NO EXPOSURE CERTIFICATION for
Exclusion from

MISSSSPI DEPARTWENT OF NPDES Storm Water Permlttulg

Submission of this No Exposure Certification constitutes notice that the entity identified below does not require permit
authorization for its storm water discharges associated with industrial activity due to the existence of a condition of rj)AN { 2 2023
exposure. This certification must be submitted every five years from the date of submittal.

A condition of no exposure exists at an industrial facility when all industrial materials and activities are protecte(h%% %ﬁ%ﬁ%nmenia* Qual
resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities inchidc; but are

not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate products, by-

products, final products, or waste products. Material handling activities include the storage, loading and unloading,

transportation, or conveyance of any raw material, intermediate product, final Sroduct, or waste product. A storm resistant

shelter is not required for the following industrial materials and activities (40 CFR 122.26(g)(2)):

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated and do
not leak. * Sealed” means banded or otherwise secured and without operational taps or valves;

- adequately maintained vehicles used in material handling; and
- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt).

A No Exposure Certification must be provided for each facility qualifying for the no exposure exclusion. In addition, the exclusion
from NPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial activities or materials
are or will be exposed to precipitation, the facility is not eligible for the no exposure exclusion.

By signing and submitting this No Exposure Certification form, the entity is certifying that a condition of no exposure exists at its
facility or site, and is obligated to comply with the terms and conditions of the conditional exclusion for “no exposure™ of industrial
activities and materials to storm water found in 40 CFR 122.26(g). Please mail the completed form to: Chief, Environmental
Permits Division, Office of Pollution Control, P.O. Box 2261, Jackson, MS 39225

For this certification to be considered, all questions on this form must be answered. If an item does not apply to you,
enter “NA” (for “not applicable”) to show that you considered the question. All answers must be printed or typed.

Facility Operator Information
(All correspondence will be sent to this address).

1. Contact Name: /Qo? /7/4/8;{ j;‘. 2. Phone Number: 66-2" f? 7- 0235
3. Legal Company Name: A/ﬁ}e? fj" 4./1'4/5//:!/? 2 L LC
4. Mailing Address: Street: P- d. Ba_x 3 93

City: Qreearood State: /7S Zip Code: 38935

5. Email: iugL;Lg[m‘lj_@_b@//_fdu%. wvel”

Facility/Site Location Information
If no street address exists, provide the nearest named road
[e.g., Intersection of Routes 9 and 55]. Do not use a P.O. Box number).

1. Facility Name:_/7e/. ey /5 Ll//'n/\:;//:'!/?. LLE

. Street Address: 0] K eﬂef/'q/? SH

City: _Grepawroodd County: Z-eflore Zip Code: 38730
3. Email: _A poriavel fr'u::}r @ bellsoulh. vel~
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NO EXPOSURE CERTIFICATION

Facility/Site Location Information
(Continued)

3. Latide: 23229 2019”4/ Longitude: 90°12 " 02,50 W/ Source: Mae [wTerpolation

4. Nearest named receiving stream: _ (e /Jcer Lea/ce Cansva |

5. Was the facility or site previously covered under an NPDES storm water permit?

If yes, enter the NPDES permit or coverage number: _df& 001269
6. Does this facility have other environmental permits?

Z/ Yes

O Yes

If yes, provide type (Air, Hazardous Waste, NPDES, Pretreatment, State Operating) and permit number

7. SIC/Activity Codes:  Primary: _§{ /2 Secondary (if applicable): 367 7

O No

2o

Exposure Checklist

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future?
(Please check either “Yes” or “No™.)

1.

10.

11.

Using, storing or cleaning industrial machinery or equipment, and areas where residuals from using,
storing or cleaning industrial machinery or equipment remain and are exposed to storm water

. Materials or residuals on the ground or in storm water inlets from spills/leaks
. Materials or products from past industrial activity

. Material handling equipr;lent (except adequately maintained vehicles)

. Materials or products during loading/unloading or transporting activities

. Materials or products stored outdoors (except final products intended for outside use

fe.g., new cars] where exposure to storm water does not result in the discharge of pollutants)

. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and similar containers
. Materials or products handled/stored on roads or railways owned or maintained by the discharger

. Waste material (except waste in covered, non-leaking containers [e.g., dumpsters])

Application or disposal of process wastewater (unless otherwise permitted)

Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise regulated
(i.e., under an air quality control permit) and evident in the storm water outflow

=
a
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If you answer “Yes” to any of these questions (1) through (11), you are not eligible for the no exposure exclusion
and must be covered by an NPDES Storm Water Permit (individual permit or coverage under a general permit.)
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NO EXPOSURE CERTIFICATION

Certification Statement

I certify under penal?' of law that I have read and understand the eligibility requirements for claiming a condition of “no exposure”
and obtaining an exclusion from NPDES storm water permitting.

I certify under penalty of law that there are no discharges of storm water contaminated bg osure to industrial activities or materials
from the industrial facility or site identified in this document (except as allowed under 40 CFR 122.26(g)(2)).

I understand that I am obligated to submit a no exposure certification form once every five (gsecars to MDEQ and, if requested, to the
operator of the local municipal sisf)arate storm sewer t?g'stem (MS4) into which the facility discharges (where applicable). I understand
that I must allow the MDEd) or MS4 operator where the discharge is into the local MS4, to perform inspections to confirm the
condition of no exposure and to make such inspection reports publicly available upon request. Iunderstand that I must obtain .
coverage under an NPDES permit prior to any point source discharge of storm water from the facility. Iunderstand that a copy of this
certification must be retained at the facility.

Additionally, 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 gqrsons 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.

PﬁntNﬂme'i_gzq_Q._lﬁx[ﬂf Jr.

Print Title': Lo~ Ow v er

Signature’:_@cﬂ_%ﬂh
Date:_/~/0~2023

ICertification shall be signed according to the Mississippi Water Pollution Control Regulations (11 Miss. Admin. Code Pt. 6, R. 1.1.2.C(1). )
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.

Instructions and Additional Information
Law
Federal law at 40 CFR Part 122.26 prohibits point source discharges of storm water associated with industrial activity to waters of the U.S.
without a National Pollutant Discharge Elimination System (NPDES) permit. However, according to 40 CFR 122.26(g), NPDES permit
coverage is not required for discharges of storm water associated with industrial activities identified at 40 CFR 122.26 (b)(14)(i)~(ix) and
(xi) if the discharger can certify that a condition of “no exposure” exists at the industrial facility or site. Storm water discharges from
construction activities identified in 40 CFR 122.26(b)(14)(x) are not eligible for the no exposure exclusion. Submission of this No
Exposure Certification constitutes notice that the entity identified above does not require permit authorization for its storm water
discharges associated with industrial activity due to the existence of a condition of no exposure.

Obtaining and Maintaining the No Exposure Exclusion

This form is used to certify that a condition of “no exposure” exists at the industrial facility or site described herein. By signing and
submitting this No Expesure Certification form, the entity is certifying that a condition of no exposure exists at its facility or site, and is
obligated to comply with the terms and conditions of 40 CFR 122.26(g). A No Exposure Certification must be provided for each facility
qualifying for the no exposure exclusion. In addition, the exclusion from NPDES permitting is available on a facility-wide basis only, not
for individual outfalls. If any industrial activities or materials are or will be exposed to precipitation, the facility is not eligible for the no
exposure exclusion. If conditions change resulting in the exposure of materials and activities to storm water, the facility operator must
obtain coverage under an NPDES storm water permit immediately. This certification must be resubmitted at least once every five years.
The “no exposure” certification is non-transferable.

Instructions for Determining a Facility’s Latitude and Longitude

Enter the latitude and longitude of the facility entrance in degrees/minutes/seconds. Latitude and longitude can be obtained from United States Geological Survey
(USGS) quadrangle or topographic maps, GPS, or by accessing web sites that have latitude and longitude finders.

Latitude and longitude for a facility in decimal form must be converted to degrees (°), minutes () and seconds (*) for proper entry on the certification form. To convert
decimal latitude or longitude to degrees/minutes/seconds, follow the steps in the following example.

degrees (°), minutes (*), and seconds (**).

a/ The number to left of the decimal point are the degrees: 45

b/ To obtain minutes, multiply the first four numbers to the right of the decimal point by 0.606: 1234 x 0.006 = 7.404

¢/ The numbers to the left of the decimal point in the result obtained in (b) are the minutes: 7°.

d/ To obtain seconds, multiply the remaining three numbers to the right of the decimal from the result obtained in (b) by 0.06: 404 x 0.06 = 24.24. Since the numbers
to the right of the decimal point are not used, the result is 24”.

¢/ The conversion for 45.1234567=45°7’ 24",




ltem 1 Trem 11

lacility Nanw 5 Clork Fanms - F""’f' o Responsible ofticial atter transfepors :
Location: (1o Not Lise P.O. Box) — Kun Phung Nguven @
Tile:  OwnerOperat

I ——— THITHIEN TRAN LE BUI

Maling Address

g .2 -
City Ovelt . State: MS Zip IO Srrect PO, Bo: SEIY S 2%9th Place
! County: Junzs City Aubum State: WA ) Zip YRN)
Ielephone: (601 319-7042 Telephone | 206 (619-2574 o

Tem HL Ttem TV
i LS Maleom Clark ¢ Kim Phung Nguyen d
Provions Permittee = Sumuieron faleom Clak - New Permmttes _g; g__-)

Morling Address MatngAdies THI THIEN TRAN LE BUI

il Bok S0 Brown Cemetery Rd StrectP.O. oy S113 8 280th Place

S : WA _
Ciy: O'Te“ State MS Zip “)464 Cry: Auburn 7 State: _ Zups 900
Telephone ( 601 319-7042 ) lelephone: ( 206 y 6191571 _
ftem V. ltem V1
Industrial Activity SC Code Will Facihty Operations Change” Yes No ¥
B¢t Deserniphion I1' yes. the spproprate apphcatums and permits may requirs modilication

pruoe to change

THITHIEN TRAN LE BUI
Will Favility Name Changs” Yes No X Signntury lor Nome Change

I Yes, Pronide New Nam for Permit Coverage Kim Phung Nguyen ¢

New Name:  Phungle Farm LLC Pant Name :

Farm#| ' . -
Authonzed Signature - e (\!rrfv %4'4514(

Title: l)\\ﬂtl.’-()'ptl‘.rltiuirr ) ’ Date: o“LQE' /2’3

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

form,
From: 3 Clark Farms - Fanu# |

— e , March 2023
To Phungle Farm LLC Farm #1 _ Acquisition Date:

Hy signature below, the recipient certifics that they are aware of the requirements of the permit(s) and agrees to accept respomibility and
liability for the permit(s) listed on the back of this document. By signature below, the previous permittee is requesting that the perinit(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 informntion regarding fMnancial cupubility and past

compliance history of the recipi Hi THIEN TRAN LE BUI

Summer or Malcom Clark

Kim Plung Neuyengor Thien Tran Le Bur

. et
Print New Permittee Name . Pont Previous Permitter N(mf)
LA oA (XA

New Authonzed Signature Previous Authorized Signature
New Owner - Previous Owner (’O] - ;1 _Q)
l'itle Date Title Date

1
A Permutiee »s a company or individual that has been tssucd an individual pemitt of coveruge under a general permit

2
Authorized Signature must be owaer or in the case of a corperation, a corporate afficer a defined in Regulations APC -8-2 aad WPC-1.

o ﬁé SEPIEMBER 1999







(MDEQ USE ONLY)
| Permit # =, = \\’ ED

The Mississippi Small Domestic Application covers non-municipal, small domestic discharges with no b4 ',[ij,'Z_:ﬂ
process wastewater discharging to Waters of the State. Per 40 CFR 122.2, “domestic sewage” inciu)u%?‘
waste and wastewater from humans or household operations that are discharged to or otherwfgf sgm\RQNMENTAL
a treatment works. If applying as a business/corporation, please ensure the name matches th =48
registration with the Mississippi Secretary of State.
Type of permit action proposed in this application :
o New | & Renewing [ o Modifying
If modifying, please describe the nature of the modification:

QUALITY

If new, does this submittal include If new, What is the expected date of
(ALL REQUIRED) Commencement of Discharge
o Yes | USGS Quad Map extending 1 mile beyond property boundary showing site location, discharge
point, and any drinking water wells '

O Yes | Site map detailing location of proposed treatment system and distance to property lines

0O Yes | Anti-degradation study
. | Facility name

Zdaeurod Pavlc

| Applicant name (corporations/companies should list corporate/company name)

| 1s th#€ applicant the owner of facility?

=Yes l o No
| If no, describe -
| Indicate the ownership status of the facility
wPrivate ] oPublic | oFederal ] oPublic | OOther (describe)

Nature of Business : SIC or NAICS Code(s)

N Mo le Hone Tk 315 (7)
| Facility Contact ; ' : S

| Name (First and Last) Title Phone Number

7 SIelres Owper L0415 VA

s Emaif Address

| Ky baby 57 C Yahoo. com
Ee s Facifity Mailing Address
i 5 Street or P.O. B?x
N 03 Arrways Dr
~ | Cityo Town o State ZIP code
Y Vichsbip M, F7/8F
| Facility Location Y
Street, Route Number, or other specificj({entiﬁer

FI5065 Phrors T\ (as

County Name Is this facility located on Indian Lands?
| Warren~ O Yes : | @flo
City or Tqwn State ZIP code
Uickeours, WS Fgo
Page 1

Revised 12/12/19



Outfall Number (typically 001 for facilities with ms 00 503LA4 - 00\

| a single discharge point)
Name of Receiving Stream

UANPCW\@& —\’\(\bﬂram\ﬁ o? %\l\jev Ore”ek

| Location of Discharge Point
Latitude Longitude

2> 20 N 20 " 47 0 W

3 '_} Design Flow of treatment Facility

.00 me
Treatment Technology :

i #/Conventional Lagoon 0 Activated Sludge
| 0 Aerated Lagoon o Other (describe)
Does this facility disinfect prior to discharge?
| &Yes [ o No

: If Yes, brieﬂy describe method of disinfection -
| Clatolets o ontoet alannd

| Is this discharge seasonal or intermittent?
| 2Yes o No

| If yes, please describe frequency/duration of discharge

Plat plmg Jmuarng I‘fhemua(%_? Hoﬂmbegﬁ D eceyudsen,

Is this facility requesting a waiver from reapplication testing? (IE — Data provided on Discharge
| Monitoring Reports?)

S efes q_. | O No (please complete page 3 - Testing)

| Please list any other environmental permits issued to this facility

| | |

| Certification Statement
| / 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 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 false
information, including the possibility of fine and imprisonment for knowing violations.

: Name (Print or type first and last name) Title
| Koy Melancow Ouwner
ngnature’ Date Signed
| /1’ / //‘_--’ i '//(5,/(;0(9(3

Please return cotrip eted form and necessary attachments to:

Mississippi Department of Environmental Quality
Environmental Permits Division

PO Box 2261

Jackson, MS 39225-2261

Page 2
Revised 12/12/19



