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MISSISSIPPI DEPARTMENT OF RE CE , VE D

ENVIRONMENTAL QUALITY
DEC 2 1 2015

MINING NOTICE OF INTENT (MNOI)
FOR COVERAGE UNDERDept. of Environmental Qualj
MINING STORM WATER, DEWATERING AND NO DISCHARG%
GENERALPERMITMSR2 & 51 3
(Number to be assigned by State)

.Flle at least 30 days prlor to the.coii mengement of minjng; g, 1_5 days ifa Storm Water Pouutlon Prnveptmn

‘Plan (SWPPP) is already on file aiid inine devatering is ot
‘ming that has geﬁeral permlt coverage requires the submitt

'- The appmpnaté sy‘et;on bf th [ must | f ' .." 1til;e ap: e ut pi'ﬁpbéészto dlsdharge”storm wter,
‘disch: rge impounded mmeWater-( ewafermg),and/or operate‘aw tevmter ;ecni‘culatwn system witlimo

| d‘lscharge.

:'-A“USGS quadrangle map; or a copy, mdncatmg the: sxte lpcatwn: ane muu‘alk must be mcluded with'the
‘MNOI sﬂbmlttah Additional submlttals may in{:lllde the (oljowmg (eheék all that apply).

. SWPPP m accord;mce with ACT 5 of thé Generdl Perhﬂt D Section 404 Doqnmentatmn

; I___:I DamlReservbir Safety Péi‘mltorwrlitén Autho::u!atxdn D N cég-‘of EXefnpt op"el‘ﬁtlons Form

ALL MORMATI()TN'Mtsr-BE iC,Qli’lIf’LE’i‘Eﬂ(‘tﬁQigﬁtg “N/A? w,he;r_g not sipiiable

APPLICANT INFORMATION

IS APPLICANT THE OWNER OPERATOR  (Check one or both)

OPERATOR CONTACT PERSON: Preston Dobbs

OPERATOR COMPANY NAME: Preston Dobbs Truck Service

OPERATOR STREET (P. O. BOX): P.O. Box 9

OPERATOR CITY: Hamilton STATE: Mississippi zIp; 39746

OPERATOR TELEPHONE NUMBER (INCLUDE AREA CODE): (_662 ) 549-5866
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OWNER CONTACT PERSON: Preston Dobbs

OWNER COMPANY: Preston Dobbs Truck Service

OWNER STREET (P. O, BOX): P.O. Box 9

OWNER CITY: Hamilton STATE; Mississippi ZIp: 39746

OWNER TELEPHONE NUMBER (INCLUDE AREA CODE): 662-549-5866

MINE INFORMATION
Y piocy £t
STREET ADDRESS OR NEAREST NAMED ROAD: - [— | 0 wer Faren @ ond.
NEAREST CITY: Hamilton COUNTY: Monroe -

- 140f_SAade , ° uorsecrion_ & ,townsere 4 Lo Soufhrance, 1§ (O8]

ATTACH A USGS QUAD MAP, EXTENDING % MILE BEYOND FACILITY, OUTLINING THE MINE BOUNDARIES (Maps can be obtalned
from the Mississippl Office of Geology. For Inl‘ormaﬂon call 601-961-5523),

NAME OF MINE: -

LATITUDE-(BB_ degrees i&mlnnm 93 getonds LONGITUDE "ﬁegrees _9_7 minutes Q_O_(%‘Zc%ds
METHOD USED TO DETERMINE LAT & LONG (GPS (Please GPS Entrnnee Gate) or Map Interpolation): -~ ' ‘=g Tty
TOTAL ACREAGE: 20.0 MATERIAL TO BE MINED; Sand And Gravel

WILL HYDRAULIC DREDGING BE USED? | JvEs [/]No WASHING OF SANDIGRAVELS | (Jyes [/]vo
RECEIVING STREAM; Unnamed Stream the . J_'&e'ver . v,

ESTIMATED START DATE: Jfan 2010, ESTIMATED END DATE: AN 013

COMPLETE IF STORM WATER DISCHARGE IS PROPOSED

STANDARD INDUSTRTAL CLASSIFICATION (SIC) CODE:

ATTACH A STORM WATER POLLUTION PREVENTION PLAN (SEE PERMIT FOR REQUIREMENTS)

IDENTIFY THE ASSOCTATION OR GENERIC SWPPP ON FILE AT MDEQ:

COMPLETE IF WASTEWATER RECIRCULATTON SYSTEM WITH NO DISCHARGE IS PROPOSED

DISTANCE BETWEFN RECTRCULATION POND(S) AND PROPERTY LINE: @)
(MUST BE AT LEASY 150 FEET)

NUMBER OF RECIRC!/LATION POND(S):

STORAGE CAPACITY OF EACH RECIRCULATION POND(S): . FTY

COMPLETE IF MINE DEWATERING IS PRdPOSED

ESTIMATED DEW A i’ RING VOLUME: (GAL/DAY)

NAME AND ADDRES® OF TITE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs), IF DIFFERENT FROM SIGNATORY:
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DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REQUIREMENTS
Coverage under this general permit will not be granted until all other required MDEQ permits and approvals are addressed,

WILL THE CONSTRUCTION OR OPERATION OF THIS MINE, INVOLVE THE RE-ROUTING, FILLING OR CROSSING OF A WATER
CONVEYANCE OF ANYKIND? [_|vEs [/]No

If yes, contact the U.S. Army Corps of Engineers’ Regulatory Branch for permitting requirements. If the mine requires a Corps of Engineers Seetion
404 permit, provide appropriate documentation with this MNOI that:

¢  The mine has been approved by individual permit, or

e The work will be covered by a nationwide permit and NO NOTIFICATION to the Corps is required, or

e The work will be covered by a nationwide or general permit and NOTIFICATION to the Corps is required,

LIST ANY NPDES PERMIT NO(s). GEOLOGY APPLICATION/PERMIT NO.

LIST OTHER CEOLOGY PERMIT NUNMBERS THAT APPLY TO COVERAGE AREA

IS THE MINE LESS THAN 4 ACRES AND GREATER THAN 1320 FEET FROM. ANOTHER MINE?

D YES A “Notice of Exempt Operations” Form must be included with the MNOI or proof of prior submission, Ty
if previously submitted to the Office of Geology.
k) Kl
NO A "Notice of Intent to Mine Class I or Class II Materials” Form must be filed before coverage will be granted under the Mining
General Permit. For information on Office of Geology requirements, call 601-961-5515.

LIST ANY LOCAL STORM WATER ORDINANCES WITH WHICH THE OPERATIONS MUST COMPLY AND SUBMIT ANY

ASSOCIATED APPROVAL DOCUMENTATION,

IF IMPOUNDMENTS WILL BE CONSTRUCTED ABOVE NATURAL SURFACE ELEVATIONS, INDICATE WHICH, IF ANY, OF THE
FOLLOWING APPLY.

1 T
o

D The impoundment will be constructed with a peripheral dam or levee 8 feet or greater in height, measured from the lowest elevation of its toe.

¥y
D The impoundment will have a maximum storage volume greater than 25 acre-feet.

D The impoundment will impound a watercourse with a continuous flow.

1f any of the impoundments meet any of the above criteria, the applicant will be required to obtain written authorization from MDEQ, Dam Safety
Division before covernge will he granted under the Mining General Permit.

" .
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with » sys(em designed (o assure that qualified personnel properly gathered and evaluated the information submitted.
Based on my inquiry ‘of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that
there are significant penaliies for submitting false information, including the possibility of fine and imprisonment for knowing

violations.
/&WO T JR-)-20/%

Authdrized Signature! Date
Prestol  Dohhs e T
Printed Name Title
This application shall be signed according to the General Permif, Act 14, T-4 as follows: 3
- For a corporation, by » responsible corporate officer. .
- Fora partoec hip by s general partner.
- Forascle prope o aship, by the proprietor,
- For s thooi i ute or other public facility, by either a principal executive officer, the mayor, or ranking ¢lected official.
Please submii this [ . C'lief, Favironmental Permits Division
A0, Office of Pollution Control
P.0. Box 2261

Jackson, Mississippi 39225
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