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STATE OF MISSISSIPPI
DEPARTMENT OF ENVIRDNMENTAL
JAMES [ PALMER. JR.
EXECUTIVE DIRECTOR

LAND DISPOSAL NOTICE OF INTENT (LNOI)
FOR COVERAGE UNDER LAND DISPOSAL STORM WATER

GENERAL NPDES PERMIT MSRS0 0 | | ©
(Number to be assigned by State)

(file at least €0 days prior to the commencement
- of regulated industrial activity)

NAME OF FACILITY: NorthGate Rubbish Landfil

FACILITY OWNER: Pine Belt Waste Systems, LLC

FACILITY OPERATOR (if different thar owner): ;
(OPERATOR 18 RESFONSIDLE FOR PERMIT COMPLIANCE) it e
IS THIS NOTICE FOR A FACILITY WILL NEED ANY OTEER PE 2 No
If so,. '&ah which onme(s): jor PRETREATMENT (for (leachate},
'ETE FACILITY MEET THE RUN-ON AND RUNOFF CONTROLS PURSUANT TO, =
I'LE D OF TEE SOLID WASTE DISPOSAL ACT WITH AN mw r_gi.;,, ._
FROM THE ACTIVE PORTION OF TEE FACILITY (40 CFR 258.

fsa&- Rl =
ji, ‘storm 'llttu- pmﬂ: may not be needed for a Gﬁf{%ﬂ:ﬁy -,, 5

ncn.ﬁr CONTACT PERSON: Clarence W. Woods, 1 :
TELEPHONE NUMBER ;-mpp; AREA CODE): 5012687373 “ .
i manm s'mnr -tr'- -o'. BOX) : P.O. Box 18619 : s
cIry: ey . T

FACILITY LOCATION:
éﬁ:ﬁr,'nmn OR OTHER: North Gate Road and O.R. Smith Road

r.'.Iﬂ’: ~ HaSesburg COUNTY: Forest ZIP:
Am“k ‘OF LAND DISPOSAL SITE: +/-5 2 e e, T
% nr OPERATION - FROM: MF:&} g0y TSNP ]
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1



LIET FNOWN INDUETRIAL WABTES DISFOEED AT THIE EITE:

Class | Rubbish matenals

ATTACE A USGS QUAD MAP SHOWING SITE LOCATION AND STORM WATER OUTFALLS.
Maps can be cbtained from the Office of Geclogy: 601-961-5523

I8 TREATMENT PROVIDED AT ANY STORM WATER OUTFALL? IF S0, DESCRIBE:

Should significate stormwater and leachate be generaled a wet land area will be constructed for treatment and a

—_NPDES permit will be obtained

ATTACE A STORM WATER POLLUTION PREVENTION PLAN AS REQUIRED IN THE PERMIT.
IF USING AN ASSOCIATION OR GENERIC EWFPP ALREADY SUBMITTED, GIVE NAME:

NA

WATER OUTFALL. IF MULTIPLE SAMPLING EAS BEEN FERFORMED, t-'-
SUMMARY FOR EACH PARAMETER, INCLUDING SAMPLING DATES AND THE m,

AVERAGE AND MAXTMUM VALUES.
I certify under penalty of law that this document and zall attachments

were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel prqpnrlr‘di#ha:nﬂ and

evaluated the information submitted. BPBased on my of the person
or persons who manage the system, or those perscns d z!:punlihi-
to the best

for gathering the information, the information submitted :
of my knowledge and belief, true, accurate and complete. t am aware that
tion

there are significant penalties for submitting false

including the possibility of fine and imprisonment for
violations.

T?/;Lk;rﬁ}
( DATE SIGNED
operator when different than owner)
Clarence W. Woods, Wil Owneer
Title

Printed Name'

iThis application shall be signed according to the General Permit,
Part V.E., as follows:

For a corporation, by a responsible corporate officer.

For a partnership, by a general partner.
For a sole proprietorship, by the preoprietor.
For a municipal, state or other public facility, by either a

principal executive officer, the mayor, or ranking elected
official.
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