Please print of type in the unshaded areas only.

Form Approved. OME No. 2040-C086,

FORM

1

GENERAL

)
A

EPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION 5
Consolidated Permits Program

(Read the “Gengral Instructions” before siarting.)

. EPA 1.D. NUMBER

F

TR [+

[»]

1 2

13 4 15

LABEL ITEMS

. EFALD. NUMBER

IH. FACILITY NAME

V. FACILITY MAILING
ADDRESS

VI FACILITY LOCATION

1. POLLUTANT CHARACTERISTICS

instructions. See also, Section D of the instructions for definitions of hold-Faced terms.

PLEASE PLACE LABEL iN THIS SPACE

data is collected.

GENERAL INSTRUCTIONS
#f a preprinted label has been provided, affix it in the
designated space. Review the information carefully; if any of it
is incorrect, cross frough it and enter the corect data in the
appropridte fil-in area below. Also, if any of the preprinted data
is absent {fhe area to the lefl of the label space fisls the
information that should appear), please provide it in the proper
fi-in area(s) below. ¥ the iabe! is complete and comect, you
need not compiete ltems &, #, V, and VI fexcept VI-B which
must be completed regardless). Complete alt tems if no Tabel
has been provided. Refer to the instructions for detaited ilem
descriptions and for the legat agthorizations under which this

INSTRUCTIONS: Compiete A through J fo determine whether you need to submit any permit application forms to the EPA, If you answer “yes” to any guestions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X™ in the box in the third column if the supplemental form is aftached. i
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permi retyuirements; see Section C of the

Mark “X" Mark X"
SPECIFIC QUESTIONS il L s, SPECIFIC QUESTIONS A T R,
A. Is this facifity a publicly owned treatment works which B, Dogs or will this facility (either existing or proposed)
results in a discharge to waters of the U.5.? {(FORM 2A) X include a concentrated animal feeding operation or | %( X
aquatic animal production facility which resuits in a
w® | 7 1 discharge to waters of the U.8.? (FORM 2B) R £
C. Is this a facility which currently results in discharges o 0. Is this a proposed facility (other than those described in A
waters of the U8, other than those described in A or B >< or 8 abave) which will result in a discharge to waters of ><
ahove? (FORM 2C) the U.S.7 (FORM 2D)
2 23 ) 26 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) >< municipal effluent below the lowermost  stratum ><
containing, within one quarter mile of the well bore,
P = underground sources of drinking water? (FORM 4) PV s =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility ftuids for special
or cther fluids which are brought to the surface in processas such as mining of sulfur by the Frasch process,
conhection with conventionat oil or natural gas production, X solution mining of minerals, in situ combustion of fossil ><
injest fluids used for enhanced recovery of ofl or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of fiquid hydrocarbons?
{FORM #) 3 * % 37 £ kS
i, [sthis fachity a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentialy emit 250 fons per
peliutant regulated under the Clean Air Act and may affect year of aty air pollutant regulated under the Clean Air Act
or be tocated in an aitainment arza? (FORM 5) Ll 42 and may effect ar be located in an attainment arga? | © | « b
(FORM 5)

NAME OF FACILITY . .
11T
1] S¢P T R3EW pork, LLC

15 16 - 2 0
IV. FACILITY CONTACY | R _ N e _ _

A. NAME & TITLE (ast, first, & tirle) B. PHONE (aree code & o)
Le. Pl T T T T T T T N N T S T A I 1.0 A
7| Steiner, Eric, Manager % (ﬁ:LJH 249-0 7&
18 | @ 45 48 {48 a7 = 58

V.FACILTY MAILING ADDRESS

A STREET QR P.Q. BOX
P TP T3 v T Ty T 7T T i T 777717
200 Bast Rd.

P
987

5| N.

%118 £

] B. CiTY OR TOWN C. STATE D 2P CODE

{ [ i

“E“Tléla\}.rv:!.liel L A R e Y | { 11 fL 659(38 T

15 | 18 40 a1 42 A7 5%

A. STREET, ROUTE NO. OR QTHER SPECIFIC IDENTIFIER
I T3 0P T 1 { I

_;“QéTlN‘. Lol &Sast Rd. ] I A A A A D A R A

15 |18 45

B. COUNTY NAME
o T T T T T T T
Iroguois
48 o
C. CITY OR TOWN D. STATE B, ZIP CODE F. COUNTY CODE (if known}

—;‘Tﬂa&viliei A R T D T A R N I l I’L 6696!8 Pl k i l

1|18 AD 41 krd 47 5t 22 g
EPA Form 3510-1 {8-80} CONTINUE ON REVERSE



COMTINUED FROM THE FRONT
VI SIC CODES (4-digit, in order of pricrity)

A FIRST B. SECOND

ET T 1T Cify) hgricultural Productien - Hogs B LT | Gpeeh)

b1 [ e . Pt

N i3 [EA KT bE)

C. THIRD D. FOURTH

ST Jlpeci) T T e

7

15 |16 - 15 15|18 g

Vil OPERATOR INFORMATION

A NAME B.is the name listed in item

= U I T U T T A A A At AUt A e A A U A H TR A DAY NN N B NN A AN SN TN ST S B B R | VHI-A algo the owner?

g |R3E Pork, LLC YES O NO

8 T} ee

C. STATUS OF OPERATOR {Enter the appropriate lejter into the answer box: if “Other,” specify.) D. PHONE {area code & no.)

F = FEDERAL _ (specify} T T T T T T T 17T

§=STATE g:g?ﬁ!égérﬁz'&?anfederdorstare} P Al {217) 249-0371

P = PRIVATE = W W w - mizm . ®

E STREET OR P.O. BOX
I 12 | N T T T B A

9 g 7 N. 200 East Rd.

% 55
F. CITY OR TOWN G STATE | H. ZIP CODE X INDIAN LAND

ey rrorTTTTTTTTTT T T T F 11 T T ! T 17T Tgthe facifity located on Indian lands?
8| Thawville IL 1 |60968 I YES 7 NO

15 {16 4034 47 TAT - E3) %

X, EXISTING ENVIRONMENTAL PERMITS

A NPDES (Discharges o Surfuce Water) D. PSD (dir Emissions from Proposed Sources)

el I Y T A D FR A A B A L= I T T T T T T 1 17T

9inN gipP

#ilw ] 57 e Aol el 6| 17 18 30

B, UIC {Underground Injection of Fluids, E. OTHER (specifi)
1l 1T 1T T 1 1T 11 [ o B [ T O R T R (specify)
iy
o8 RN EI R R ) N
C. RCRA (Hazardous Wastes) & OTHER (meaf}f)
It T T 7 1T [ I N A I I T R T R I B (specify)
aiRrR : 9
64 M) AT P _— 304 15§ 1814 {1k an

X MAP i

Aftach to this application a topographic map of the area extending to &t least one.mile beyend property boundaries. The map must show the outiine of the facility, the |
-location of each of #5 gxisting and proposed ipfake ang dischaige stridctures, each of its. hazardous waste’ treatment storage o dlsposal Taci nd_ each. wel} Mwherg! 1t
injects Auids unc%erground Include all springs, -rivers, and othet" surface water bodles i the wiap dred. See instrictions for’ predise regiirements '

Xl NATURE OF BUSINESS (prowde a oref cescrprcr) |

The facility is operated as a wean te finish hog operation. The facility consists of 4 buildings with
underground concrete pits. Two of the buildings have 8' deep concrete pits beneath the hogs for storage while
two of the bulldings have 2' deep concrete pits beneath the hogs. These two buildings are flushed to two
cutside earthen storage structures for manure storage.  Manure is then pumped from the deep pits and earthen
storages and and applied to farm fields at agronowmic rates according to the faClllty 5 Camprehenﬁlve Nutrient
Management Plam. .

i CERTFIATON o s

! certify under penaity of law that | have parsonally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inguiry of those persons immediately responsible for obtaining the information contained in the application, | befleve that the information is true, acourate, and complete. |
am aware that there are significant penalties for submitting false information, inciuding the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE {type or print) B. SIGNATURE
- . ) o . .
LRIC P SHeinpe Ottres }M«} o /

COMMENTS FOR OFFICIAL USE ONLY .

C. DATE SIGNED

oYt

I T T e 7T
ER

EPAFOmY3516-1 (B-90Y

8.




Form Approved
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EPA L1 NUMBER (copy fiom ltem I of Form 1}

and Section i)

Lt 2. Concentrated Aquatic Animal

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
B EPA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION

NPDES FACILITIES

I. GENERAL INFORMATION Applying for:  Individual Permit & Coverage Under General Permit [0

A. TYPE OF BUSINESS B. CONTACT INFORMATION C.FACILITY OPERATION

STATUS

B 1. Concentrated Animal Feeding Ownerfor & 1. Existing Facility

Operation (complete items B, C, D, | Operator Name; R3E Pork, LLC

Tetephone: { 217) 249-0371

1 2. Propesed Facility

Address: 887 N, 200 East Rd.

Production Facility {complete items | maesimite: { )
B, C, and section 11 . - .
and seotion 11T} City: Thawville State: L. Zip Code: 60968
D. FACILITY INFORMATION
Name: RSE Pork, LLC Telephone: ( 217 y 249-0371
Address: 887 N. 200 East Rd. Facsimile: { )
City: _ Thawvile State; [k Zip Code: 60968
County; _lroquois Latitude: N40deg 37' 54" Longitude; W8Bdeg, 4, 57
If contract operation: Name of Integrator:
Address of Integrator:

I, CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

A. TYPE AND NUMBER OF ANIMALS

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

& Swine (55 lbs. or over)

2. ANIMALS

1. TYPRE NO. IN OPEN NO, HOUSED

CONFINEMENT UNDER ROOF
0 Mature Dairy Cows
3 Dairy Heifers
0 Veal Calves
3 Cattle (not dairy or veal)

4,400,000

3 Swine (under 55 lbs.)

4 Horses

{3 Sheep or Lambs

O Twkeys

EPA Form 3510-2B (12-02)

a) How much manure, itter and wastewater is generated
annuaily by the facility? tonsl , s ns

b

R

if land applied how many acres of land under the control of
the applicant are available for applying the CAFOs
mamre/lifier/wastewater? 388.00 acres

¢} How many tons of manure oz litter, or gallons of waste-
water produced by the CAFO will be transferred annually
to other persons? fons/gations {circle one) 0.00 tons




Form Approved
OMB No. 2040-0250
Approval expires [2-15-05

Chickens (Broilers)

Chickens (Layers)

Dhacks

Other
Specify

TOTAL ANIMALS

C. &8 TOPOGRAPHIC MAP

D. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

1.

Type of Containment

Total Capacity (in gallons)

Lagoon

Hoiding Pond

1,274,100.00

Evaporation Pond

Lio|{®{0o

Other: Specify

e

Report the total number of acres contributing drainage:

090 acres

b

Type of Storage

Total Number of
Days

Total Capacity
(galions/tons}

Anaerohic Lagoon

Storage Lagoon

Evaporation Pond

Aboveground Storage Tanks

Belowground Storage Tanks

392,00

1,187,740.00

Roofed Storage Shed

Concrete Pad

Impervious Boil Pad

Other: Specify

Qo
d
g
Q
]
0
Q
o
Q
E

NUTRIENT MANAGEMENT PLAN

A. Has a nutrient masagement plar been developed? Yes

B. Is a nutrient management plan being implemented for the faeility? 8 Yes [INo
C. If no, when wili the nutrient management plan be developed? Date:
D. The date of the last review or revision of the nutrient management plan. Date: 12/15/2009

£ If not land applying, describe alternative use{s) of manure, litter and or wastewater:

I No

EPA Form 3510-2B (12-02)
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OMBE No. 2046-0230
Approval expires 12-15-05

quality;

U Buffers & Sethacks

O Cemservaiion fillage

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

O Constructed wetlands O Infilteation field

3 Grass filter 10 Terrace

I, CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A. For each outfall give the maximum daily flow, maximum 30-day

B. Indicate the tota] number of ponds, raceways, and similar

flow, and the long-term average flow, structures in your facility.
1. CQutfall No. 2. Flow (gatlons per day} 1. Ponds 2. Raceways 3. Other
a. Maximum b. Magimum c. Long Term C. Provide the name of the receiving water and the source of waler
Daily 30 Day Average used by your facility.
1. Receiving Water 2. Water Somrce

D. List the spocics of fish or aquatic animals held and fed at your facility. For cach 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 (pounds)

(1) Total Yearly

(2) Maximuam

a. Species b. Harvestable Weight (pounds}

(1) Total Yearly | (2) Maximum

E. Report the total pounds of food during the calendar menth of
maximum feeding.

1. Month 2.

Pounds of Food

1V. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inguiry of those individuals immediately responsible for obtatning the formation, I believe that the

infarmation is true accurate and complete. ! am aware that there are significant penalties for submitting false information, mcluding the
possibility of fine and imprisorment.

/),

1

A. Name and Official Title (print or type)

E Ly

,,(; PE S por e

. B. Phone Na.{

meﬂf\m'w;‘r (232 2

)
G -39

C. Signature [n
g

N
) ] hind

D. Date Signed
12 /22

/e"ﬁ

EPA Form 3510-2B (12-02)



