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ENVIRONMENTAL OUALITY

READY-MIX CONCRETE NOTICE OF INTENT (RMCNOI)

FOR COVERAGE UNDER MULTIMEDIA READY-MIX CONCRETE FACILITY
GENERAL NPDES PERMITMSG11 p 4 8§ 77

(NUMBER TO BE ASSIGNED BY STATE)
FTLE AT LEAST &0 DAYS FRIOR TO THE COMMENCEMENT OF THE REGULATED INDUSTRIAL ACTIVITY

INSTRUCTIONS

Applicant must be owner or operator (legal entity that controls the facility’s operation, rather than the plant/site
manager or environmental consultant). The owner or operator that receives coverage is responsible for permit

compliance.

Submittals with this RMCNOI must inclode:

A Storm Water Pollution Prevention Plan (SWPPFP) with minimum components found in the General
Permit Part V,

A detailed site drawing in accordance with the General Permit Part 111

A USGS guad map or copy showing site location and extending at least one -half of a mile bevond the site’s
property boundaries. The name of the quadrangle map must be shown on all copies. Quadrangle maps
can be obtained from the MDEQ, Office of Geology at 601-961-5523

ALL QUESTIONS MUST BE ANSWERED (Answer “NA™ if not applicable)

OWNER INFORMATION

OWNER CONTACT NAME & POSITION: i &, e

OWNER COMPANY NAME: j} 205 fg FLJ_ /ﬁjy ok
OWNER STREETORP.O.BOX: A (. B 5 &£€5
OWNER CITY: f\[ erna rﬁp stare: NS . 36632

OWNER PHONE NUMBER (INCLUDE AREA CODE): &£ 2 ~ 2 0F ~ 46/ 3

OPERATOR INFORMATION

OPERATOR CONTACT NAME & POSITION: 5{? Mmr 495 g éﬂ |4 o

OPERATOR COMPANY:

OPERATOR STREET OR P.O. BOX:

OPERATOR CITY: STATE: ZIP:

OPERATOR PHONE NUMBER (INCLUDE AREA CODE):
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FACILITY INFORMATION

FACILITY NAME: ﬁ’amf“rsf ﬁfdh/ﬁf}f s Bl
PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE THE NEAREST NAMED ROAD):

streer:_ [Jean Kiad arv:_Me<t,
mmv:;[)«w?"a ZIP: s Ecs
NATURE OF BUSINESS (INCLUDE 4 DIGIT STANDARD INDUSTRIAL CLASSIFICATION CODE (SIC)):
PrimerySICCode 3 273 7 Secondary SIC Code:

LIST ANY OTHER PERMITSE NEEDED FOR THIS FACILITY:

PLANT PRODUCTIONRATE: _/ 2 O cubic yardshir
RECEIVING STREAM: Hvrn(nnc C!’-’Eﬂ:ﬁ'

STORMWATER ASSOCIATED WITH INDUSTRIAL ACTIVITY

INDICATE ANY ASSOCIATION OR GENERIC SWPPP:

LIST ANY MATERIAL HANDLING EQUIPMENT, RAW MATERIALS, INTERMEDMTE FRODUCTS, FINAL
PRODUCTS, WASTE MATERIALS, BY-PRODUCTS, O (}NDUEI‘R.IAL MAC ERY TO STORM WATER
(ATTACH ADDITIONAL PAGES IF NECESSARY): ymp T rechs, f 28 ders,

acme déff&'é&& (‘5'5‘-10’) fearse ﬂxfax‘fgtf{? («?MH:‘ )
'f‘!‘ér’gj,- fen %ém_c‘r's 'é;'/‘ el e 'IP d{rmly__fﬁ-?/c Q{ﬁ'f" 2 et ?L

ATTACH A COPY OF ANY EXOSTING LABORATORY DATA FOR EACH STORM WATER fHTFALL. IF MULTIPLE SAMPLING HAS BEEN
PERFORMED, PROVIDE A SUMMARY FOR EACH PARAMETER, INCLUDING SAMPLING DATES AND THE MINIMUM, AVERAGE AND

MAXTMUM YALLUES

STORMWATER ASSOCIATED WITH CONSTRUCTION ACTIVITY
(To be completed only for activities in which 1 scre or more will be disturbed)

PRIME CONTRACTOR NAME:____ L ¢y /'_714 rees

PRIME CONTRACTOR COMPANY:___ £ & T~ ConsTrvel Zonq
PRIME CONTRACTOR STREETORP.0.80X: ___ P O« Boy S€5
PRIME CONTRACTOR CITY: _J/ rﬂmm&; sTATE: /) 4 zp: 5L 32

PRIME CONTRACTOR PHONE NUMBER (INCLUDE AREA CODE);: &£ 2 - 4S9~ 33—

TOTAL ACREAGE THAT WILL BE DISTURBED: S
ESTIMATED STARTDATE: __ 3/ £ 7 ESTIMATED COMPLETION DATE: J'E/ I
TYPE OF SOILONSITE: _C_ {_ TYPE OF PROPOSEDFILL: £ 4 2 G C

INDICATE ANY LOCAL ORDINANCE WITH WHICH THE SWPPP COMPLIES: LeseFe (. Slortac e
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Y.

PROCESS WASTEWATER DISCHARGES

WILL SAND/AGGREGATE BE WASHED BEFORE DELIVERY TO YOUR FACILITY: |_&— |vES| _No

DESCRIBE THE TYPE OF WASTEWATER TREATMENT: J’m"&" j':CW/fecf Y éfﬁ#
o :'IH.{J /5:" Ucr A{? i Z

21 19.4'

FHOHDE TgE LATITUDE AND LO'\GITI_’BE ﬂj EACH WASTEWATEII OUTFALL:
2& 33 = oo 32

PROVIDE THE FREQUENCY OF DISCHARGE PER OUTFALL: s€_ & %r/ﬂ

WHAT 1S THE YVOLUME OF WASTEWATER DISCHARGED ON A DAILY BASIS PER OUTFALL:
Z eee f-;iﬁr'f Sre a llérkaxn

PROVIDE A MATERIAL SAFETY DATA SHEET ON ALL CHEMICALS USED WHICH POTENTIALLY COULD BE
FOUND IN THE WASTEWATER: _ T» b d-Yerminced

AIR

TYPE OF BATCHING: [__X JWET| ] DRY [ ] CENTRAL MIX

WILL WATER SPRAYS BE USED AT THE FOLLOWING LOCATIONS: STOCKPILES:L__IYES [ | NO
AGGREGATE BINS: | ] YES |~ NO CONVEYOR TRANSFER POINTS: [ ] YES [=]NO

CEMENT SILO INFORMATION:  NUMBER OF CEMENT S1LOS: 2 o °
LOADING METHOD OF SILO: _,:?ﬂ cuma lIc
YOLUME OF EACH SILO: _?0‘ cubic yards/hr

INPLANTROADSWILLBE PAVED | X | WATERSPRINKLED | |
OTHER EROSION CONTROL PRODUCTS APPLIED (SPECIFY)

CUBIC YARDS OF Rg‘}(,MATERLﬂS INPUT INTO PLANT: SAND 2 O C Y rock 3¢ CY
CEMENT__ /O fw*‘

CERTIFICATION

1 centify ender penalty of lzw that this document and all attschments were prepared under my direction or supervision in sccordance with a
system designed to assure that qualified perssnpel property gathered and evalusted the information swbmitied. Based on my inguiry of the
the system, or those persons directly responsible for gathering the information, the information submitied is
.Id belief, true, accursie snd complete. 1 am sware that there are significant penalties for submitting false
I fine and imprisonment for knowing violstions.

. e e Z.-Z6-077
] i b,qcmntiuddﬁruihnnm Dste Signed
3_534_61’ bt.‘Uw" ﬂ;‘éﬂﬁﬁ{wﬁ g 'ZZE;WJEF

Printed “ame' Title

"This application shall be signed according to the General Permit, Part VILD., as follows:
- For a corporation, by a responsible corporate officer.
-  For a partnership, by a general partner.
- For a sale pr oprietorship, by the proprietor.
For a municipal, state or other public facility, by principal executive officer, the mavor, or ranking elected official
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