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o RECE) IE
BASELINE NOTICE OF INTENT (BNOI) DEC 97 2017
FOR COVERAGE UNDER THE BASELINE §TO WAT ‘ ——y

Permit compliapce, File at jeagt 60 da

ey OWNER INFORMATION

B —
Owner Company Name. BNSF Railwa

Owner Street (P.0. Box): 2500 Lou Menk Drive /
f Owner City: Fort Worth State: Texas

Zip: 76131 I
—_—
Owner Phoge Number: @17 )352-2385
—=Lei)

Owner Emaj). Michael.CJify bnsf.com ‘

OPERATOR INF ORMATION (if different thay owner)
Il! Operator Contact Name: Position: '
I" Operator Company Name. {
| i Street (P.0. Boy). "
Operator City: State: Zip:
Operator Phon

e Number: ( ) Operator Email:
—_—
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FACILITY INFORMATION -

S S e ——

Facility Name: ew Albany Yard

B Rt ey

Nature of Business ( nclade 4-digit standard lndustria\ Classification Code (S1C) and description):

SIC Code: 4 Geih 1. - B8 Haul Railroad Operations

Receiving Stream: Little Tallai_l?@b_i_@_R__iXﬁt

15 receiving stream on MDEQ’s 303(d) List? [Vl Yes {1 No

Has a TMDL beent established for the receiving stream segment” V] Yes [INe
Physical gite Address:

Street: 115 Highlanéﬁt;r_egt_ el Wl AT City: New Albany

ﬁ \,
County: Union Zip: 38652
Latitude: 34 _ degrees 29  minutes 40.3 seconds Longitude: 82 degrees 0 minutes 28.7 seconds

Method Used to Determine Lat & Long (GPS of plant entrance) or Map Interpolation): Map 1me\'901aﬁ°n ‘

Attach a copy of any existing jaboratory data for each storm water outfall. 1f multiple sampling has been
performed, provide 2 summary for each parameter, including sampling dates and the minimum, average and
maximum values.

1s this a SARA Title 111, Section 313 facibity utilizing water priority chemicals at threshold amounts? OYes #iNo
1f yes, please attach a list of water priority chemicals present at the facility-




‘

DOCUMEN TATION oF COMPL

IANCE wiTH OTHER
REGULATIONS/REQUIREMEN TS

Is this notice for 5 facility that wij require other permits? [JYes No

If yes, check which one(s): [] Air, [] Hazardous Waste, [] Pretr

eatment, [ Water Seage Operating,
[Jndividua) NPDES, or list Other(s); ¢ P

How will sanitary sewage be collected and treateq? Coll

ected and treated b the City of New Alban
N—L—- EW Albany .

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

N/A

Is treatment of storm Wwater provided at any outfall? [ Yes

If yes, please describe;

CERTIFICATION

and all attachments
qualified personne]
pers

were prepared under my direction or supervision in
Properly gathered and evaluated the information

ons who manage the system, or those Persons directly responsibje 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 fajse information, including the possibility of fine ang
imprisonment for knowing violations,

12/1/2017
Date Signed

John Lovenburg VP Environmental
\Ts\\‘\_ 5 Wge .
Printed Name

Title

e (Must be signed operator when different than owner)

"This application shall be signed according te the General Permit, ACT 14, T-9, as follows:
- Fora corporation, by a responsibje corporate officer,

- Fora Partnership, by a general Partner,

= For a sole Proprietorship, by the proprietor.
- Fora municipal, state or other public facility,

by principal executive officer, the mayor, er ranking elected official.

After signing Please mail to; Chief, Environmenta] Permits

MS Department of Environme
P.O. Box 2261

Jackson, MS 39225

Division
ntal Quality, Office of Pollution Contrg)
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