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BASELINE NOTICE OF INTENT (BNOI)

FOR COVERAGE UNDER BASELINE STORM WATER

GENERAL NPDES PERMITMSR00 | 7T 3 D
(NUMBER TO BE ASSIGNED BY STATE)

FILE AT LEAST &0 DAYS PRIOR TO THE COMMENCEMENT OF THE REGULATED INDUSTRIAL ACTIVITY

INSTRUCTIONS

APPLICANT MUST BE THE OWNER OR OPERATOR (legal entity that controls the facility's operation, rather than the |
plant/site manager or environmental consultant). THE OWNER OR OPERATOR THAT RECEIVES COVERAGE IS
RESPONSIBLE FOR PERMIT COMPLIANCE.

SUBMITTALS WITH THIS BNOI MUST INCLUDE A STORM WATER POLLUTION PREVENTION PLAN (SWPPP) ;
WITH THE MINIMUM COMPONENTS FOUND IN PART ITIL.C. OF THE BASELINE STORM WATER GENERAL .
PERMIT. IN ADDITION, A UNITED STATES GEOLOGICAL SURVEY (USGS) QUADRANGLE MAP (OR A COPY) I
SHOWING SITE LOCATION AND EXTENDING AT LEAST ONE-HALF OF A MILE BEYOND THE SITE'S |
PROPERTY BOUNDRY IS REQUIRED. IF A COPY IS SUBMITTED, PROVIDE THE NAME OF THE QUADRANGLE

MAFP THAT IS FOUND IN THE UPPER RIGHT HAND CORNER. MAPS CAN BE OBTAINED FROM THE MDEQ, .
OFFICE OF GEOLOGY AT 601-961-5523. i

All INFORMATION REQUESTS MUST BE ANSWERED (Answer “NA™ if not applicable)

OWNER INFORMATION
OWNER CONTACT NAME & POSITION: ___ Johw M. 137 Kex EHS Honnsen
OWNER COMPANY NAME: __ I 7¢ anvd 7soid | [ ApeR Cau-ﬂﬂﬂ:;f

OWNER STREET (P.0.BOX): __ 2 (2 'ff,y.fm« Fop d
OWNER CITY: _F?A’z??’ 7v. /e STATE: /s f- zp: 606 7
OWNER PHONE NUMBER (INCLUDE AREA CODE): __339- 36/- 5505

OPERATOR INFORMATION
OPERATOR CONTACT NAME & POSITION: ___ Andy o/ ge norl Frbae S aﬁ%ﬂr {;ﬂ&”dé}
OPERATOR COMPANY: 7¢ Tiox e Cor 4
OPERATOR STREET (P.O.BOX):__[1']/ HpR7 S7fee7 P.o Box 4i2)
oreraTor CrTY: _ L ANTom STATE:_ M5 _ze: 39076
OPERATOR PHONE NUMBER (INCLUDE AREA CODE): b0l ~859 -4225




FACILITY INFORMATION

FACILITY NAME: /04 7ox Waa;é(ﬂﬁd

NATURE OF BUSINESS (INCLUDE 4 - DIGIT STANDARD INDUSTRIAL CLASSIFICATION CODE (SIO)):

r:--;s:cc-&-_‘? L & 5 ig S 7OL49C l_{aggg{xcj

RECEIVING STREAM: _ YN Mamed ?’fiévmr; o0 f S pews Kived

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE THE NEAREST NAMED ROAD):

STREET: 238 Htﬁﬁ.ﬁwj )ﬂ?ﬂc’ ary.__ MoR7on

county: __SCo077 ar- 39i17

INDICATE ANY ASSOCIATION OR GENERIC SWPPP: sec ﬁf:’ﬁﬂltc/

LIST ANY MATERIAL HANDLING EQUIPMENT, RAW MATERIALS, INTERMEDIATE PRODUCTS, FINAL
PRODUCTS, WASTE MATERIALS, BY-PRODUCTS, OR INDUSTRIAL MACHINERY EXPOSED TO STORM
WATER (ATTACH ADDITIONAL PAGES IF NECESSARY):

Pae v Hﬂdﬁi@(}. baxk - Jos dens 2 }(:_;4 / S Tokrse 74 X'{!. hael

TRt K.

_ff?iJ Hog7on. Shwnry // 5 I s o {7!,;! SToR= 1 ATLA feﬁm'f Eﬁgﬁmﬂ?_

ATTACH A COPY OF ANY EXISTING LABORATORY DATA FOR EACH STORM WATER OUTFALL. IF
MULTIPLE SAMPLING HAS BEEN PERFORMED, PROVIDE A SUMMARY FOR EACH PARAMETER,
INCLUDING SAMPLING DATES AND THE MINIMUM, AVERAGE AND MAXIMUM VALUES.

IS THE FACILITY A SARA TITLE IIL SECTION 313 FACILITY WITH WATER PRIORITY CHEMICALS IN
REPORTABLE QUANTITIES? (Yes No__X ). IF YES, PLEASE ATTACH A LIST OF WATER

PRIORITY CHEMICALS PRESENT AT THE FACILITY. WATER PRIORITY CHEMICALS ARE LISTED IN FR

57/175 PP. 4133141335 (9992). REPORTABLE QUANITIES ARE 25,000 LES'YEAR IF MANUFACTURED OR
PROCESSED, OR 10,000 LBS/YR OTHER USE (SEE 40 CFR 372.65).




DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS/REQUIREMENTS

IS THIS NOTICE FOR A FACILITY THAT WILL REQUIRE OTHER PERMITS? (Yes No ! ). If yes,
circle which one{s): AIR, HAZARDOUS WASTE, PRETREATMENT, STATE OPERATING, INDIVIDUAL NPDES,

M'}: ] -
L <;7¢ g&?ﬂfﬁ WE7 _SToRAGE , S517€ M'//gfeef whs7¢e Watek Fm'f

HOW WILL SANITARY SEWAGE BE DISPOSED? »fdfﬂi'. TAnK @ .ﬁ&"’f hous e

INDICATE ANY LOCAL STORM WATER ORDINANCE WITH WHICH THE FACILITY MUST COMPLY AND
SUBMIT ANY DOCUMENTATION OF APPROVAL.

Nowé

IS TREATMENT OF STORM WATER PROVIDED AT ANY OUTFALL? IF SO, DESCRIBE: No

CERTIFICATION

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREFARED
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. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE

jOD-27F -o5
Date Signed

Ovid f. LiebeTev Vice [rasdent ~Fites? fRasomess

Printed Name' Title

"This application shall be signed according to the General Permit, Part V.E., as follows:

For a corporation, by a respoasible corporate officer.

For a partnership, by a general 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.





