BLACKS DOZER CONSTRU Late L= A 4

91/21/2011 15:37 6622852536 alﬁtk P’f #/
e e NECEIVER)
eGClil Vs R
P20t ool iD = U"
DUl w2 4 200 U‘
DEC-EPD |

MISSISSIPP! DEPARTMENT OF

ENVIRONMENTAL QUALITY

MINING NOTICE OF INTENT (MNOI)
FOR COVERAGE UNDER
MINING STORM WATER, DEWATERING AND NO DISCHARGE
GENERAL PERMIT MSR32 2 O ﬂa
(Number to be assigned by State)

File:at loast 30 days prior to the commencement of -lnhi; 18 days il a Storm Water Pollution Prevention
Plan (SWPPFP) i airesdy ow file and mine dewatering is gof proposed. Lateral expansion of an csisting.

mine that hus gemeral permit coverage requires the submittal of the Major Modification Form, net anew
MNOL However, tion of the existing SWPPP to include the expansion is reqaired.. Dischesns of

itk

i Y

Please indicate the activities to be covered by this MNOI (check all that apply)-
[ Sterm Water Discharges Amociated with Mising (] Mine Dewatering

(] Wastewster Rocirculation Syssess with No Dischange
The appropriate section of the MNOI must be completed if the applicant proposes to discharge storm water,
discharge impounded mine water (dewatering) and/or operate a wastewater recirculation systsm with no
discharge.

A USGS quadrangle map, or a copy, indicating the site location snd outfalls must be included with the
MNOI submittal. Additional submittals may include the following (check all that apply).

B/S‘WPP, in accordance with ACT 3 of the General Permit D Section 404 Documentation

D Dam/Rescrvoir Safety Permit or Written Authorization D Notice of Exempt 0mﬁou,iozm

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable) |

APPLICANT INFORMATION

IS APPLICANT THE [Z/owuu [] OPERATOR  (Check sue or bon)

OPERATOR CONTACT PERSON: 8, // y Doe  fla J. 3/

OPERATOR COMPANY NAME: _3lacl<s  Dolxn Cons?. e

OPERATORSTREET (P.O.BOX): /¥ Bo¥ 1 Z ¥Y

orsrator crry:_Acker muap STATE: _ M5 ue:_3273S
OFF cel/ &

OPERATOR TELEPHONE NUMBER (INCLUDE AREA CODE): (L& ) 2953599 (¢! 2)295 - 7197 3
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OWNERCONTACTPERSON: 3, /A,  Toe /2K Tn
L4
OWNER COMPANY: Black 'S Peren ConstT ¢l <

OWNER STREET (P.O.mOX):_ AP0 B2 X )z 30O

owusncrrv:jc:éifm An state:_~*15 up: 392 775

OWNER TELEPHONY, NUMBER (INCLUDE AREA CODE): (66 2) 285 -3558  [(e3) 285- 7§77

MINE INFORMATION
NAMEOFMINL: __Blcc b Pt # )

STREET ADDRESS OR NEAREST NAMEDROAD: [/ © Roa J

NEAREST crry: A /4 1 Man COUNTY: Chictaw
quwq)'r/oor f'-'”vﬂlf/;orssmou /7 townske__/ 7 v .mance // E

ATTACH A USGS QUAD MAP, EXTENDING 4 MILE BEYOND l’ACle DUTL[NI.NG THE MINE BOUNDARIES (Maps can be obtatacd
from the Mhh:lppl Office of Geology. For infermatios call G)l-%l-!ﬂn)

\

///; LAI'ITUDE 3 degnu [0 mimutes ____seconds LONGITUD! __degrees___ misntes ____seconds
.b METHOD USED TO DETERMINE LAT & LONG (GF'S (Plosse GI‘S Eltﬂm Gnn) or Map Iaterpolntien):
TOTAL ACREAGE: 2 MATERIALTOBEMINED: 1 ~57 ~d
WILL HYDRAULIC DREDGING BE USED? E]ns NO WASHING OF SAND/GRAVEL? [ ] VES [Qﬁ)
RECEIVING STREAM:
ESTIMATED STARTDATE: / — 2¢°°¢ ESTIMATED END DATE: _/ = 20/ %

COMPLETE IF STORM WATER DISCHARGE IS PROPOSED

STANDARD INDUSTRIAL CLASSIFICATION SIC) coox: | 4y L
ATTACH A STORM WATER POLLUTION PREVENTION PLAN (SEE PERMIT FOR REQUIREMENTS)

{DENTIFY THE ASSOCIATION OR GENERIC SWPPP ON FILE AT MDEQ:

COMPLETE IF WASTEWATER RECIRCULATION SYSTEM WITH NO DISCHARGE IS PROPOSED

DISTANCE BETWEEN RECIRCULATION PONIXS) AND PROPERTY LINE: (FT)
(MUST BE AT LEAST 150 FEET)

NUMBER OF RECTRCULA TION POND(S):

STORAGE CAPACITY OF EACH RECIRCULATION POND(S):

COMPLETE IF MINE DEWATERING IS PROPOSED

ESTIMATED DEWATERING VOLUME: (GAL/DAY) |

NAME AND ADDRESS OF THE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs), IF DIFFERENT FROM SIGNATORY:
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DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REQUIREMENTS
Coversge under this geseral permit will not be granted uatil all other required MDEQ permity aad approvals are addressed.

( WILL THE CONSTRUCTION OR OPERATION OF THIS MINE INVOLVE THE RE-ROUTING, FILLING OR CROSSING OF A WATER

CONVEVANCE OF ANY KIND? [ ves [0

If yes, coutact the U.S. Army Corps of Eugincorn’ Regulatory Brauch for permitting requirements. If the mime requires a Corps of Englecers Section
404 permit, provide apprepriate documentation with this MNO1 that:

o The mine has bees approved by isdividual permit, or

= The work will d¢ covered by » nationwide permit snd NO NOTIFICATION to the Carps Is required, or

®  The work wil be covered by = nationwide or general permit and NOTIFICATION to the Corps is required.

LIST ANY NPDES PERMIT NO(s).___ GEOLOGY APPLICATION/PERMIT NO.

LIST OTHER GEOLOGY PERMIT NUMBERS THAT APPLY TO COVERAGE AREA __ M A

LS THE MINE LESS THAN 4 ACRES AND GREATER THAN 1320 FEET FROM ANOTHER MINE®

D YES A “Netice of Exempt Operations” Form must be included with the MNO1 or proof of prior submissios,
If previously 1abmitted te the Office of Goslegy.

m NO A "Netics of Intent te Mise Class | or Class If Materisie” Forw mast be filed before covernge will be granted amder the Mining
Genernl Permit. For laformation vs Office of Geelogy requirements, call 601-961-5518.

LIST ANY LOCAL STORM WATER ORDINANCES WITH WHICH THE OPERATIONS MUST COMPLY AND SUBMIT ANY

ASSOCIATED APPROVAL DOCUMENTATION.

IF IMPOUNDMENTS WILL BE CONSTRUCTED ABOVE NATURAL SURFACE ELEVATIONS, INDICATE WHICH, IF ANY, OF THE
FOLLOWING APPLY.

D The lmpoundment wil be constructed with » peripheral dam or levee 8 feet or greater in helght, mentured from the Jowest elevation of ita toe.
D The [mpoundment will have 8 maximum starage volume greater thap 25 sere-feet.

D The impoandment will impound » watercourse with a continuous flew.

If agy of the impoundments meet sny of the abave criteria, the appiicant will be required to obtais writtes autherizatien from MDEQ, Dam Safety
Divisien before coverasge will be granted ander the Mining Genernl Permit.

1 certify under penalty of law that this document and al sttachments were prepared under my direction or supervision in
sccordance with a systems designed to assurc that qualified pervonmel properly gathered and cvaluated the information submitied.
Based on my inquiry of the persom or persows who manage the system, or these persons directly roaponsible for gathering the
informatjon, the information submitted is, to the best of my knowledge and belief, true, sccwrnte and compicte. | am aware that
therc are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations,
Wﬂ =N ZEIoN — R 2 ol
Authorized Signature’ Date
Rlly Tee Black TH oAl /L
Printed Name Tite

'Tbh applicative shall be signed sccording t0 the Generel Permit, Act 14, T4 us follows:
For 3 corperstien, by s responsible corperute officer.
- For a partearship, by s geseral pacteer.

- For a sole proprietorsbip, by the proprictor.
a For » municipal, state or sther public facllity, by cither s principal execwtive officer, the wayer, or limg ek d ofiicial

Plesas submit this form ¢o: Chiel Esvirosmental Permite Divisies
MDEQ, Offies of Pellutien Contrel
P.CO. Bex 2261
Jachesn, Missiaaippl 39225

Page & Revised: April 25, 2008



