Al:Bluws2

MsR22. 9 B |

(NUMBER TO BE ASSIGNED BY STATE)

APPLICANT IS THE: ] OWNER ] OPERATOR

OWNER CONTACT INFORMATION

OWNER COMPANY LEGAL NAME:

OWNER STREET OR P. 0. Box: 9279 Waverly Drive
ownER crTy: VVest Point L zps SHIT3
OWNER PHONE #: ( ) OWNER EMAIL:

OPERATOR CONTACT INFORMATION

OPERATOR CONTACT PERSON: Bruce Simpson
Silver Leaf Construction LLC

OPERATOR COMPANY LEGAL NAME:
OPERATOR STREET OR P. 0. Box: 3574 Highway 45 Alternate North

West Point MS

21p. 39773

silverleafconstruction.ms@gmail.com

OPERATOR CITY: STATE:

OPERATOR PHONE #: {662 )295"0268 OPERATOR EMAIL:

MINE INFORMATION

MINE NAME: White Property Mine

MINE SITE ADDRESS (If the physical address is not available, please indicate nearest named road.)

Street: Clisby Road
City: West Point State: Mississippi County: Clay Zip: 39773

/4 OF Southeast /4 OF SECTION 20 » TOWNSHIP 17 South , RANGE? East

N/A

MINE SITE TRIBAL LAND ID (N/A If not applicable):

ATTACH A USGS QUAD MAP, EXTENDING % MILE BEYOND FACILITY, OUTLINING THE MINE BOUNDARIES
(Maps can be obtained from the Mississippi Office of Geology. For information call 601-961-5523).

LATITUDE: 33 degrees 34 minutes v seconds LONGITUDE: -88 degrees 35 minutes __ seconds

LAT & LONG DATA SOURCE (GPS (Please GPS Entrance Gate) or Map Interpolation): Map InterPOiatlon

TOTAL ACREAGE: 9-22 MATERIAL TO BE MINED: QI
WILL HYDRAULIC DREDGING BE USED? Oves []No
WASHING OF SAND/GRAVEL? [Jyes [Ino
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ESTIMATED START DATE: 2022-06-01 ESTIMATED END DATE: ___ 2024-12-31

YYYY-MM-DD YYYY-MM-DD
SIC CODE : NAICS CODE

RECEIVING STREAM INFORMATION

NEAREST NAMED RECEIVING STREAM: McGee Creek

IS RECEIVING STREAM ON MISSISSIPPI’S 303(D) LIST OF IMPAIRED WATER ves [INo
BODIES? (The 303(d) list of impaired waters and TMDL stream segments may be found of MDEQ’s website:

http://www.deq.state.ms.ussMDEQ.nsf/page/TWB_Total Maximum_Daily Load_Section)

HAS A TMDL BEEN ESTABLISED FOR THE RECEIVING STREAM SEGMENT? D YES NO

COMPLETE IF STORM WATER DISCHARGE IS PROPOSED

ATTACH A STORM WATER POLLUTION PREVENTION PLAN (SEE PERMIT FOR REQUIREMENTS)

IDENTIFY THE ASSOCIATION OR GENERIC SWPPP ON FILE AT MDEQ:

COMPLETE IF WASTEWATER RECIRCULATION
SYSTEM WITH NO DISCHARGE IS PROPOSED

DISTANCE BETWEEN RECIRCULATION POND(S) AND PROPERTY LINE: (FT)
(MUST BE AT LEAST 150 FEET)

NUMBER OF RECIRCULATION POND(S):

STORAGE CAPACITY OF EACH RECIRCULATION POND(S): (FT®)

COMPLETE IF MINE DEWATERING IS PROPOSED

ESTIMATED DEWATERING VOLUME: (GAL/DAY)

NAME AND ADDRESS OF THE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs), IF
DIFFERENT FROM SIGNATORY:




sTres 1ddmssissny ‘wonper

19T x09 "0°d

{onu0) UoRod Jo PWO ‘VIAN
TOSIALQ SHTLRJ [E)USTINONIATY ‘RRL)  :0) ULIO) S} FIMNS ISR

aspsymesaday pamuogny Amg
TeRIY0 PARIS Supue. 10 “30£ET 3 ‘IS ARMIXS RpdpuLsd v PP Aq Ayndes dqud 3o 20 ys edpisam v a0
~aoyagadoad afy Aq ‘drgsiejapidosd 3jos € 10§
~ramyred [rrones v Aq ‘dapssmued v 105
3331350 Jyes0di00 qisuctsaa e Aq ‘wonrIodi00 B 20,4 -
ISMOTI0] SE p-1 ‘ST 1V YMLIAJ [eII00) 3Y) 0} Enpprocae paudss 2q foys wopmdde smy,

SPIL JWEN pHULLy
Jabeuep/1oquisiy uosduliig sonig

aeq

2eoe/i LIS ==

‘suopejoia Supmowy Joy yuomuosudur: pas amy jo Ayqiqissod a1 Smpnpm ‘donumy g Y
JUBOGIUSES 27 AW} I8YY AUBME WE | -3R[dmod pus PrInIIE 0N g pus ISpIjmomy A jo ysag a!po;‘s:paumqnsuogmnm;n;
g} ‘wopsaiiojm Ay Suirapesd Jo) ajqisuodsax Apraarp suossad Is0y} J0 ‘WIsAS a3 ITvuvm oga suosiad Jo uosxed ay Jo Axmbmy
A ne paseg “paIqNS UOPEWIONIT 3} Pjenfead pue parapud Apradoad ppunoesiad pagiunb jeg) amsse o) pausisop wagsds & yus
3duBpI0dIE U} nojsiasadns Jo vonsaxp Am sapun pasudard aram syuaTIGIENE [TE PUE JUATINICD ST 36 MB] Jo Awuad Japun Amnaad |

g 00 ujuy oqs sapun pIuad 3q gum 93813400 10jaq wosIALg
Kyajug weq DAGIA S0IJ HOREZLIOMIE GINLM TRIGO 03 paxmbai oq (s yeeopdds 21 ‘Tl aa0qE 2173 J0 AuE J23m SusWpIRody a1 Jo AUE J)

“SOIM)ITIS IPYHI-UBIL IO SIAT] WIFAKSUMOP BB 0F [enusjod a1 seyq yusmpunodum sy, D

*M0]J SNODURNO B [[IA ISIN0INEA 8 prnodum [ia yusmpumodmy 3y, D

399138 57 wer syeaid sumpos 33e10s e € 2487 1 JEsmpmodmy ag), [

*20 §)] §O BOJTAIR JSINO] A} WO PIMSBIW “IY3PY U] TS 10 3393 § 33497 40 e jrRgduad € s pAINISUcd 3g M Jsdwpunedmy 3L D

ATV ONIMOTIOL
FHL 40 ‘ANV J1 ‘HOIHA ALVIIGNI ‘SNOLLVAATH ADVARIAS TVIALVN JAORV CALITYISNOO 38 T SINFINANNOJIIN 41

‘NOLLVINTNNIO0d TVAOUddV GALVIJOSSY
ANV LINE0S NV A'TdROD LS SNOLLVEA40 FHL HOIHM HLIM STONVNIQIO HALVM WHOLS TV3I0T ANV 1811

“S1SS196-109 [I%° ‘spmamaambau A30[0oD) J0 23530 UO UORTILIOM] IO WML [I3T3D)
SurHIIy 3y J3puD pAURIS aq [EM 23012400 210J3 PANJ 3G IS ULIDJ ,,STSHIAIBI Il SSELD 40 ] SSELD UM 0) JUAULJODRON, V  ON D

*A201099) 30 31O 37 a3 pagnqns Lnopsazd 51
‘aorssrngns 2o3ad yo Jooud J0 [ONIW 2% I PIPRIIT] 3q Jsm oy Suonesed( sdnaxy §o PRON, V szm

ZANIW HAHLONY WOYA L3FJ 6Z€1 NVHL HILVIHD ANV STHOV ¥ NVHL SSI'1 ANIW AHL SI

VAUV IOVIFAO0D OL A'1ddV LVHL SHAGWNAN LIWNYId AD0T03ID YAHLO 1811

"ON HIIWYA4/NOILVOIIddv AD0103D ()ON LINHId SAGIN ANV IST1

-pasmbou st sd10) 3y 0) NOLLVOIILLON pus iusad (212008 20 IpIMuonsu 8 Aq passA0d 3q M IOM YL o

10 ‘pasmbal s sdxon o 0) NOLLVOLILLON ON pUv Jiiiad apIuuoned & £q PAsIA0d 3G [IM YI0M 3L

10 Guuad enpapa) 4q pascadds uadq seqaummagl e

1o IONIA ST9) GUA Bonmjuammasp Aepdoadde sppasd raisad pop uondeg

ss2om30g Jo sdio) ¢ s3umbal ouMm 3 JY *SpuemaImba SumEmed Joj ganoIy £101emaay s390miuq Jo sdio) AWy "SM) 3 PEI0 S J1

oN[A] sax[] oDt ANV 40 ZINVAIANOD
WALV V 40 DONISSOUD 30 ONITHA ‘ONLLAOY-TY THL JATOANT ANTI STHL 0 NOLLVEAJO YO NOLLOAYISNOD JHL TIIM

-passazppe a1t seaosdds pue sypad QAN paajubas lagmo e [ pejueasd aq jou [ Jmaad ri3was sy LapEn 23813400
SINTNTIHNOTY/SNOLLYVINO T ¥AHLO HLIM IONVITINOD 40 NOILLVINZNNDOA




THIS PAGE WAS INTENTIONALLY LEFT BLANK



MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF GEOLOGY
Mining and Reclamation Division
P. 0. Box 2279
Jackson, Mississippi 39225-2279
(601) 961-5515

NOTICE OF EXEMPT OPERATION
This form shall be filed with the Office of Geology, Mining and Reclamation Division only for operations affecting 4

acres or less and greater than 1320 feet from another mine. NOTE: Local, county, federal or other state agencies
may also require permits before mining can be done on your site. This is your responsibility.

Name of applicant/operator: __ SWVER LEAF CousTRUcTION , |LLC

Mailing address: 8374 HielwAy Us ALTERNATE NoRTH
WEST POINT , MS 39713
Telephone number: (L2~ 295 - OUB

Do you have any other exempt mining operations on file? [ ]yes [v]no
Do you plan to file for a permit and expand this site later? [ ]yes [V] no

LOCATION

1/4of _SE__ 1/4 of Section 29 _, Township \1S __ Range_7E  County__CLAY

Include a map or aerial photo marked with site location with this form.

Name of land owner: WILL\AM S. o CARRIE P WHITE
Mailing address: 3273 WAVERLY DRIVE WEST POINT MS
Telephone number

Date operation to begin o/ l/ L0112 Date operation to end (estimated)_12/31 [2.024
Material to be mined DIeT Number of acres to be mined 3. 22, (A)*
Total acres to be affected by operation (mine, roads, storage, etc.) 3.83 (B)*
Is operation closer than 1,320 feet (1/4 mile) to another mine?  [V/]no [ ]yes*

*If items A or B exceed 4 acres or you answered YES above, you need to apply for a MINING PERMIT.

Applicant/operator;_ BRUCE  S\M\PSON By

Signawse—
Date:__s/uf2022 Position__MEMBER / MANAGER

For Office of Geology use only

Date: By

Division Director
Mining and Reclamation Division
Form MRD- 9 rev. 08/05
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COVERAGE NUMBER (MSR32 ) INSPECTION YEAR
SITE INSPECTION REPORT AND CERTIFICATION FORM
MINING GENERAL PERMIT SIS EPRTMENT OF

Results of the inspection by ACT?7 of this permit shall be recorded on this report form and in addition, copies of all completed
forms shall be retained onsite or locally available. Inspections must be performed monthly and after a 2-year, 24-hour storm
event (approx. 6-inches on Gulf Coast to 4-inches at MS/TN State Line). The coverage number must be listed at the top of all
Site Inspection Report and Certification Forms.

COVERAGE RECIPIENT INFORMATION

MINE NAME: White Property Mine

COMPANY NAME:
MINE LOCATION: GEOLOGY APPLICATION/PERMIT NO.
NEAREST PROJECT CITY: COUNTY:
MAILING ADDRESS:
MAILING CITY: state: MS 7 39773
CONTACT PERSON: CONTACT PHONE NUMBER:
INSPECTION DOCUMENTATION
AFTER 2-YEAR, 24-
DATE TIME HOUR STORM EVENT? ANY DEFICIENCIES?
(mm/dd/yy) (hh:mm AM/PM) (CHECK IF YES) (CHECK IF YES) INSPECTOR(S)

EEEEEEEEEEE NN
EREEEEEREREEN

Deficiencies Noted During any Inspection (give date(s); attach additional sheets if necessary):

Corrective Action Taken or Planned (give date(s); attach additional sheets if necessary):

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all erosion and sediment controls have been implemented and
maintained, except for those deficiencies noted above, in accordance with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Control and sound
engineering practices as required by the above referenced permit. I further certify that the MNOI and SWPPP information on file with MDEQ is up to date.

[ certify under 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 gather and evaluate the information submitted. Based on my inquiry of the person or persons responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fines and imprisonment for knowing violations.

Member/Manager
Authorized Signature Date
Printed Name Title

10 Revised 2/16/2018
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MAJOR MODIFICATION FORM
FOR MINING GENERAL PERMIT

CoverageNo.MSR32 ~~ ~ County L SO
INSTRUCTIONS

Coverage recipients shall notify the Mississippi Department of Environmental Quality of plans to expand the acreage or
"footprint” of an existing mining activity or modify the existing mining operation. This form must be submitted when (check
all that apply):

D SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an existing, covered
mining activity . .

[ “Footprint” identified in the original MNOI is proposed to be enlarged (a modified SWPPP and an updated USG
topographic map must be submitted) , '

D Mine dewatering is proposed D Mine dewatering has been discontinued

L—_| Closed loop wash operations are proposed D Closed loop wash operations have been discontinued

This form must be signed by the original coverage recipient under Mississippi's Mining General Permit. A different operator
must have general permit coverage transferred prior to coverage being modified. Coverage recipients are authorized to
discharge storm water associated with proposed expansions of dewater pits or operate a recirculation system with no

discharge, under the conditions of the General Permit, on!!_ upon receipt of written notification of approval by the
MDEQ. If mining activities change which will incorporate a hydraulic dredging operation or a discharge of process
wastewaters to State waters additional permitting actions shall be required. '

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT PERSON:

COMPANY NAME:
STREET OR P.O. BOX:
CITY: STATE: ZIP:
PHONE NUMBER : EMAIL ADDRESS:
PROJECT INFORMATION
FORMER ACREAGE: ADDITIONAL ACREAGE TO BE DISTURBED:
TOTAL ACREAGE: MINE NAME:
GEOLOGY APPLICATION/PERMIT NO. CITY: COUNTY:

I certify under 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. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature (must be signed by coverage recipient) Date
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225

12
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Environmental Permits for Industrial Facilities
Request for Transfer of Permit, General Permit Coverage and/or Name Change

Instructions: For Ownership Change-Complete all Items on Page 1 (except Item VIII) and Page 2 (reverse side).
For Name Change Only-Complete Items 1, II, V, VI, VI, VIII, and Page 2 (reverse side).
Note-This form should be submitted to MDEQ when a transferal date is finalized but prior to the actual transfer.

Item L. Item I1.
Facility Name: Responsible official after transfer or name change:
Location: (Do Not Use P.O. Box) Name:
Street: Title:
City: State: MS Zip: Mailing Address:
Street/P.O. Box:
County:
City: State: Zip:
Telephone:
Telephone
Item I1I. Item IV.
Previous Permittee': New Permittee':
Mailing Address: Mailing Address:
Street/P.O. Box: Street/P.O. Box:
City: State: Zip: City: State: Zip:
Telephone: Telephone:
Item V. Item V1.
Industrial Activity SIC Code: I"_ - I
Will Facility Operations Change? Yes No
Brief Description:
If yes, the appropriate applications and permits may require modification prior
to change.
Item VII. Item VIIL
Will Facility Name Change? YesL I No I l Signature for Name Change
If Yes, Provide New Name for Permit Coverage. Print Name:
New Name: Authorized Signature:
Title: Date:
Item IX.

We the undersigned request transfer of permit(s) and/or permit coverage(s) listed on the backside of this form.

From:

To:

Acquisition Date:

By signature below, the recipient certifies that: 1) they are aware of the requirements of the permit(s), 2) the applicant can demonstrate to the Permit
Board it has the financial resources and operational expertise and 3) agrees to accept responsibility and liability for the permit(s) listed on the back of
this document. By signature below, the previous permittee is requesting that the permit(s) and/or permit coverage(s) be transferred to the recipient.
The transfer of the permit(s) or permit coverage(s) will be by written notification from the Office of Pollution Control (OPC). The OPC may require
submittal of information regarding financial capability and past compliance history of the recipient.

Print New Permittee' Name

Print Previous Permittee' Name

New Authorized Signature?

Previous Authorized Signature?

Title

- Title Date

'A Permittee is a company or individual that has been issued an individual permit or coverage under a general permit.
%Authorized Signature must be owner or in the case of a corporation, a corporate officer as defined in Regulations APC-S-2 and WPC-1.

SEPTEMBER 2000

14




Mississippi Department of Environmental Quality/Office of Pollution Control

P.O. Box 2261
Jackson, Mississippi 39225

(601) 961-5171
Item X. Storm Water Item XI. Hazardous Waste ID Number
(Check One)
Q_A Storm Water Pollution Prevention Plan (SWPPP) is not required EPA ID No.

for the site.
(Check One)

Dl'he recipient certifies that they have received a copy of the Office of
Pollution Control approved SWPPP from the original owner.

D‘Ihe recipient is submitting a new SWPPP, which is attached to this
form.

DA copy of the SWPPP cannot be obtained from the original owner.

EPA Hazardous Waste ID Number is not required for the site.

D’l‘he site’s EPA ID Number is listed above and a Notification of
Regulated Waste Activity Form is attached.

Item XII. Permit(s) and/or Coverage(s) to be Transferred

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date: Permit Expiration Date:
Permit Type: Permit Type:
Permit/Coverage No.: Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date: Permit Expiration Date:
Permit Type: Permit Type:
Permit/Coverage No.: Permit/Coverage No.:
Permit Issuance Date: Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type: OTHER INFORMATION:
Permit/Coverage No.:
Permit Issuance Date:
Date of General Permit Coverage:
Permit Expiration Date:
Page 2 of 2 SEPTEMBER 2000

15
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Request for Termination (RFT) of Coverage

Mining General NPDES Permit No. MSR32 ___ ~ _ County Clay s e OF

(Fill in your Certificate of Coverage Number and County)

Use this form to request coverage termination only after mining activities have permanently stopped and permanent erosion and sediment
controls are successfully established. Inspections must continue until the coverage recipient receives written notice of coverage termination by
MDEQ.
Please check which of the following apply:

L—_l Non-Exempt Mining Operation (copy of Permit Board Order, authoriiing 90% or final release of mining performance bond attached)

I:l Exempt Mining Operation (as defined in MDEQ’s Mississippi Surface Mining and Reclamation Rules and Regulations)

(Please Print or Type)

Facility Name: Closure Date:

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

ciry: West Point County:

Landowner Company Name:

Landowner Company Contact Name and Position:

Street Address / P.O. Box:

sure: MiSSISSIPPI zip: 39773

City:
Tel. #( )

Operator Company Name (if different than owner):

Operator Contact Name and Position:

Street/ Address / P.O. Box:

City: State: Zip:

Tel. #( )

1 certify under 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. 1am
aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. 1 understand
that by submitting this Request for Termination and receiving written confirmation, I will no longer be authorized to discharge storm water associated with industrial
activity under this general permit. Discharging pollutants in storm water associated with industrial activity to waters of the United States is unlawful under the Clean
Water Act where the discharge is not authorized by a NPDES permit. 1 also understand that the submittal of this Request for Termination does not release an owner or
operator from liability for any violations of this permit or the Clean Water Act.

Authorized Name (Print) Telephone Signature Date Signed

"This application shall be signed according to the General Permit, ACT 15, 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, mayor, or ranking elected official.

After signing please mail to: Environmental Permits Division, Office of Pollution Control
P.O. Box 2261
Jackson, MS 39225 Revision: 2/16/2018

17




MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

MINING STORM WATER, DEWATERING AND
NO DISCHARGE GENERAL PERMIT MSR32

MINING GENERAL PERMIT
FORMS PACKAGE

s MININGNCOTICE OF INTENT TMINCIL) st smen 3
¢ NOTICE OF EXEMPT OPERATION ..ovcisumsussmmnnsassossssosmsssssnnissssssssanssssasnsesnss 8
e SITE INSPECTION REPORT AND CERTIFICATION FORM ....ccccciiiiiiiiiiiiiinns 10
s MAJOR MODIPICATION FORM. ..o mmnsmsmsnsssises s umms i 12
e REQUEST FOR TRANSFER OF PERMIT, GENERAL PERMIT COVERAGE
ANINOR NAME CHANGHE.......couosmummm e st s i 14
e REQUEST FOR TERMINATION (RFT) OF COVERAGE ......ccsmseesmessnsmssssoniessse 17

These standard forms are used to apply for permit coverage under the Mining
General Permit (MSR32) and for submittals and record keeping after permit
coverage has been granted. The forms are in Adobe format on our website
at_http://www.mdeq.ms.gov/wp-content/uploads/2016/02/Mining Forms Package.pdf Required
information can be completed on screen, printed and signed.

General Permit MSR32 does not authorize the discharge of mine process
generated wastewater or take the place of an Office of Geology Surface Mining
Permit.

Revised 2/16/2018
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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

MINING NOTICE OF INTENT (MNOI)
FOR COVERAGE UNDER
MINING STORM WATER, DEWATERING AND NO DISCHARGE
GENERAL PERMIT MSR32
(Number to be assigned by State)

File at least 30 (days prior to the commencement of mining; 15 days if a Storm Water. Pollution Preventlon Plan::

: (SWPPP) is already on ﬁle and mine dewatering is not proposed ‘Lateral expansion of an existing mine that has

‘general permit coverage requires the submittal of the Ma,;or Modification Form, not a new MNOL However, :

‘ modlﬁcatron of the exlstmg SWPPP to mclude the expansnon is. reqmred Dmcharge of storm water or mmunded
ith tewate] tem with no disch ithout

of this coverage form. Coverage wﬂl be msued in the compan! name as it is ;gg!l tered with the Mlsmssmp '
Secretagx of State. : '

| Please mdlcate the actmt:es to be covered by thls MNOI (check all that apply)

. Storm Water Dlschargos ‘Associated wnth Minmg | LT D Mine Dewatering’

D Wastewater Recnrculatlon System with No Dnscharge o

The appropnate sectlon of the MNOI must be completed if the apphcant proposes to discharge storm water,
discharge lmpounded mine water (dewatenng) and/or operate a wastewater recirculation system wnth no . '
‘ dlscharge. ‘ , o
A slte-speclﬁc Storm Water Pollutlon Prevention Plan (SWPPP) developed in accordance with ACTS of the : -
General Permit and a United States Geological Survey (USGS) quadrangle map or photocopy,. mdlcatmg the site
location and outfalls must be included with the MNOI submittal. The name of the quadrangle map must be
shown on all copies. Quadrangle maps can be obtained from the MDEQ, Office of Geology at 601-961-5523
Addmonal submltta]s may mclude the following (check all that apply). , 4

L__l Sechon 404 Documentation o . /| Notice of Exempt Operatlons Form :

|:| Dam/Reservoir Safety Permit or Written Authorization

" ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable)

Revised 2/16/2018




