(ﬁil: HSLOb3A ' VBN
(P30l 1000 bty
MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY (MDEQ)

BASELINE NOTICE OF INTENT (BNOI)

FOR COVERAGE UNDER BASELINE STORM WATER
GENERAL NPDES PERMIT MSR00 2 1 4 |

(NUMBER TO BE ASSIGNED BY STATE) ~ _,/z.4.¢
IN STRUCTION S

'_lﬂtl;e own er. -or operator (legal enllty that mntmls the facillty’s opentlon, ﬂwr ﬂian ﬂn‘:
r or envmmmenlnl consnltant) The owner or opentor that recelves mw‘ 2 is 3

withjﬂns BNOI must mclude a Storm Water Pollnuonl’revemion Plan (SWPPP) wnththammnnnm

1 in ACYs'5 and 6 of the Baseline Storm Water General Permit.’ In addition, & United States' =

cal Survey (USGS) quadrangle map (or a eopy) showmg site location: and extending atleast 1/2 mile bey: ﬂd&;

sprdperty boundary is required. If a copy is submitted, provide the name of the qnad‘nmgle’map that
 the 1 uppcr nght hand corner Maps can be obtained from the M])EQ, Oﬂice of Geology -at 601—961—5523

THE APPLICANT IS [0 OWNER [J OPERATOR (PLEASE CHECK ONE OR BOTH)
OWNER INFORMATION

Owner Contact Name: R I % b2yl Position: ___ 2.z 2 c s
Owner Company Name: Lttt DA ﬂ‘; e /) 3 S eris o £5
Owner Street (P.O. Box): 7 W PTrS B =l 2| I
Ovwmer City: __ 27ty Jotr, 75 39395~ State: 5. Zip:_ 373U 7
Owner Phone Number (Include Area Code): &2/ - 35253222

OPERATOR INFORMATION (Gf different than owner)
Operator Contact Name: Dol A2Da ey Position: M e

Operator Company Name: 2@ 14 /T4 ./FZ;/ ;/(// s Selrsl ol

Operator Street (P.0. Box): 2,521 oA ﬁg{gz[ &c{f @c 2/

Operator City: LY s TD State: 774  Zip: P34

Operator Phone Number (Include Area Code): £/~ 48 3 -4 3500

November, 2005

= RECEIVED

JUIL 24 201

Dept of Environmental Quality




FACILALTY INFUKMA LIUN

Facility Name: A Pdted T A &a: M@‘ Jced s
Nature of Business (Include 4-digit Standard Industrial Classification Code (SIC) and description):

SICCode: 3 3 P F _Sepnp STeed Bad grotnl Zadisiry

Receiving Stream: /g_g i Cdi FTD Lreet

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

Street: 2 @/ Jadusis,in) Sk LgiL City: 575 7t

County: £/ Py I3t~ Zip:___ 393 HS”
Indicate Any Association or Generic SWPPP: Gt C S 2d

Attach a copy of any existing laboratory data for each storm water outfall. If multiple saw.pling has been
performed, provide s summary for each parameter, including sampling dates and the minimum, average and
maximum valuaes.

Is this a SARA Title 111, Section 313 facility utilizing water priority chemicals at threshold amounts? L] Yes WNo
I yes, please attach a list of water priority chemicals present at the facility. ‘




Ts this notice for a facility that will require other permits? O Yes X No If yes, circle which one(s): Alr, .
Hazardous Waste, Pretreatment, Water State Operating, Individual NPDES, or Other(s):

How will samnitary sewage be cbll'ected and treated? &t /’ ) / A bt J D2

Indicate any local storm water ordinance with which the facxlity must comply and submit any docomentation of
-approval.

Lo

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

22 '

CERTIFICATION

I certify wnder 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. 1
am aware that thexe are significant penalties for submitting false information, including the p«miblhty of fine and

impnsonment for o WOW.
L

/-
L/(?A"‘ ~ALOT

ngnature (N ast sxgned y operator when different than ewner) Date S#ned
/ 7 &f(’// / 9//

e

Printed Name'

"Fhis application shall be signed according to the General Permit, ACT 13, T-4, as follows:
" - For a corporation, by a responsible corporate officer. '
-~ For a partmership, by a general partuer.
-  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: Environmental Permits Division, Office of Pollution Control
P.0. Box 10385 7
Jackson, MS 39289-0385




