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READY-MIX CONCRETE NOTICE OF INTENT (RMCNOI)

FOR COVERAGE UNDER MULTIMEDIA READY-MIX CONCRETE
GENERAL NPDES PERMIT MSG11 () A4a
(NUMBER TO BE ASSIGNED BY STATE)

FILE AT LEAST 60 DAYS PRIOR TO THE COMMENCEMENT OF THE REGULATED INDUSTRIAL ACTI VITY
_INSTRUCTIONS

OWNER INFORMATION

IS APPLICANT THE OWNER OPERATOR (Check one or both)

OWNER CONTACT NAME & POSITION: Rickey Brown

OWNER COMPANY NAME: Cordova Concrete, Inc.

OWNER STREET OR P.O. BOX: 4622 Clarke Rd

OWNER CITY: Memphis STATE: TN ZIp: 3814]

OWNER PHONE NUMBER (INCLUDE AREA CODE): 901-369-9909
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OPERATOR INFORMATION

OPERATOR CONTACT NAME & POSITION: B.J. Cook

OPERATOR COMPANY: Cordova Concrete, Inc

OPERATOR STREET OR P.0. BOX: 1429 Stateline Rd.

OPERATOR CITY: Southaven STATE: MS zZip: 38671

OPERATOR PHONE NUMBER (INCLUDE AREA CODE): 901-369-9909

FACILITY INFORMATION

—

FACILITY NAME: Cordova Concrete- Plant 6

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE THE NEAREST NAMED ROAD):

STREET: 1429 Stateline Rd CITY: Southaven

COUNTY: Desoto ZIp: 38671

NATURE OF BUSINESS (INCLUDE 4 - DIGIT STANDARD INDUSTRIAL CLASSIFICATION CODE (S1C)):

Primary SIC Code: 3273 Secondary SIC Code:

LIST ANY OTHER PERMITS NEEDED FOR THIS FACILITY:

PLANT PRODUCTION RATE: 100 ___cubic yards/hr

RECEIVING STREAM: None Known

STORMWATER ASSOCIATED WITH INDUSTRIAL ACTIVITY

INDICATE ANY ASSOCIATION OR GENERIC SWPPP:

LIST ANY MATERIAL HANDLING EQUIPMENT, RAW MATERIALS, INTERMEDIATE PRODUCTS, FINAL PRODUCTS, WASTE
MATERIALS, BY-PRODUCTS, OR INDUSTRIAL MACHINERY EXPOSED TO STORM WATER (attach additional pages, if
necessary): Ready Mix Trucks, Dump Trucks Rubber Tire Loader Cement Tankers Aggregates Cement Admixtures

STORMWATER ASSOCIATED WITH CONSTRUCTION ACTIVITY

(To be completed only for activities in which 1 (one) acre or greater will be disturbed)

PRIME CONTRACTOR NAME:

PRIME CONTRACTOR COMPANY:

PRIME CONTRACTOR STREET OR P.O. BOX:

PRIME CONTRACTOR CITY: STATE: ZIP:

PRIME CONTRACTOR PHONE NUMBER (INCLUDE AREA CODE):

TOTAL ACREAGE THAT WILL BE DISTURBED:

ESTIMATED START DATE: ESTIMATED COMPLETION DATE:

INDICATE ANY LOCAL ORDINANCE REQUIREMENTS:
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PROCESS WASTEWATER DISCHARGES

DESCRIBE THE TYPE OF WASTEWATER TREATMENT: _Large Holding Pit

PROVIDE THE LATITUDE AND LONGITUDE OF EACH WASTEWATER OUTFALL (attach additional pages, if necessary):
LATITUDE: 34  degrees 99 minutes 1] seconds  LONGITUDE: -89 degrees 96 minutes 39 seconds

PROVIDE THE PROPOSED FREQUENCY OF DISCHARGE PER OUTFALL: Should Be contained on property at four hours per day

PROVIDE THE PROPOSED VOLUME OF WASTEWATER DISCHARGED PER OUTFALL (gal/day): Contamned on Property

PROVIDE A MATERIAL SAFETY DATA SHEET ON ALL CHEMICALS USED WHICH POTENTIALLY COULD RE FOUND IN
THE WASTEWATER: _

[

AIR EMISSIONS
TYPE OF BATCHING: [ ]wer [/]bry [ ] cEnTRAL MIX
WILL WATER SPRAYS BE USED AT THE FOLLOWING LOCATIONS? STOCKPILES: ves [ | no

AGGREGATEBINS: | | vEs NO  CONVEYOR TRANSFERPOINTS: | | vis [V] no

CEMENT SILO INFORMATION: NUMBER OF CEMENT SILOS: |
LOADING METHOD OF SILO: pnumatic -
VOLUME OF EACH SILO: 300 ___cubic yards

FACILITY ROADS WILL BE: || PAVED [ | WATER SPRINKLED OTHER (SPECIFY) Soil Cement

CUBIC YARDS OF RAW MATERIALS INPUT INTO PLANT:
SAND 500 ROCK_600

CEMENT _700

NOTE: If this NOI includes the construction of new air emissions sources, the approval to construct will expire if construction does not
begin within eighteen (18) months from the date of coverage issuance or if construction begins and is suspended for eighteen (18) months or
more.

CERTIFICATION

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 best of my knowledge and elief, true, accurate and complete. I am aware that there are significant penalties for submitting false
information, including the pﬁ'?ib' of fine and imp ﬂ ent for knowing violations.

A,

x4 i : 10/27/2017

Authorized Signature’ Date Signed

Rickey Brown 12» Qk-@ . L\ ~~E\‘ o \N/\j President
\ *

Printed Name' Title

'This application shall be signed according to ACT2S, T-5 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
= For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.,
- For a municipal, state or other public facility, by principal executive officer, the mayor, or ranking elected official.

Please submit the RMCNOI form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.0. Box 2261
Jackson, Mississippi 39225
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