A 4 1, 1904

RECEIVED
JAN 29 208

of Environmental fQuaiky

MISSISSIPPI DEPARTMENT OF
ENVIRONM AL

RE-COVERAGE FORM
MINING STORM WATER, DEWATERING AND NO DISCHARGE GENERAL PERMIT

GENERAL PERMIT: MSR32 J i‘(_ _8 3. 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. . * ¢

Depl.

 APPLICANT INFORMATION

APPLICANT IS THE [Ffowner [AGrEraTOR (Muist clieck one or both)

OPERATOR CONTACT PERSON: 6 CoH {\éoo S g R -DOM

OPERATOR COMPANY NAME: _ 12 ¢ SYon Ooldos Trewidia o > Grael g Ales) | (
OPERATORSTREET ORP,0.BOX: _ PO Roy 7

OPERATOR CITY: 1 gy Hon STATE: \V § zw: 384 b

oreraTor PHONE #: (26D ) U3l ~D(,O°  OPERATOREMAIL:

Lly 34z - SIS0
OWNER CONTACT PERSON: __ /Y 1Ar Y b e £ /f‘__/"é'ﬂ € Oobjﬂ s
OWNER COMPANY: DE‘ 2Ston Q)kobs Treell ?‘r;j -1 6 (Qoe \ g al (f’£ LL(

OWNER STREET OR P. 0. BOX: DD Boy q
OWNER CITY: |4 At [den STATE:_WN & zre: 399¢ L

owner pHONE#: ((GD) 43— SlSo OWNER EMAIL:
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MINE INFORMATION

MINE SITENAME:_Dp el on DS00S Treciline o Erpel SalzsbC
CONTACT NAME & POSITION: 5{0" + Oalde Sper a%on

CONTACT PHONE NUMBER: ( e LD )9’3& -0,

MINE PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEARE&;; ﬁimn ROAD):

STREET: Hey  Y< "‘

CITY: A s 7"(0*" comnty:__Monlo€ zi:__399¢ A

ATTACH A USGS QUAD MAP, EXTENDING % MILE BEYOND FACILITY, 0UTL1NING THE MINE BOUNDARIES (Maps can be obtained from
the Mississippi Office of Geology. For information call 601-961-5523). 3

P4
SW fyom' SE ‘z; #OF SECTION __ 9 townsare_1 (s ,RanGe_| X L2
LATITUDBE

DEGREES MINUTES SECONDS LONGITUDE: DEGREES MINUTES __ SECONDS

. . |
LAT & LONG DATA SOURCE (GPS (PLEASE GPS ENTRANCE GATE) OR MAP INTERPOLATION): _33. /0 59, 39 "WwB¥ I8 724

rotaracresce: {2 1€ = o

ESTIMATED START DATE: ESTIMATED END DATE:
YYYY-MM-DD YYYY-MM-DD
SIC CODE NAICS CODE

b}

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

THE GENERAL PERMIT REQUIRES THE SWPPP TO BE ONSITE OR LOCALLY AVAILABLE, UP-TO-DATE AND EFFECT! IVE IN
CONTROLLING STORM WATER POLLUTANTS. ACCORDINGLY, IN ADDITION TO THE PROJECT’S CURRENT BMPS, TWO (2) SPECIFIC
BMPS (SEE BELOW) ARE REQUIRED TO BE IN THE SWPPP.

IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? E((ES [Jno

'DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER [AvEs [Cvo
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM?

IF A SEDIMENTATION BASIN IS A PROJECT BMP, DOES IT DISCHARGE ONLY FROM THE
SURFACE OF THE BASIN? IF NO, THE BASIN MUST HAVE A SURFACE DISCHARGE IMMEDIATELY E’YES or N.A. D NO
FROM THE DATE OF RECOVERAGE.

IF TRUCK TRAFFIC LEAVES MINING SITE AND MOVES DIRECTLY ONTQ PAVED PUBLIC ROAD, B?ES or N.A. DNO
IS A CONSTRUCTION EXIT AN INSTALLED BMP? JF NO, A CONSTRUCTION EXIT MUST BE

INSTALLED IMMEDIATELY OF THE DATE OF RECOVERAGE. IF A MINE IS CURRENTLY

INACTIVE, BUT IS SUBMITTING A RECOVERAGE FORM, THE CONSTRUCTION EXIT MUST BE

INSTALLED IMMEDIATELY OF THE MINE BECOMING ACTIVE.

" 1S A WASTEWATER RECIRGULATION SYSTEM WITH NO DISCHARGE USED ONTHE FACILITY? | |vEs.  [7]No

IS MINE DEWATERING PRESENT ON SITE? V] ves vo

IF CHECKED YES TO WASTERWATER RECIRCULATION SYSTEM WITH NO DISCHARGE, FILL OUT BELOW

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

PERMIT NO. MS

— s —— —— —

DISTANCE 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%)
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iF CHECKED YES TO MINE DEWATERING, FILL OUT BELOW

IS MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? Cdves  [vo

PERMIT NO. 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 kaowledge and beller, frae, decufate —

and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. :
'

Qo= DHSY, 10~ “D3-1%

Authorized Signature! Date
O (ot  Oohdbs rator
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.
- :::r a g;l;tnersh{p; by ;ige:er?[: partm:;- . Chief, Environmental Permits Division
- ra proprietorship, by the proprietor. 4
- For a municipal, state or other public facility, by either a principal executive gIODE&xOZ‘{gf of Pollution Control
officer, the mayor, or ranking elected official. J. ks Mississippi 39225
- Duly Authorized Representative . ackson, Mississippt

R and



F0100 2017242652

Fee: $ 50

DELBERT HOSEMANN
Secretar) of State

P.0. BOX 136 TELEPHONE: (601) 350.
JACKSON, MS 39205-0136 b : (601) 359-1633

Mississippi Limited Liability Company Certificate of Fofmation

Business Information
Business Type: Limited Liability Company
Business Name: Preston Dobbs Trucking and Gravel Sales LLC

Business Email: dobbspreston@gmail.com
Future Effective Date: 09/28/2017

NAI 0 ature of B
423320 - Brick, Stone, and Related Construction Material Merchant Wholesalers
484220 - Specialized Freight (except Used Goods) Trucking, Local
484230 - Specialized Freight (except Used Goods) Trucking, Long-Distance

Registered Agent
Name:  Martha Elaine Dobbs

Address: 4009'1 Hamilton Road
" Hamilton, MS 39746
“The undersigned certifies that:
1) he/she has notified the above-named registered agent of this appomtment
2) he/she has provided the agent an address for the company, and;
3) the agent has agreed to serve as registered agent for this company

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 09/28/2017.

Name: Address:

Martha Elaine Dobbs 40091 Hamilton Road
Manager Hamilton, MS 39746



