINo
C. If no, when will the numrjent management plan be deveioped? Date:
D. The date of the Jast review or rovision of the nutrient management phan. Dare: 0%/12/2000

E. If not Jand appiying, describe eiternative use(s) ol manure, fier and or wasewater:

EPA Form 3510.28 (32-02)
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F. LLAND APPLICATION BEST MANAGEMENT PRACTICES
quality:
¥ Consarvasion tillage

Buffery @ Setbacks

Picase check any of the following bes: munazenment practices thet are being implemented at the facility to contro:

O Consmuastzd wetlands

nunoff and protect wager

Qi Infilwation field O Grass fiter O Tenuoe

HI. CONCENTRATED 4 QUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A For each ourfall give the meximum daily flow. maximum 3uday
flow, and tie long-term average flow.

B. Indicate the total number of ponde. moeways, and similar
sousmures iy your facility,

1. Ponds 2. Raceweys 3. Orther

1. Outfall No. 2. Flow (galtans per day)
8, Maximurn b. Maximum &, Long Term
Daily 30 Duy Average

C. Provide the nams of the receiving water and the soures of water
ured by your facility.

1. Receiving Watcr 2. Water Source

D List the specizs of fish or aquatic animals hetd and fed at your faeil
per year in poynds of harvesuble weighy, and alap give the maximu

i weight prasent sl any one line.

ty. For euch species, give thr total weight produced by your Eeility

i. Cold Water Speaies

2. Warm Water Spesies

n. Species b. Harvestuthle Weight (pourds)

2. Specigs b. Harvestable Weight (pounds)

{1y Tor! Yearly | (2)Moximum

(1) Total Yearty | (2) Muximem

E. Heport the total pounds of food during the caléndar manth of
maximum feeding,

I, Month 2. Pounds of Food

IV. CERTIFICATION

attachments and that, based an my
infortiation (s e secware and complete. T arh award that
posstbility of fine and imprisonmeny.

1 certify urder penaity afiaw that I have personally examined and am famifiar with the inforsssion submitred in this application and all
inguiry of those individualr immediately rasponsibls for obtatning the information. I believe the the
thare ore vignificant penaltias far submirting false information, inchuding the

A. Name and Official Tide (prin or tupe)
Chrig J Weat - Pregigan: Frank & Wesgt

5. tronsvo. 217 #07 - PE3E

D. Date Signcdlilr /;[._- /0

=P
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