ﬁz:ﬂ: O | Dhioiminy
| CJ% R\@ MAY 03 2015 Eiﬂ}

MISSISSIPP DEPARTMENT OF
ENVIRONMENTAL QUALITY

RE-COVERAGE FORM

MINING STORM WATER, DEWATERING AND NO DISCHARGE GENERAL PERMIT

GENERAL PERMIT: MSR32 A0 0 i This coverage number must be completed for the referenced
mining activity or this form will be considered incomplete and will be returned. The coverage number can
be found at the bottom left corner of your previous Certificate of Coverage.

APPLICANT INFORMATION

APPLICANT IS THE %NER Eﬁ’ERATOR {Must check one or both)

OPERATOR CONTACT PERSON: C_Aa r / eSS P l\ ' / [ N As

OPERATOR COMPANY NAME: J/0<< b w 50 u.f"lt\ 21 C, (#eldt/befjl . hﬂ>

OPERATOR STREET OR P. O, BOX: J g j A WM ri ‘CQ naoe._ D" I‘ Ue,

OWNER CONTACT PERSON: C/\ar /f S Pk.r//-'ﬁﬁ

OPERATOR CITY: é T state:_ VA =, ap: 39 3L0
OPERATOR PHONE #: (QQ[ ) 143—05‘4 & OPERATOREMAIL: _ Z.@ 1 ra_ 9’753 o ya hoo . C

OWNER COMPANY: J/OS S bqu,s‘au)"/\ LILC (#ﬁz‘df/ber‘ﬁj VM:@&/\

OWNER STREET OR P. O, BOX: /5// VK.EO"II[’AJIQ_, [_)f‘r.Vf’

owNERCITY: O u Duta state: . M < Z1p:

OWNER PHONGE #: ( b@b & iéﬁ’o 5%1‘2 OWNER EMAIL: 7Lbrc:, 4753 @}/@.Aor) Con—

o

Revised 2/16/2018




—ﬁ

MINE INFORMATION
MINE SITE NAME : _VOis ‘b_l-u'% Se&ﬁa._/—al._c_ _&AE /_Qeﬁ'}g Mine A __’
CONTACT NAME & POSITION: _C,I'Lﬂ/ij _E‘g r_/_’ n;‘.’J_i her —- £h1%% Q‘;L — T
bol F7- 05 He
VINE PHYSICAL SITF ADDRESS (IF NOT AVAILABLE INDICATF NEAREST NAMED ROAD):
sweer: /558 C.R 220 - BN ; ot
CITY: #_’ﬁdt_ie_éb Qri?__ R {1 (T Qd k‘k e , 1D jﬂﬁ e

ATTACH A USGS QUAD MAP, E ENDING % MILE BEYOND FACILITY, OUTLINING THE MINE BOUNDARIES (Maps can be obtained from
the Mississippi Office of ( reology. For information call 601-961-5523).

_EJL4 OF A[E Z‘jém OF SECTION _/_Q , TOWNSHIP _L@Ai_ RANGE _CZW__

LATITUDE;i/ ‘DEGRFFS-?_ /_ ‘MINUTES j_}_ SECONDS N LONGITUDE: 5 i ‘})E(;RF.ES.{;% '(‘HNUTE. ZS"EL‘()NDS
LAT & LONG DATA SOURCE (GPS (PLEASE GPS ENTRANCE GATF) OR MAP INTERPOLATION): 4
TOTAL ACREAGE: ___ ZQ - AN MATERIAL TO BEMINED: Q4 ST #ac ﬁ‘g@w‘d‘ j m'Ve“/

ESTIMATED START DATE: alé’ / 8 ESTIMATED END DATE: o7 02 3
YYYY-MM.DD

SIC CODE _/_ %[c;l NalcscopE R / D 3 Q:Z\Miu_p i

CONTACT PHONE NUMBER: (-

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

THE GENERAI PERMIT REQUIRES THE SWPPP TO BE ONSITE OR LOCALLY AVAILABLE, UP-TO-DATE AND EFFFE( ‘TIVE IN
CONTROLLING STORM WA TER POLLUTANTS. ACCORDI NGLY, IN ADDITION TO THE PROJECT’S CURRENT BMPS, TWO (2) SPECIFIC
BMPS (SEFE BELOW) ARF REQUIRED TO BE IN THE SWPPP.

1S A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? L VS NO

POLS SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER ES NO

POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM

SUREEDIMENTATION BASIN IS A PROJECT BMP, DOES IT DISCHARGE ONLY FROM THE

DURFACE OF THE BASIN? IF NO, THE BASIN MUST HAVE A SURFACE DISCHARGS IMMEDIATELY | AFSorNa.  NO

FROM THE DATE OF RECOVERAGE.

IS A UCK TRAFFIC LEAVES MINING SITE AND MOVES DIRECTLY ONTO PAVED PUBLIC ROAD, \/Y{or NA. | NO

N CONSTRUCTION EXIT AN INSTALLED BMP? IF NO, A CONSTRUCTION EXIT My o

INACAELED IMMEDIATELY OF THE DATE OF RECOVERAGE. IF A MINE IS CURREN Lo

INGCHIVE. BUT IS SUBMITTING A RECOVERAGE FORM, THE CONSTRUCTION EXIT MLLsT BE

INSTALLED IMMEDIATELY OF THE MINE BECOMING ACTIVE.

1S A WASTEWATER RECIRCULATION SYSTEM WITH NO DISCHARGE USED ON THE FACILITY? _YES vFo

IS MINE DEWATERING PRESENT ON SITE?  YES exo
[} CHECKED YES T0 WASTERWATER RECIRCULATION SYSTEAM WITH NO DISCHARGE, FILL OUT BELOW

IS MINE COVERED UNDER VALID “NO DISCHARGE” STATE OPERATING PERMIT? [Jves M

PERMITNO. MS_ === I}

PISTANCE BETWEEN RECIRCULATION POND(S) AND PROPERTY LINE: (FT)

(MUST BE AT LEAST 150 FEET)

NUMBER OF RECIRCULATION POND(S):

STORAGE CAPACITY OF EACH RECIRCULATION POND: (FT?)




IF CHECKED YES TO MINE DEWATERING, FILL OUT BELOW

IS MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? DYES W

PERMITNO. MS

ESTIMATED DEWATERING VOLUME: (GAL/DAY)

NAME AND ADDRESS OF THE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs), IF DIFFERENT FROM SIGNATORY:

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 best of my knowledge and belief, true, accurate

and complete. 1 am ere are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

S o <

orized Signature” Date

{ AL} /)/ V7= WA A2, N7 4
i . 7
Printed Name Title
'This application shall be signed according to the General Permit, Act 15, T-4 as follows: Please submit this form to:
- For a corporation, by a responsible corporate officer.
3 For a partnership, by a general partner. Chief, Environmental Permits Division
- For a sole proprietorship, by the proprietor, MDEQ, Office of Pollution Control
- For a municipal, state or other public facility, by either a principal executive P.O.B dx 2261
officer, the mavor, or ranking elected official. J 3 ks Mississippi 39225
- Duly Authorized Representative ACASOLL IS SESSIp) ]




FO0108

Fee: $

DELBERT HOSEMANN
Secretary of State

P.0. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

2018 LLC Annual Report

Business Information
Business ID: 1129038 Business Name: Vossburg South, LLC
State of Incorporation: MS Business Email: vossburgsouth@yahoo.com

Phone: (***)***_****
FEIN: ok _ 3k %k ok ok ok ok

5 5 181 Americana Drive
Principal Address: Shubuta, MS 39360

Registered Agent
Name:  Charles Phillips

e 181 Americana Drive
" Quitman, MS 39360

Managers and Members
Managers

Name: Address:

Charles Phillips 181 Americana Drive

Manager Shubuta, MS 39360




Officers
Title/Name: Address: Director:
President: O
Vice President: O
Secretary: O
Treasurer: il

\51 This LLC has a written Operating Agreement.

NAICS Code/Nature of Business
212321 - Construction Sand and Gravel Mining
Signature
By entering my name in the space provided, I certify that I am authorized to file this

document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 03/13/2018.

Name: Address:

Elliot Phillips 181 Americana Drive
Other Shubuta, MS 39360




i Li

Name: Address:
Charles Phillips 181 Americana Drive
Manager Shubuta, MS 39360
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