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BASELINE NOTICE OF INTENT (BNMBB0

FOR COVERAGE UNDER THE BASELINE STORM WATER
GENERAL NPDES PERMIT MSR00 0 & & D

(NUMBER TO BE ASSIGNED BY STATE)

IN STRUCTIONS

Applicant must be the owner or operator (lcgal entlty tllat controls the faclhty’s operatlon, rather tban the
plant/site manager or environmental consultant): The owner or-operator that receives coverage is responslble for
permlt comphance Flle at least 60 days pnor to the: commencement of the regulated 1ndustnal activity.

Submlttals w:tlr thls BNOl must mclude a Storm Water Pollutxon Preventlon Plan (SWPPP) with the: mmimum _
components found in ACTs 5 and 6 of the Baselme Storm Water General Permit: In addition; a United States -
Geological Survey (USGS) quadrangle map: (ora copy) showing site location and extendlng 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 obtamed from the MDEQ, Ofﬁce of Geology at 601-961-5523

ALL IN FORMATION REOUESTS MUST BE AN SWERED (answer “NA” if not: appllcable)

THE APPLICANT IS: [JOWNER IXOPERATOR (PLEASE CHECK ONE OR BOTH)

OWNER INFORMATION
Owner Contact Name: Position:
Owner Company Name:
Owner Street (P.O. Box):
Owner City: State: Zip:

Owner Phone Number (Include Area Code):

OPERATOR INFORMATION (if different than owner)

Operator Contact Name: } AMnes l A )( ( ( LAAS < 5’_@ Position: _MM%MAJS
Operator Company Name: ?DQO\DN\NG’ w

Operator Street (P.0O. Box): (0 ?u c&gse_ \oa..; (\ZB

Operator City: M‘(H’daez State: MS. Zip: 3 q/ 20
Operator Phone Number (Include Area Code): @0/ i (/‘/Z ‘/XOD




FACILITY INFORMATION

Facility Name: BZ—DWN\“G’ 6!: ( _l’_C')DKS

Nature of Business (Include 4-digit Standard Industrial Classification Code (SIC) and description):

SIC Code:éigo_ mﬁNw—C&cM er!} auL weﬁ( ;ow.,;ps £ ARcgess

Receiving Stream: ST. CA{\(’/\ﬁﬂlh-‘E G/(CF.K

Is receiving stream on MDEQ’s 303(d) List? @ Yes [ No

If yes, has a TMDL been established for the receiving stream segment? (JYes Ao

Physical Site Address:

street: (o ? \d%wq,.j ?o( City: Mﬂ*ﬁ(’jl <

county: __ Mpam s Zip: __%9/20

Latitude: if degrees 2 5 minutes“ 7 seconds Longitude: §| degrees 20 mlnutes79§econds

Method Used to Determine Lat & Long (GPS (Please GPS Plant Entrance) or Map Interpolation): (3 f]

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 ITI, Section 313 facility utilizing water priority chemicals at threshold amounts? [ ]Yes m/No
1f ves, please attach a list of water priority chemicals present at the facility.




FACILITY INFORMATION

& Al ~ —
FACILITY NAME: /‘.%iouomuocg Ol Too\e e '
i . . / ,
CONTACT NAME & PosITION: Sarnmes L lWams Ka . Dlack_cnALAGER

CONTACT PHONE NUMBER (INCLUDE AREA CODE): _(oU\ — 442 - (§CO

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

29 oo Manudpcture & ol well pumps o+ geeese

PHYSICAL SITE ADDRESS: STREET: o K idc}z’,wcuax R

CITY: l\)/ivkrd/\ €z county: A dann¢ P zip: 39 L0

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

EATTEuDE: D! degress 225 minutes JI 7 wocouds LONGITUDE: 2 | degrees 30 minutes 1T Sseconds

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: S |- Cotherme Cocek

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [Jves [ I~o
IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? [(lves [M~o

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. 1S A COPY OF THE SWPPP AT THE PERMITTED SITE? IZ/YES [I~o

2, IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? @/YES D NO
IF NO. PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page).

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
syetem 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 faise
information. including the possibility of fines and imprisonment for knowing violations.

I further certify that I understand when coverage is terminated the facility is no longer authorized to discharge storm water associated with
industrial activity under this general permit. [ understand that discharging pollutants in storm water associated with industrial activity to
waters of the state without NPDES coverage is in violation of state law.

/M\)\B&g&&—ﬁ/ﬁ.{\ 5/4//_20/7

SignatureT Date

e > . I A

Dowmes, wumms i Tt Ylawecpn
Printed Name' Title Y

"Thic form shall be signed according to ACT14, T-9 of the General Permit, as follows:
- For a corporation. by a responsible corporate officer.
- For a partnership. by a general partner.
- Far a sole proprietorship. by the proprietor.
+ Fora municipal. state or other public facility, by principal executive officer, mayor, or ranking elected official.

After signing please mail to: Chief, Environmental Permits Division,
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225
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Browning Oil Tools Inc. o P
6 Ridgeway Rd  Natchez, MS 39120 Ph. (601) 442-1800 &, 20/;

— Q
Mr. Pilgrim "y,

Below you will find our response to the violations that were noted on
January 31, 2017 inspection.

Act4 T-3 Failure to Notify: We are reapplying for our NPDES permit as
required by Mississippi Air and Water Control Law 49-17-29(2). Attached is
our application for above permit.

Act7 S-1 (SWPPP) documents were found and reassessed. It was found that
implements of the documents were still up to date for our facility. We
reviewed them and a copy is updated in our files.

Act8 S-1 Monthly site inspections: To my knowledge no monthly records of
inspection were being conducted. Bringing this to my attention I intend to
follow (SWPPP) procedures and begin monthly site inspections.

Actll T-1 Retention of records: I found records up until 2013-14 but none
were kept after that.

Actl2 S-1 Training Documentation: I have received no training on how to
perform the duties of site inspector. Previous employees in this position have
left without sharing any knowledge of what to do and what records to be
kept.

Act 13 T-3 Duty to Mitigate: As per your inspection, the soil was removed
from under the drip spout of the drums and disposed of properly. Waste
water storage drums as well as all fluids that are used at this facility are now
under roofed sheds with concrete floors and drip catch pans under spouts.
(See attached photos)

Thank you for your patience with us as we try to correct these issues.

Jr. Williams
Manufacturing Manager
Browning Oil Tools Inc.



