FACILITY CONTACT PERSON:

AxH#1339 |
GnPaoco s ooes

STATE OF MISSISSIPPI
DEPARTMENT OF ENVIRONMMENTAL QUALITY

JAMES 1, PALMER, JR.
EXECUTIVE DIRECTOR

LAND DISPOSAL NOTICE OF INTENT (LNOI)
FOR COVERAGE UNDER LAND DISPOSAL STORM WATER
GENERAL NPDES PERMIT MERS0

(Number to be assigned by State)

(file at least 60 days prior to the commencement
: of regulated industrial activity)

"'NAME OF FACILITY: _Madison South Rubbish Landfill, Inc.

FACILITY OWNER: DDR Caonstruction Company

FACILITY OPERATOR (if different than cwner):

Same
(OFPERATOR 1B RESPDHSIELE_FDR FERMIT COMPLIANCE)

I8 THIS NOTICE FOR A FACILITY THAT WILL NEED ANY OTHER PERMITE?_
If so, circle which one(s): NFDES or FPRETREATMENT (for leachate),

SOLID WASTE, other(s)_ Rubbish

-DDEE THIS FACILITY MEET THE RUN-ON AND RUNOFF CONTROLS PURSUANT TO

SUBTITLE D OF TEE SOLID WASTE DISPOSAL ACT WITE AN NPDES PERMIT FOR
RUNOFP FROM THE ACTIVE PORTION OF THE FACILITY (40 CFR 258.26)2 N0

1f yes, a storm water permit may not be needed for a city/county.
Dwayne D. Ballard

TELEPHONE NUMBER (INCLUDE AREA CODE): §0]1-922-2875

FACILITY MAILING ADDREES:
NUMEER AND STREET (P. O. BOX): P,0. Box 500

cxTy: Clinton STATE: MS ZIP: 39060

FACILITY LOCATION:

STREET, ROUTE OR OTEER: North County Line Road

CITY: Ridgeland COUNTY: Madison ZIP: 39157 ‘
ACREAGE OF LAND DISPOSAL SITE: 40 Acres
YEARE OF OPERATION - FROM: TO:

" not jtted for operation
FAGEIAN "'r‘% BFFOIRON conTR L, P O BOX 103B5, [ACKSON, MS 33285-0385, (601) 961517



]

LIET ENOFN INDUETRIAL WAETES DIEPOEED AT TEIS EITE: Acceptable waste at

' the proposed rubbish site will include Class I rubbish collected from residential

areas, commercial establishments, and industry within the service area.

I ATTACE A DUSGS QUAD MAP SEOWING SITE LOCATION AND STORM WATER OUTFALLS.
Maps can be cbtaiped from the Office of Geclogy: €01-561-5523

' I8 TREATMENT FROVIDED AT ANY ETCRM WATER OUTFALL? 1IF 80, DEECRIEE:

———No—not-currently-preposed e e

. IF DEIKG AN ASEOCIATION OR GENERIC EWFFP ALREADY EUEMITTED, GIVE NAME:

ATTACE A STORM WATER POLLUTION PREVENTION PLAN AS REQUIRED IN TEE PERMIT.

| ATTACHE A COPY OF ANY EXISTING LABORATORY DATA YOU EAVE FOR EACH STORM
WATER OUTFALL. IF MULTIPLE EAMPLING EAS BEEN FPERFORMED, PROVIDE A

l SUMMARY FOR EACE PARAMETER; INCLUDING SAMPLING DATES AND THE MININMUM,

AVERAGE AND MAXIMUM VALUES.

were prepared under my directicn or supervisicn in accerdance with a
system designed tc a2ssure that gualified persconel prcperly gathered and
evaluated the informaticn submitted. EBased cn my inguiry of the perscn
or perscns who mznage the system, or those perscns directly responsible
for gathering the information, the infcrmation submitted is, teo the lest
of my knowledge 2nd belief, true, accurate z2nd complete. I am aware that
there are significant penzlties for submitting. false. information,.
including the possibility of fine 2 imprisonment for knowing

violatjions. e - /j/

DATE SIGNED

l I certify under penalty of law that this document and all nttn:hmeﬁtn

cperator vhen different than owner)
Dwayne D. Ballard Owner/ Operator
Frinted Name Title

. '?his application shall be signed according to the General Permit,
Fart V.E., as follows: :

- For a corperaticn, by a responsible corporate cfficer,

- For a partnersbip, by a general partner.

- For a scole proprietorship, by the proprietor.

- For a punicipal, state or other publie facility, by eitbher a
principal executive officer, the mayor, or ranking elected
cfficial.

€/25/96



