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PESSSSIPP DERARTMENT OF
ENVIRONMENTAL QUALITY

INDUSTRIAL STORMWATER NOTICE OF INTENT
~ (ISNOI)

FOR COVERAGE UNDER THE INDUSTRIAL S’ WATER
GENERAL NPDES PERMIT MSRO00

(NUMBER TO BE ASSIGNED BY STATE)

INSTRUCTIONS

THE APPLICANT IS: '[E OWNER OPERATOR (PLEASE CHECK ONE OR BOTH)

OWNER INFORMATION _
CU rtls Carr . VP, Safety & Risk Mznagement

Position:
Owner Company Name: ESteS EXpreSS L]neS
Owner Street (P.O. Box): 3901 W Broad Street
Richmond ste: VA g 23230

804 353- 1900 curtis.carr@estes-express.com

Owner Confact Name:

Owner City:

_Owner Phone Number; Owner Email:

OPERATOR INFORMATION (i different than owner)

NA NA
NA

Operator Street (P.O. Box): NA

NA : State: NA

Operator Contact Name: Position:

Operator Company Name:

Operator City: Zip:
Operator Phone Number: (N A ) Operator Email: NA
t?ir T W g
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DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS/REQUIREMENTS

Is this notice for a facility that will require other permits? [VYes W No

.If yes, check which one(s): [J Air, [[] Hazardous Waste, [] Pretreatment, [] Water State Operating,
[JIndividual NPDES, or list Other(s):

municipal system

How will sanitary sewage be collected and treated?

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

City of Rlchland MS4 .

Ts treatment of storm water provided at any outfall? - [JYes ' - {%] No

If yes, please describe:

CERTIFICATION

I certify under penalty of Iaw that this document and all attachments were prepared under my divection or snpervision in
accordance with a system designcd 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, inclading the possibility of fine and
imprisonment for knowing violations.

[)buj; Z ﬂ“ﬂ—-— 5/3/2/

= —-—— Sigmature*(Must besigoed by operator wierrdifferent thawrowirer) Date Signed

CurtiS E . Ca’r r - VP, Safety & Risk Management

Printed Name! Title

'This application shall be signed according to the General Permit, ACT 16, T-9, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partaer.
- Far a sole proprietorship, by the proprietor.
- For a municipal, state or other public facility, by prlucipal executive officer, the mayor, or ranking elected officlal.

After signing please mafl to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office otPollutlon Contl ol
P.0. Box 2261
Jackson, MS 39225



FACILITY INFORMATION

reciiey vame: =51€S EXPress Lines

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

SIC Code: 4213 Trucking, Except Local | .
Unnamed tributary to Richland Creek

Receiving Stream:
Is receiving stream on MDEQ’s 303(d) List? 1 Yes @ No

Has a TMDL been establisheéd for the receiving stream segment? OYes [ No

Physical Site Address:

110 Interstate Drive ,, Richland

Street:
come RANKIN - . 39218
58.2 90 8 473
Latitude: degrees minutes seconds Longitude: degrees minufes seconds
ditch between &ock and shop

Method Used to Determine Lat & Long (GPS of plant entrance) or Map Interpolation)?

Afttach a copy of any existing laboratory data for each storm water outfall. If multiple sampling has been
performed, provide a summary for each parametet, including sampling dates and the minimum, average and
maximum values,

Is this a SARA Title 11, Section 313 facility utilizing water priority chemicals at threshold amounts? [l]Yes [JNo
If yes, please attach a list of water priorify chemicals present at the facility.

Diese! Fuel (20,000-gal AST)




