Plaase print or type In the unshaded areas anly, Form Approved. OMB No. 2040-0086,

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY | EPA LD, NUMBER
£u GENERAL INFORMATION [ B A | oo |
S
1 \’EPA Consolidated Permits Program
GENERAL {Rewd the “Cleneral Irstrcions ™ befire sumriing. } R

GENERALINSTRUCTIONS

LABEL ITEMS If a préprinted Jabel has been proviced, afiix it in the
dasignated space. Raview ine information carefully; if any of it
' EFA LD, NUMBER is incarrect, cress through it and enter the cacrect data in the !
appropriate fil-in area below. Afso, i any of the preprinied data |
is sheeni (the area to the left of the lahel spacs lisfs the
il FACILITY NAME PLEASE PLACE LABEL IN THIS SRPACE informaltion thal should appear), please provide it in the proper
fil-in area(s} below. if the label is complete and correct, you
2 FACILITY MAILING reed not complets ltems 1, 111, ¥, and V1 {except VI-B which
ADDRESS must be sempteled regardless), Cornplete all itzms i no label
has besn provided. Refar to the instructions for detalied tem
ons and for the legai authorizatiol
VI, FACILITY LOCATION g::aacnpt\ ns an gaf zations under which this

HPOLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J io determme whether you nesd 1o submit any permﬂ appnca&on forms to the EPA, If you answer "yes” {o any questlons you must
subrit this form and the suppiementai form listed in ihe parenthesis following the question. Mark "X in the box in the Lhird column if the supplemental form is atlached. If
you answer “no’ to sach question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements; see Sectien C of the

instructions. See atso, Section D of the instructions for definitions of bold-faced terms.

Mark W Wk ]
- T
SPECIFIC QUESTIONS Bl B I ii SPECIFIC QUESTIONS YES N0 et
A 1s this facility a publicly owned treatment works which B. Does or will this facliity (either existing or proposed) .
resuits in a discharge to waters of the U.8.7 (FORM 24} }( include a concentrated animal feeding operation or }(
aguatic animal production facility which resulls in a
i " 18 discharge to waters of the U.5.7 (FORM 2B) 1 21
C. is this a facility which currently resulls in discharges to ' D, Is this a proposed faclity {other than those described in A
© waters of the U.S, other than those described in Acor B }( or B above) which will result in a discharge to waters of >(
above? (FORM 20) o - the 1.8.7 (FORM 20} ERNET R
E. Doas or will this faciity treat, store, or dispose of F. Do you or will you inject at ihis facifty industrial or
hazardous wastes? (FORM 3) K municipal  efffuent  below  the lowermost  stratum "
containing, within one guarler mile of the well bore,
P S P underground sources of drinking water? (FORM 4) " =
GrDo you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought fo fhe swiface in processes such as mining of sulfur by the Frasch process,
connection with conventional off or natural gas production, X solution mining of minerals, in situ combustion of fossil ><
inject fiuids used for enhanced recavery of ol or natural fuel, or recovery of geothermal energy? (FORM 4}
gas, or inject fluids for storage of fiquid hydrocarbons?
(FORM 4) ac 35 5 a7 3 N 1
I, Is this facifity a proposed stationary source which Is one . 4. 1s this facility a proposed stationary source which is !
of the 28 industrial categories fisted in the insfructions and f NOT one of the 28 indusidal categores listed in the
which will potentially emit 100 tons per year of any air L nstructions and which wilt potentially emit 250 tons per A
pollutant regulated under the Clean Alr Act and may affect | year of any &ir pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 8) o 4 a2 and may affect or be located in an attainment area? | < i i
{FORM 5)

M FACILTY MAILING ADDRESS

A STREET OR F’ 0. BOX .

S A R S B T 1 T 1
235( 81 o w:f‘f“’y ém © fu’ /Slf/‘,f“:?’é7

1®

B. CITY DR TOWN C. STATE 0. ZIP CODE

1 [ R IR U O s A U A B A B B ] ]
[,@Mplé- /‘“f?f@/x’ f'e] €etsy
V1. FACILITY LOCATION E _ ' ; :

AS EET ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

13 N I R B B M B S A O N
S sen ey R |

B. COUNTY NAME
"|,|x|i),i/i‘dll‘\:’ill\sl\\l\?il

L oas o {=
5 i W
C. CITY OR TOWN D, STATE E. ZIP CODE F. COUNTY CODE (if known)
Py I Y s R R O B R Z‘S' o1 | o ped T
CSher Sy Lheessdl |
(s e N w| & @ i 5t | 53 B4 j |

EFA Form 3510-1 {8-80} CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
Vi, SIC CODES (4-digit, in order of priority)  §88
A FIRST

B. SECOND

el T T Tieeein) T T T [(apeciti ]
78 ’ 7 "
FQ‘AL“%‘ - 15 o
C.THIRD D FOURTH
- {pedifh) 5-{ TTUT Hpecir)
. ] KA 71 {specify,
i |
(0 T ) NN I F) B e

Vil OPERATOR INFCRMATION

CAONAME ' S B is the name listed in lem

e T T T T 1T 1T 1 1 T T T T T T N I T B R R T4 also the owner?
spnk T of 0 YES BINO
15 |16 2566
C.STATUS OF OPERATOR {Frier the r{pp:’:;’rtrrlu J'l’h'(’f‘ into the ansver fox: if “Cilier, ™ specifin) D. F‘HONE (m c(r wrﬂl c\ nu)
;i ;Eéi.%EAL M = PUBLIC {other than federal or staie} § ! f;ﬂ fpecifyl A_ “.I" 9 £> Cf} 6 [
- G = OTHER (specifi) .
F = PRIVATE ! — - N PR
£ STREET OR £.0_BOX 4 ]
T

T T T T T T T
25654 puts KD

55
F. CITY OR TOWN [G. srm*ei A CDDE I INDIAN LAND
AEEE R A A R R A A N R A E N E A A B R P I |is the faciiity tocated on Indian lands?
- . ! e
BISH ep , d 3 p fLéeOg)/QYES [NO
G T
X EXISTING ENVIRONMENTAL PERMITS L L
A, NPDES (J')I\chaf"e: ¥ Iu Surfauf er i') & D, PSD {Air Emivsiony ﬁ'oim"‘n‘;pmcd ,S'TWC‘L&\') ,
c [ ¥ 11 [ lelr T T 17 7 1T P i |
9 (n L(Qm@??;/ gip
15 | 6 17 |48 a0 45 16 17 32 a0
B, UIC (Lindferproysd ]I?juhun o Iwzis ) E. OTHER (specifi)
AR i b 1 i 17 T 1 i i i T T T {xpecify)
R g|
EETERTY TR a0 s | 56| 17 Hae 30
C. RCRA (Huzardous Wasios) E. OTHER {sxpecifi)
0 0 e T B B S A A O B B B P

Aftach to this application a topographic map of the area extending to at least one mile beyond properly boundaries. The map must show the outiine of the Taciiity, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

X NATURE OF BUSINESS {provide a brief description}

Xl CERTIFICATION (see instructions)

I cerfify under penalfy of law that | have personaﬂy exammed ancf Eligd famfffar with fhe mfannahon submitted in this app!fcanon and aff affachmenfs and that, based on my
inguiry of those persons immaediately responsible for oblaining the information contained fn the appfication, 1 believe that the informaiion is true, accurafe, and complefe. !
am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment.

A, NAME & OFFICIAL TITLE {npe ar pring iB. S\GNATURE} p ’ C DATE SIGNED

David /L/f;-ffl;aga/f 4[ //// /zu//

i

COMMENTS FOR QFFICIAL USE ONLY

I T T U A T
c

15§ 16 55

ZPA Form 3510-1 (8-90)



APPENDIX - FORM 2B Form Approved
OMB No, 2040-0250
Approval expires 12-15-05

EPA LD, NUMBER (copy fram jiem | of Formy i)

FORM U8 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 8 Coverage Under Gencral Permit 557
A, TYPE OF BUSINESS B. CONTACT INFORMATION C. FACILITY
OPERATION STATUS
TX 1. Concentrated Animal Feeding Ownerfor . /} A ﬁ!. Existing Facility
Operation (complete items B, C, | Operator Name: Moy c¥ /?/ﬁfﬁ‘b(/é 2
D, and Sectien 11} Telephone (¢ Yy 68 7~ 2L ¥ o6 T 2. Proposed Facility
Address: “@‘_2 SAEY ceoekTty  Liwe /?,./ e, . 7
O 2. Concentrated Aquatic Animal Facsimile (& 3¢ ) 5 477 — “F o™ B &
Production Facility (complete City: Sum X% Zip Code: & o0 /GF
iterns B, C, and section {11} ﬁ?&ﬂ/ﬁ PREYE

A, FACILITY INFORMATION

MName: ﬁ‘f’ﬁ’ 4 £ f‘?f ﬂ/ L /OOWA' Telephone: ( Q‘/f) 45 (“/'/“ EE SO

Address: 2 &-am AP S A FA ‘yﬁjc;{ Facsimile: ( _ mdrmemm—e
City, S hap, fg’; & State: £ Zip Code: & o aemf
County: e G //d [.atitude: Longitude:

I contract operation: Name of Integrator,
Address of integrator:

L CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS

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

aj How much imanure, Hiler and wastewaier is generated

2 ANIMALS annually by the facility?- tant -
[,'likmb O8 PLE Celh FET
| TYPE NO.IN OPEN NO. HOUSED by Fland applicd how mdny acres of fand under llu.
' CONFINEMENT UNDER ROCF control of the applicant are available for a;)plvmgi
CAFOs muanure/titter/wastewater? L2 38
acres

O Mature Dairy Cows

¢} How many tens of manure or litter, or galtons of
wasle-water praduced by the CAFO will be
translerred annually 10 other persons? tons/pailons

O Dairy Heifers

{circle one)

O Veal Calves

O Cattle (not dairy or

veal)
E}LSwine {55 ib. or over) 6 ',“;M-C}
&Swinc {under 55 1b.) ) L/m
i
O Horses

{1 Sheep or Lambs

EPA Form 3510-23 {12-02)




Form Approved
OMB No, 2040-0256
Approval expires 12+15-05

O Turkeys

O Chickens (Broilers)

O Chickens (Layers)

O Ducks

O Other
Spectfy —

3. TOTAL ANIMALS

C. O TOPOGRAPHIC MAP

D. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

1. Type of Containment Total Capacity (in gallons)
)X L.agoon (;g , 2 BY, Py

O Holding Pond

L Evaporation Pond

3 Other: Specify

2. Report the total number of acres contributing drainage:

3. Type of Storage Total Number, of Total Capacily
Days (gallonsftons)

B, Anaerobic Lagoon ﬂ,&?ﬁ dfj‘__rf ._%W)f!:;)‘?'4

O Storage Lagoon :

0 Evaporation Pond

0 Aboveground Slorag;: Tanks

L} Belowground Storage Tanks

[ Roofed Storage Shed

0 Conerete Pad

3 Impervious Soil Pad

0O Other, Speeify -

EPA Form 3510-23 (12-02)



Fonm Approved
OMB No, 2040-0250

Approval expires 12-15-05

E

NUTRIENT MANAGEMENT PLAN

A. Has a nutrient management plan been developed? ﬁch O No

B. ls a nutrient management plan being implemented for the facility?,B%ves I No

C. Ifno, when will the putrient management plan be developed? Date:

- . L . . / / / o 4 F
. The date of the last review or revision of the-nutrient management plan. Date: 7/ S {2 i

If not lend applying, describe ahernative nsefs) of manure, litter and or wastewater:

m

=1

LAND APPLICATION BEST MANAGEMENT PRACTICES
Mease check any of the following best management practices that are being implemented at the facitity to contro! runcf¥ and
profect water guality:

&.Buffers  [J Setbacks @Conscr\tation tilage (3 Constructed wetlands (O Infiltration field (0 Grass filter
(3 Terrace
{1, CONCENTRATED AQUATIC ANTMAL PRODUCTION FACILITY CHARACTERISTICS

B. Indicate the total number of ponds, raceways, and similar

A. For each outfall give the maximum daily low, maximum
30- day flow, and the long-term average flow. structures in your facility.
1. Outfall 2. Flow (gallons per day) 1. Ponds 2. Racewsys 3. Other
No.
a b. c. C. Provide the name of (he receiving water and the source of
Maximum. Maximum Long Term water used by your facility.
Daily 30 Day Average

I. Receiving Watcr

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 also give the maximum weight present a1 any one time.

1. Cold Water Specics

2. Warm Water Species

a. Species . Harvestable Weight . Species b. Harvestabie Weight
(pounds} {pounds)
{1 {2) {H ()
Total Yearly Maximum Total Yearly Maximum
L, Report the total pounds of food during the calendar month . Month 2. Pounds of Food
of maximum feeding.

EPA Form 3510-2B {12-02)



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

IV. CERFIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application
and all attachments and that, based on my inguiry of thase individuals immediately responsible for obtaining the information, |
helieve that the informaiion is true gecurate and complete. | am aware that there are significant penalties for submitting false
information, Including the possibility of fine und imprisonment,

A, Name and Official Title (print or type} B. Phone No. ( )
-~

[lowid  Hiunrocha fi‘@‘ﬂf&cfs?w“/' ETC~ 576 7 206

C. Signature - v (A, 3. Date Signed
D P 2z
i

EBA Form 3510-2B {12-02)
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Thase enlarged wownship maps are plolled 10 a s
0f 2¥2" o a mile. Finished paper size Is 247 x 247 with
the map approximately 177% 17°. The maps are available
acoording to the page lavort of the plal book.
CUSTOM MAPPENG AND HISTORICAL EDITHONS ALSE AVAILABLES
{Compare the Past o the Present)

Rockford Map Publishers, Inc
1.800.321.1MAP www. rockfordmap.com

(8i5) 4953377
Fax: (815) 498.3373
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