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INDUSTRIAL STORMWATER NOTICE OF INTENT
(rsNor)

FOR COVERAGE UNDER THE INDUSTRIAL STORVTWATER
GENERALN,P*,P"qJ"P*#MM9*,0,9

INSTRUCTIONS
Applicant must tre the owner or operator (i.e,, legal entity that controls the facility's operation, or the plant/site
manager, not the environmental consultant), The owner or operator that receives coverage is responsible for
permit compliance. File at least 60 days prior to the commencement of the regulated industrial activity.

THE APPLICANT IS: E OWNTN E OPNNATOR (PLEASE CHECK oNE oR B0TH)

OWNERINFORMATION

.wner contact Nr-". Scotty Vowell position: Owner

owner company *u-". Scotty's Recycling, LLC

ownerstreet(p.o.rr-y, 13070 Hwy 19 N

o.or". city PhiladelPhia' stut", MS 2ip,39350

owner Phone Nu-u"., €-9[99991 99 ,.. scottvivowell@yahoo.comtrwner lrmarl:

OPERATOR INf,'ORMATION (if aifferent than owner)

Operator contact Name: Scotty Vowell Position: owner

operator co-punrNo-", ScottY'S Recycling, LLC

operator Street (*.o. n*y, 1 3070 Hwy 1 9 N

op""uto. ci y, Philodel Phia stut", MS 2i0,39350

operator Phone Nr-u"., Pj$56ffi Operator Email: scottyjvowel l@yahoo.com

Geological Survey (USGS) quadrangle map (or a copy) sholying site location and extending at least 1/2 mile beyond
the site's prop€rty boundary is required. If a copy is submitted, provide the name ofthe quadrangle map that is
found in the upper right hand corner. Maps can be obtained from the MDEQ, Office ofGeology at 601-961-5523.

ALL FORM BLANKS MUST BE COMPLETED (enter "NA" ilnot appricabre)
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FACILITY INFORMATION

r,"nity Nu-", ScottY'S RecYling, LLC

Nature of Business (Include 4--digit dtandard Industrial Classification Code (SIC) and description):

src code. 001724

Receiving Stream:

Is receiving stream on MDEQ's 303(d) List?

Has a TMDL been established for the receiving stream segment?

Phvsical Site Address:

st *t, /3a7o rJLy /? r/ cty,//:/p44/z; ZJ

Latitude:\,/ degrees minutes _ seconds

72.Xutts>
Method Used to Determine Lat & Lolrg (GpS of plrnt enrance) or Mrp tnterporation):

C/tno/* C/tak

/
Is this a SARA Title m, Section 313 facility utilizing water priority chemicals at threshold amounts? ! Yes ffio
Ifyes, please attach a list ofwater priority chemicals present at the facitity.

lv* wK
tr v". Ea6-

Longitude: y' degrees _
81.lt Szzt+

zip, 32?{O

minutes _ seconds

County:



REGULATION UIREMENTS

Is this notice for a facility that will require other permits? ! yes

Ifves, check which one(s): n Air, ! Hazardous Waste, ! pretreatment,
IIndividual NPDES, or list Other(s):

E Water State Operating,

How will sanitary sewage be collected and treated?

Indicate any local storm rvater ordinance with rvhich the facility must comply and submit any documentation of
approval.

Is Jreatment of storm water provided at any outfall?

If yes, please describe:

ENo

DOCUMENTATION OF COMPLIANCE WITH OTHER

CERTIFICATION
I certify under penalty of lalv that this document and all attachments werc prepared undcr my direction or supervision in
accordance $'ith a system designed to assure that qualified personnel properlv gathered and evaluated the information
submitted. Based on my inquiry of the person or persons rvho manage the system, or those persons directly responsible for
gathering the information, the i[formation submittcd is to thc bcst ofmy knowledge and betief, truc, accurate and compl..te, I
am a$are that there arc significant pcnalties for submitting falsc information, including the possibility of line and
implis0nmcnt lbr knowing yiolations.

3-28-24
Date Signed

Scotty Vowell Owner
Printcd Namer Title

rThis application shall be signed according to the ceneral Permit, ACT 16, T-9, as follows;
- For a corporation, by a responsible corporate oflicer,
- For a partnership, by a ge[eral 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.

After signing please mail to: Chiet Environmental Permits Division
MS Department of f,nyironmental Quality, Office of Pollution Control
P.O. Box 226t
Jackson. MS 39225

y operator when different thao owner)




