STATE OF MISSISSIPPI -

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES L PALMER, HL
DECUTIVE DIRECTOR

_ LAND DISPOEAL NOTICE OF INTENT (LNOI)
FOR COVERAGE UNDER LAND DISPOSAL STORM WATER
GENERAL NPDES PERMIT MERS0 0088

(Number to be assigned by Btate) -

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

NAME OF FACILITY: Hancock County Development Company, LLC Class I Rubbish Disposal site

FACILITY OWNER: Hancock County Development Company, LLC

FACILITY OPERATOR (if different than mm_er}:

Same ' - ;
(OFERATOR I8 RESFONSIELE FOR FERMIT COMPLIANCE)

I8 THIB NOTICE FOR A FACILITY TEAT WILL NEED ANY OTHER FERMITE? YES

f so, circle which one(s): NPDES or PRETREATMENT (for leachats),
H other(s) The facility has been issued State of MS Solid Waste Management

Permit #5W0230020443 :
DOES THIB FACILITY MEET THE RUN-ON AND RUNOFF CONTROLB FUREUANT TO
SEUBTITLE D OF TEE SO0LID WASTE DISFOSAL ACT WITH AN NFDESB PERMIT FOR

RUNOFF FROM THE ACTIVE PORTION OF THE FACILITY (40 CFR 258.26)7 NOo
If yes, a storm water permit may not be needed for a city/county.

FACILITY CONTACT PERSEON} Gary LaBrenz, Site Manager

TELEPEONE NUMBER (INCLUDE AREA CODE): _ 228-255-0700

FACILITY MAILING ADDRESS:
NUMEBEER AND STREET (P. 0. BOX)?@ 7030 Mississippl Pumping Road

CITY: _Kiln ____ BTATB: " ms ZIP: 39556

FACILITY LOCATION: . |
STREET, ROUTE OR OTBER: _ Highway 43; 7030 Mississippi Pumping Road '

CITY!: Kiln COUNTY: Hancock ZIPt 39556

ACREAGE OF LAND DIEPOEAL EITE: 49.99 acres

YEARB OF OPERATICN - FROM: Present TO: Life of Site

OFFICE OF POLLUTION CONTROL, P Q. BOX 10385, JACKSON, MS 393850385, (601 9635171



—

LIET FNOWN INDUETRIAL WAETES DIEPOEED AT THIS EITE:

Mone == Class I Rubbish Disposal Site

ATTACHE A USGS QUAD MAP SBECOWING SITE LOCATION AND ETORM WATER OUTFALLS.
Maps can be cbtaine@ from the Office of Geclegy: iﬂi-lli-s:::

ls THEATEBHT PRﬂ‘FIDED AT ANY ETORM WATER OUTFALL? 1IF B8O, DEBCRIBE:

Sedimentation basins &
See attached drwing.

ATTACH X ETORM WATER FPOLLUTION FHMFTIQH rm AE REQUIRED IN T‘ll FPERNIT.
) S5ée attached.
1F IJBIHG AN AEEOCIATION OR GEMERIC E“!’l‘ ALREADY Bﬂlﬂﬂlﬂ, GIVE NAME:

HA.

ATTACE A COPY OF ANY EXIETING LABORATORY DATA YOU HAVE FOR EACH BETORM
WATER CUTFALL,. IF MULTIFPLE EARMPLING EAD BEEN FPERFORMED, FROVIDE X
EUMMARY FOR EACH FARAMETER; INCLUDING SAMPLING CDATES AND THE MINIMUNM,
AVERAGE AND MAXIMUM VALUES. Dsta is not available at this time.

.I certify under penalty cf law that this document and all attachzents

were prepared under my directiocn or supervisiom in accerdance with a
system designed to zssure that gualified personnel properly gathered and
evaluated the information submitted. Based on ny ing‘utn of the person
or perscns who mabage the system, or those persons ectly responsibile
for gathering the information, the informaticn submitted is, €o £he Dbest
of oy knowledge 2and belief, true, accurate and ccmplete. I am awares that
there are sigoificent penalties for submitting. false. informationm,.
including the poesibility of fine and impriscnment for m'hg

ﬁﬂﬂ nn(- ﬁé

Si;:ctnr.‘ u'hut e signed be l

cp toxr when different than cowvner)

ﬁhT?ﬁICk ,/Pfx¢éxaf”7 :ngFD

Printed Name’ Title

'This -ppliutiun sbhall be signed accoxding to the CGeneral Permit,
Part v.l., as followa: :

For a cocrperaticn, by a rinponlihli cn:rpnrltn offi:nr‘.

For a partnersbip, by & general partner.

For a sole proprietorskip, by the proprietor. _
For a zunicipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official. .

il

6/25/96





