AlaMiss Inc.

P.0O. Box 250
State Line, MS 39362 /?EC
601-848-7811 Sen &y 1/5 D
22
Oent o Epy.
Mr. Matthew Lancaster Menty
MS Dept of Environmental Quality Qary,

P.0. Box 2261
Jackson, MS 39225-2261
September 21, 2022

RE: ISNOI AND SWPPP
Dear Mr. Lancaster:

Enclosed you will find our ISNOI and SWPPP. If you need any further information please contact me at
601-394-7796.

Thank you,

Sz

avin Scarbrough
President
AlaMiss Inc.



ECEIVE

& Moo

RIS EQ
INDUSTRIAL STORMWATER NOTICE OF INTENT
(ISNOI)

FOR COVERAGE UNDER THE INDUSTRIAL STORMWATER
GENERAL NPDES PERMIT MSR00 o

(NUMBER TO BE ASSIGNED BY STATE)

INSTRUCTIONS

Applicant must be the owner or operator (i.e., legal entity that controls the facility’s operation, or the plant/site
manager, not the environmental consultant). The owner or operator that receives coverage is responsible for
permit compliance. File at least 60 days prior to the commencement of the regulated industrial activity.

Submittals with this ISNOI must include a Storm Water Pollution Prevention Plan (SWPPP) with the minimum
components found in ACTs 5-8 of the Industrial Stormwater General Permit. In addition, a United States
Geological Survey (USGS) quadrangle map (or a copy) showing site location and extending at least 1/2 mile beyond
the site’s property boundary is required. If a copy is submitted, provide the name of the quadrangle map that is
found in the upper right hand corner. Maps can be obtained from the MDEQ, Office of Geology at 601-961-5523.

ALL FORM BLANK_S MUST BE COMPLETEQ (enter “NA” if not applicable)

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

Owner Contact Name: (}75\U.\V\ Lo bra{ih Pasition: (UN&—/© Ofﬂfmjfﬂ"
Owner Company Name: __ M4 - NS Enter PrISC.

Owner Street (P.0. Box): __ |15l W& da\L \app,

owner City: __(_pdpim state: N\ zip: SCSIE
Ovner Phone Number: (201) 394 7796  owmerEma: Alacnt & tic. (A4

OPERATOR INFORMATION (if different than owner)

Operator Contact Name: Position:
Operator Company Name:

Operator Street (P.O. Box):

Operator City: State: Zip:

Operator Phone Number: ( ) Operator Email:




FACILITY INFORMATION

Facility Name: A]é\ - m\SS inc

Nature of Business (Include 4-digit Standard Industrial Classification Code (SIC) and description):
siccoas 2 4 1 4 Loaqirg
LAV

Receiving Stream: 6”481’\ lr/ ovee K-
Is receiving stream on MDEQ’s 303(d) List? [ Yes MNo
Has a TMDL been established for the receiving stream segment? Yes MNo

Physical Site Address:

Street: Ll 67 S"' Pﬁ’fr SJr Clty: S‘{' a'\'ﬁ k‘\ﬂé
County: NP\‘m& Zip: 39 362,

Latitude: 3 degrees 43 minutes QES seconds Longitade: "5}3 degrees ﬂf minutes @g seconds

Method Used to Determine Lat & Long (GPS of plant entrance) or Map Interpolation): Gfs g % Gl N

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 this a SARA Title III, Section 313 facility utilizing water priority chemicals at threshold amounts? [ JYes [ANo
If yes, please attach a Hst of water priority chemicals present at the facility.




' DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS/REQUIREMENTS

Is this notice for a facility that will require other permits? []1Yes #INo

If yes, check which one(s): [[] Air, [] Hazardous Waste, [_] Pretreatment, [ ] Water State Operating,
[}individual NPDES, or list Other(s):

How will sanitary sewage be collected and treated? C H? Yewer— S &/ Stem

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

Is treatment of storm water provided at any outfall? ErYes [INo
If yes, please describe:; B mp P(c\'ﬂ (. S

CERTIFICATION

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. [
am aware that there are significant penalties for submitting fnlse information, inclading the possibility of fine and
imprisonment for knowing violations.

4-20-22

Date Signed
Gaum Seochrudh gnec
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 pariner.
= 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: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.0. Box 2261
Jackson, MS 39225




Worksheet #1
Cover Sheet

STORM WATER
POLLUTION PREVENTION PLAN
(SWPPP)

For: A)(&" meS Inc.

Facility Namse
Staie Line,  Mississipp;
T Facliity Location LI
Under Mississippi's
%C{S@ \ing, Storm Water General NPDES Permit

(Type of Permit: Baseline, Woed Treater, etc.)

Coverage No. MSR)() } 473

SWPPP Manager:

Title: OW /0[)( K Cﬂ[Of_ Telephone #: C’O[ gﬁ"{ 7776

SWPPP Co embers (list), if applicable:
Z

- L

complete.

1 certify under penalty of law that the information submitted Is, to the best of my knowledge, true, accurate and

W gz
Signature Y Date Signed

Cein Sarbrough Ot opera 1o
Printed Name J/ Title 4

31



EXISTING AND PROPOSED BMPs

Worksheet #3a

Instructions:  List all identified actual and potential storm water poltution sources and describe existing management practices and proposed BMPs with

Potential Pollution Sources | Existing BMPs Proposed BMPs Impsle:lne:lt:tion
L Shore. in Aree where Place, all Hrts in radlers
Jires fanof®- ity sosiioe P51 il subpigiant piumbee mOﬂthly
un Ky /Some St in traidas
Yo colion
2. —
\tmpoarary phundoned | Oh conereie Shab f}my TarkS Yo b Baraes "o
’Q’\d AunkS pwlm Rmf\dl{, W ard Rume 3 owners O 90le
3.
d0mp Tron X0 Thon B Stors Extre dradlers (- "
N oo and Ring ONgong
Dy Pk SUmp meta|
4. R
. eQuipment iS5 Manduing Store @uipmart ,
Spipmen A Stored in freas pupy | AY Qom seehive prass | 9N

Som RQunt
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(Make additional copies of this form as needed)

Revised August, 2000



EMPLOYEE TRAINING Worksheet #3b

Instructions:  Describe the employee training program for your facility below. The program should, at a minimum, address spill prevention and response, good housekeeping,
and material management practices. Provide a schedule for the training program and list the employees who attend training sessions.

Brief Description of Scheduled Proposed Frequency
Training Topics Training Program/Materials of Training Who will attend?
{e.g., film, seminar, staff meeting) {e.g., once per quarter)
Rosponey o And St meeting on masered| Sorege, | 3 Hnes o Newr| Mehoits Shop forene
7 Ks spills, and Clewn up frazess A thanagers

Good Housekeeping A . ¢ - i A ip
) S meeting Bmpoyees il P>¢ aflmfr::vr‘n}m ‘!\HM i gﬂﬂ/aym
ASCucks on House kepg mefhods Y Ongoins

e | Simalisg Employes 1S90 |3 dinsa g | b
Pf’ﬁf}é’f‘ handling and Storage echniques

Other Topics

{(Make additional copies of this form as needed) 34

Revised August, 2000



DESCRIPTION OF Worksheet #2a
EXPOSED SIGNIFICANT MATERIAL

Instructions:  Describe significant materials that were exposed to storm water during the past three years and/or are currently exposed.

Ahanddresfotogy WA | VB | sochesy Foni Setiled

el dunks | onptes |W/A | St | ek | 28 conipper

20 T Rem oNping  |jeries | Centel wﬁm‘:& " Sored 0 Aywilersphon fissidi
Tires oosons  |N/A | centl Pls Porrued. Reulorty By weSte: hae-
[ 0d o /A Nohwest (P rie [l iS Roy ot conbenay
Eqypoone__|ongong | \/A | Cotet | (/B A eqipperis pep-Posy fom s
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{Make additional copies of this form as needed)

Revised August, 2000



LIST OF SIGNIFICANT SPILLS Worksheet #2b
AND LEAKS
Directions: Record below afl significant spitls and significant leaks of toxic or hazardoms poliatants that bave eccurred at the facility as of July 14, 1992 (See page 5 of the guidauce manual).
Description Response Procedure
Material
Spill Exposed Preventive
or Amount of to Storm Measures
Date Leak Location Material Water Taken
{Month/day/Y car) (S1L) (as indicated on site map) Type of Material Recovered Ymy {Add additional sheets if necessary)
Ao0-20| L | Jndl fonks [rese| J0% f\) ChaX Soel Swaen Dully
forleaxs ¢~Spis
31

{Make additional copies of this form as needed)
Revised August, 2000



NON-STORM WATER DISCHARGE Worksheet #2¢
EVALUATION AND CERTIFICATION
Is List Likely Person(s)
Method Used to If Evaluation Non-Storm Sources of Who
Outfall Date of Test or Evaluate is Impossible ‘];vi::;:?:ei:‘g No‘:,'f:::m g::n;:;tz:
No. Eval:atlo Discharge Give Reason (Yes/No) Discharges Evaluation
CERTIFICATION

I certify under penaity of law that is, to the best of my kmewledge and belief, true, accurate, and complete (se¢ permit Part V.G.).

A. Name & Official Title (type or print)

Gugin ?cf;\rb@g%

B. Area Code and Telephone No.

ol 354 7796

C. Signatyre

D. Date Signed

9-70-2+

32
{Make additional copies of this form as needed)

Revised August, 2000
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