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@5 MAY 1) 2018
BASELINE NOTICE OF INTENT (BNOI)

FOR COVERAGE UNDER THE BASELINE STORM WATER
GENERAL NPDES PERMIT MSR00 2 3 -1~

(NUMBER TO BE ASSIGNED BY STATE}

INSTRUCTIONS

Applicant must be the owner or operator (l.c., legnl entity that controls the facility’s operation, or the plant/site
manager, not the environmentnl consultant). The owner or operator that receives coverage is responsible for
permit compliance. File at [east 60 days prior to the commencement of the reguinted industrial activity,

Submittals with this BNOI must include a Storm Water Pollution Prevention Plan (SWPPP) with the minimum
components found in ACTs 5 and 6 of the Baselinc Storm Water General Permit. In addition, a United States
Geological Survey (USGS) quadrangle map (or n copy) showing site location and extending at lenst 1/2 mile beyond
the site’s praperty boundary is required, Ifa copy is submitted, provide the name of the quadrangle map that is
found in the upper right hand corner. Maps can be obtained from the MDEQ, Office of Geology at 601-961-5523,

ALL FORM BLANKS MUST BE COMPLETED enter “NA™ if not applicable)

THE APPLICANTIS: K OWNER [JOPERATOR (PLEASE CHECK ONE OR BOTH)

OWNER INFORMATION

Owner Contact Name: _MQL.M r SM w 7%_/'.!’-(4/- Position: LM&«‘! i

Owner Company Name: CL‘H{ 0 Heus ﬁmﬁ/\/is 5= Hw“ﬂwigf‘

Owner Street (P.O. Box): ’ t 0 A \ v‘joo v Q naoL
Owner City: H—gu s T State: M g Zip: S% 8 /
Owner Phone Number: @2}) s - 228 Owner Email: s 1 45

OPERATOR INFORMATION (if different than owner)

Operator Contact Name: Position;

Operator Company Name:

Operator Street (P.O. Box):

Operator City: State: Zip:

Operator Phone Number; ( ) Operator Email;
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FACILITY INFORMATION

Facility Name: HDLL\'}m\ Mun'c, pa/ ﬁir frov 1

sIC coaezL_L Qﬂ_}_ IJ‘D’L«A‘}DY\. M, pa | Aiy ,m;r‘f—
Receiving Stream: /\/ 'I p(

Is recetving stream on MDEQ's 303(d) List? I Yes I No

Has a TMDL becn established for the recelving stream segment? LJYes [B ™o

Physical Site Address:
Street: ] 10, Aur{)md’ﬂd City: —&D&'}%m

County: ( J !h Eﬁbaw Zip: 5885 ’

Latltude;ﬁ degrees _52 minutes ’_) scconds/\[ Loagitude: %_ degrees _Li minutes &5 scconds VJ

Method Used to Determine Lat & Long (ges of plant entrance) or Map Inierpolation): _ / ! 22 '2 l ;i \ X‘:’I ‘2 ’a:(—l oM

Attach a copy of any existing laboratory data for ench storm water outfall, If multiple sampling has been
performed, provide a summary for ench parameter, including sampling dates and the minimum, average and
maximum values,

Is this a SARA Titte 111, Section 313 facility utilizing water priority chemicals at threshold amounts? [JYes R No
If yes, please attach a list of water priority chemicals present at the facllity.
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DOCUMENTATION OF COMPLIANCE
REGULATIONS/RE

Is this notice for a Incility that wij require other permis? [ Yes

Il yes, check which one(s): [] Air, [] Hazardoys Waste, [] Pretreatment, [J Water State Operating,
(] Individua) NPDES, or Jist Other(s):

How will sanitary sewnge be collected and treageq? —C‘l}&gﬂw&m}gﬁ 2 lm

Indicate any local storm water ardinance with whic

h the facility muyst comply and submit any documentation of
approval, J’

e, o | &
¢ No

Ifyes, plense describe;
Sl

e S ———

R R o 0% L

CERTIFICATION
1 certify under penulty of bnw that this document nnd iy attachments were prepured under my direction or supervision in
accordance with 5 system designed to assure that qualificd personnel properly gathered and evalunted the information
submiticd. Based on my inquiry of the persen or persony who minage the system, or those persons directiy respouasibie for
Enthering the iuformntion, the informafion submitted is {p the best of my kuowledge aug befief, true, accurnte and complete, |
Am aware that there are si

gnificnnt penalties for submitting false Information, includlug the possibility of fige ang
imprisonment for knowing violatioys,

(- 5)7//8
Signn Gre (MUt he sigaed by Operator when differen( than owuer) Date Sighed 7
S 2
decey W Prpor M

Printed Name'__/ Tifle

“This application shal) be signed Recording to the Genernl Permit, ACT 14, T-9, a3 foliows:
-~ Fora tarporation, by a respousible corporate afficer.

- Fora PRrtnorship, by 4 general partper,

- For a sgle proprietorship, by the proprietor.,
- Fora municipal, state oy other public ineility,

Is treatment of storm water provided at any outfal? {1Yes

ceq0r—

by princigal executive officer, the mayor, or ranking elected officinl,

After signing piease mail {o; Chief, Enviconmental Peym; is Division

MS Department of Euvironmental Quallty,
P.Q. Box 2261

Jackson, MS 39225

Office of Pollution Contyg]
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