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ENVIRONMENTAL QUALITY or 5/'%// Y

BASELINE NOTICE OF [NTrxT (maran oy,

TON TOVEN Om re T THE BASELINE STORM WATER

CESIRALETRISPTRMITMSRO0 A 4 4. |

T ZZIZL TCZ DI ASSIGNED BY STATE)

INSTRUCTIONS

Applicant must be the owner or operator (i.e., legal entity that controls the facility’s operation, or the plant/site
manager, not the environmental consultant). T

he ownci 61 Gpcraion ithat acicives coverage is responsible for
permit compliance, File at least 60 days priort

o the commencement of the regulated industrial activity.

Submittals with this BNOTI must include a Storm Water Pollution Preventinn Plan (SWPPP) vtk éhn minimunmy

COMIP MLt svumud 1 ACTs 5 xud £ of ihe Baecline Siorm o en General Permit. In addition, a United States

Geologival Suivey (TSTS) GRadiaigil Map (oF & <opy) Sugwing site location and extending at least 1/2 mile beyond
coorhreiedad ool 4. o nen af4hn

the site’s property boundary is required. If o -

3B S AWn Sziaaaao -pon 1N S 2 -~ on oo ia -
found in the spper righi Raad Soraer.

mundeanals man

=5 2TE T Ly SEEnt JUSSTEES IR thatis
F1aps <an B¢ Shiaiued from e MDEQ, Office of Geology at 601-961-5523.
ALL FORM BLANKS MUST BE €535 FEED {omtor NAM {f 2ot sontinghly)

- THE APPLICANT IS: [Z?)WNER [ JOPERATOR (PLEASE CHECK ONE OR BOTH)

OWNER INFORMATION

Ogyner Contact Name: QD 6 W\CdC \ VC 3 Position: OW(\Q\F

Ownier Company Name: ) = ) Ca s LLC

Owner Street (P.0. Box):—> 1% P A\ A

Owmer City: _\_ AN state: Y\ zip: S5O
Owner Phone Number: (10))(3 (08 51T owner Emaﬂ:UOI\O\SQ\x\QSQAVC\SQe g 1%

)\,

OPERATOR INFORMATION (if different than owner)

Operator Contact Name:

Position:
Operator Company Name;
Operator Street (P.O. Box):
Operator City: State: Zip:

Operator Phone Number: () Operator Email:
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FACILITY INFORMATION

Facility Name: G—‘? \—j— C&@S L«(-/Q =

Nature of Business (Include 4—digit Standard Industrial Classification Code (SIC) and description):

secue & 11 Motoe e Dealexs  (ew aod voed)
Receiving Stream: M-l’ T(/v\ﬁ (/Y(btﬁ

Is receiving stream on MDEQ’s 303(d) List? JYes MO
Has a TMDL been established for the receiving stream segment? [JYes M’No

Physical Site Address:

street: 59%Y \—\\N\g 11 ciy:_LOMav WS

County:_ HUMDN_ (oundy zims 53041

e ag
Latitude: S l degrees 5U minutesbﬂ.\ seconds Longitude: & i degrees l I minutesq)\g " seconds

Method Used to Determine Lat & Long (GPS of plant entrance) or Map Interpolation): q Ooa l e./
d ‘

Attach a copy of any existing laboratory data for each storm water outfall. If multiple sampling has been
performed, provide a summary for each parameter, including sampling dates and the minimum, average and

maximum values.

Is this a SARA Title I1I, Section 313 facility utilizing water priority chemicals at threshold amounts? [ |Yes
If yes, please attach a list of water priority chemicals present at the facility.

o
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DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS/REQUIREMENTS

Is this notice for a facility that will require other permits? []Yes %No

If yes, check which one(s): [] Air, [ ] Hazardous Waste, [ | Pretreatment, [ | Water State Operating,
[ ]Individual NPDES, or list Other(s):

How will sanitary sewage be collected and treated? M/@ @7 Ho % / 0/ / \ﬁC‘?Z O ]/-" (=
5 C sz e

Indicate any local storm water ordinance with which the facility must comply and submit any documentation of
approval,

WA

o X

7

Is treatment of storm water provided at any outfall? [JYes %0

If yes, please describe:

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons direciiy responsible far

gathering the information, the information submit¢ed i= fothe bont of e booedador and Bolof s oot X o a
am aware that there are significant penalties for submitting false information, including the possibility of fine and
s e o,

Sig/zitﬁ'e' (Must be signed by oper-¢tar whon diffarant than i Date Sioned

DL /505 Oex YN Z Y

Printed Name' Title

"This anplication shall be signed according to the General Permit, ACT 14, T-9, as follows:
- For a corporation, by a responsible corporate officcr.
- For a partnership, by a general partner.
- For a sole proprietorship, by ths neamsiata..

- For a municipal, state or other public facility, by principal executive officer, the mayor, or ranking elected official.

A ftar siemina nlease mail to: Chief, Environmental Permits Division

MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, MS 39225
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