A= # 53099

GNPA01L00O3 MAJOR MODIFICATION FORM
FOR MINING GENERAL PERMIT

Coverage No. MSR32 1 9 9 9 County Holmes AL SOUR

INSTRUCTIONS

Coverage recipients shall notlfy the Mississippi Department of Environmental Quality of plans to expand the acreage or
"footprint" of an existing mining act|v1ty or modify the exlstmg mmmg operatlon This form must be submltted when (check
all that apply) P ] : :

D SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an ex1st1ng, covered
: mmmg actnvnty . .

“Footprint” |dentlﬂed in the original MNOI is: proposed to be enlarged (a modified SWPPP and an updated USGS
topographic map must be submitted): - 3 S e AL i : 7

D Mine dewatermg is proposed 7 » L "_ |:| Mme dewatermg has been dlscontmued

] D Closed loop wash operatlons are proposed e I:__I Closed loop wash operatlons have been dlscontmued

This form must be signed by the orlgmal coverage recipient under MlSSlSSIppl S Mlnmg General Permit. A dlﬂ'erent operator
-must_have. general.permit.coverage. transferred.. pnon.to._coverage¢emg.mod1ﬁedr_ Coyerage.recipients.are. Aauthorized_to..
discharge storm  water associated with proposed expansions of dewater pits or operate a recirculation system .with no
dlscharge, under the conditions of the General Permit, only upon receipt of written notlficatlon of approval by the-
MDEQ. If mining activities change which will incorporate a hydraulic dredgmg operatlon ora dlscharge of process
wastewaters to State waters additional permitting actions shall be requlred :

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT PERSON: Ken McCarley
COMPANY NAME: Hammett Gravel Company, Inc.

STREET OR P.O. BOX: P.O. Box 209

CITY: Lexington STATE: MS ZIP: 39095

PHONE NUMBER : (662) 834-1867 EMAIL ADDRESS: hammettgravel@aol.com
PROJECT INFORMATION
ADDITIONAL ACREAGE TO BE DISTURBED: 14 TOTAL ACREAGE: 217.5
MINE NAME: Kuhn GEOLOGY APPLICATION/PERMIT NO. P10-020AAAA
CITY: Lexington COUNTY: Holmes

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to 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 bgst of my knowledge and belief, true, accurate and complete. I am aware that there are significant

penaltigs for S%Zm%e in ation, including the possxblhty of fine and imprisonment for knowing violations.

02/20/2017

Signature (must be signed by coﬁﬂgc recipient) Date

Ken McCarley Geologist

Printed Name Title

Please submit this form to: Chief, Environmental Permits Division R
MS Department of Environmental Quality, Office of Pollution Control E C E I VE
P.0. Box 2261 F D
Jackson, Mississippi 39225 EB 2 3 2 20

! Dept, of g5 Vironmenty Quality



