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THE APPLICANTIS U OWNER (¥ OPERATOR (PLEASE CHECK ONE OR BOTH)
OWNER INFORMATION

Owner Contact Name: Joey Johnsow Position: A/ sA @tﬁ

Owner Company Name: S cot /&fﬁjw .j;-’?

Owner Street (P.0. Box): /02 ptors _enel

Owner Phone Number (Include Area Code): { - - 4{

OPERATOR INFORMATION (if different than owner)

Operator Contact Name: /P4 ﬂ‘dgg.«., Position: 277 a0cc
Operator Company Name: Scots MM«/M#_&C'

Operator Street (P.0. Box): _ 2.2 260 A‘c;«/ §E£
Operstor City: State: __ 725 Zip: ?ﬁﬂ/

Operator Phone Number (Include Area Code): _y///? - 226~ 209/

November, 2005



FACILITY INFORMATION

Facility Name: ﬁ’f/ /%‘&M .Z-!_t/"_._

Nature of Business (Include 4—digit Standard Industrial Classification Code (SIC) and description):

SIC Code: 5= /2 / )0 R D .« ﬂg&

Receiving Stream: /Y ol

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

 Street: 22 360 ﬂuycﬂf m:_.éfpér
County: éﬁm.ﬁ/ zip: %0/

Indicate Any Association or Generic SWPPP: A//J”

Attach a copy of any existing laboratory data for each storm water outfall. If multiple sampling has been
performed, provide a summary for ejj‘ﬂ' including sampling dates and the minimum, average and

maximum values. MM e 01-3.

Is this a SARA Title IT1, Section 313 facility utilizing water priority chemicals at threshold amounts? [J Yes [ No
If yes, please attach s list of water priority chemicals present at the facility.




DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS/REQUIREMENTS

Is this notice for a facility that will require otber permits? [ Yes ﬁ No If yes, circle which one(s): Air,
Hazardous Waste, Pretreatment, Water State Operating, Individual NPDES, or Other(s):

How will sanitary sewage be collected and treated? M — //’P

Indicate any local storm water ordinance with which the facility must comply and submit any documentation of

approval
Al

Is treatment of storm water provided at any outfall? If so, please describe:

W -

L

CERTIFICATION

]wwmﬁhwﬁﬂﬂkhcmtnuld sll sttachments were prepared under my direction or supervision in
sccordance with a system designed to sssure that qualified personnel properly gathered and evzluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
pmmhfmﬂm.thtilfmnlﬂnmbminadlltnthtbﬁtofmjhnﬂ'ltdulnd belief, true, accurate and complete. I
am sware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violations.

kel

Date Signed

"This spplication shall be signed according to the General Permit, ACT 13, T4, as follows:

For a corporation, by a responsible 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.

Afier signing please mail to: Environmental Permits Division, Office of Pollution Control
P.O. Box 10385
Jackson, MS 39289-0385






