Al 4N
Request for Termination (RFT) of Coverage @@

Mining General NPDES Permit No. MSR32 2 7 8 O County Marshal s e 02
(Fill in your Certificate of Coverage Number and County)

Use this form to request coverage termination only after mining activities have permanently stopped and permanent erosion and sediment
controls are successfully established. Inspections must continue until the coverage recipient receives written R’E?J\coverﬂge termination by

MDEQ. EIVED

Please check which of the following apply: JUL 0 7 2 "

’:] Non-Exempt Mining Operation (copy of Permit Board Order, authorizing 90% or final release of gé‘ﬂ,}n&;E)erformance bond attached)
i ﬂVfrOnmp

enf ;
Exempt Mining Operation (as defined in MDEQ’s Mississippi Surface Mining and Reclamation Rules and Regulaﬁogispu‘?fh'y

(Please Print or Type)

Pigeon Roost Mine January 2022

Closure Date:

4400 Hwy 309 S

Facility Name:

Physical Site Street Address (if not available, indicate nearest named road):

City: Byha“a County: MarSha"

Yvonne Burns

Landowner Company Name:

Landowner Company Contact Name and Position: Yvonne Burns

4212 Hwy 309 S

Street Address / P.O. Box:

ciy. Byhalia
Ter 4901 | 299-3531

MS 4, 38611

State:

Operator Company Name (if different than owner): Talbot Brothers Gradlng Co.
Operator Contact Name and Position: Jamie SU”Nanr Vice President
P.O. Box 364

Street/ Address / P.O. Box:
Nesbit

901 | 831-0082

MS s, 38651

City: State:

Tel. #(

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. Iam
aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. | understand
that by submitting this Request for Termination and receiving written confirmation, [ will no longer be authorized to discharge storm water associated with industrial
activity under this general permit. Discharging pollutants in storm water associated with industrial activity to waters ¢ United States is unlawful under the Clean
Water Act where the discharge is not authorized by a NPDES permit. | also understand that the submittal of this Reqligst for Termination does not release an owner or

operator from liability for any violations of this permit or the Clean Water Act.
Jamie Sullivan 9018310082 QQA«-Q lc/ 7-2-22
rd

Authorized Name (Print) Telephone Sigpdture Date Signed

""This application shall be signed according to the General Permit, ACT 15, T-4 as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprictor.
- For a municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official.

After signing please mail to: Environmental Permits Division, Office of Pollution Control
P.O. Box 2261
Jackson, MS 39225 Revision: 2/16/2018
17
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