——Mailing Address - Street
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2\ READY-MIX CONCRETE RECOVERAGE FORM Es
CURRENT COVERAGE No.: MsG11 () 257 %
AT LA (Coverage number is located at the bottom left corner of your previous Certificate of Coverage) mg

Company Name: | A lxc"jl—igﬁqame Qfﬁfﬂ@@l?, p bin+
Contact Name and Position: (_r (MM 1 L )M&m i es !‘ dé’}”\_k

Contact Area Code and Phone Number: (ég@_f_ ) M Contact Email: j (N mu U)Qﬁefj
Primary SIC Code: ( 52 Z\) Primary NAICS Code (6-digit): ( 32 BZO )

Physical Site Address - Street: /Q\Lf‘ { /’/UJU /g

City: 6+R] Mo.e State: ,MS Zip: ;’_)20148 | County: ’: )( IS[K[E
PO Bax 148 g

) — G M@ ﬁ V7 r=

City: S—‘LRI )\! @-e Q) state: /V IS Zip: :ﬂ Ll['g / - \‘) =W B

Plant Maximum Production Rate: l OO cubic yards/hr ' ‘I ﬁ | /

(Maximum production rate must be based on the manufacturer’'s maximum rated plant capabrty on an hJurIy h’&"@ If |l

this number exceeds 150 cubic yards per hour, the facility will be considered a Synthetic Minor (SM) operating source.

SM sources must publish a notice in the local newspaper and prow'yoof of publication with this form.)
N

A !“\ =~
| /1 '
Will you own or operate a rock crusher at the site? [ Yes 0 <Lz

If a third pan‘y will own/operate a rock crusher at your site, mark “No.” The third party is responsible for obt‘ammg any
necessary air permits to operate the rock crusher.

Rock Crusher Type / Rated Cumulative Capacity: [0 Fixed: tons/hr O Portable: tons/hr M,B}/A
No

Will you operate stationary fuel burning equipment (e.g., engines, heaters, etc.) at the site? O Yes*

Is a Copy of the SWPPP at the Permitted Site? YES 0O NO SWPPP Date: a_PQL( 2 o I 8
If the SWPPP is Based on the Industry Generic SWPPP, is it the Most Recent Copy? EK’ES O NO

Does the SWPPP Meet the Requirements Listed in ACT 5 of the RMCGP? YES O NO*
*If No then Please Attach an Amended SWPPP.

*If you marked "Yes” complete and submit the attached Fuel Burning Equipment Form & Compliance Plan. :
Nearest Named Waterbody Which Storm Water Leaving the Site Will Enter: E’ Z l( l 1 ;OUU_’ YA f iréd<

1 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 directly responsible for gathering the information, the information

submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for

submitting false information, including the possibility of fines and imprisonment for knowing violations.

| further certify that the project continues as described in the original notice of intent. Also, | certify that | understand when coverage is

terminated | am no longer authorized to emit regulated air emissions and discharge wastewater or storm water associated with industrial

activity under this general permit. | understand that discharging pollutants associated with industrial activity to waters of the state without

NPDES coverage is in violation of state law. 8 : k
’ e — ‘ —
NI, - <o ST 2@
Authdrized Signature(shall be signed according to ACT 6, T-13 of the GP) /F) C;
Yo he | kBCL\’ ren res

Printed Name \ Title

(if different contact than above, please provide title, mailing address, phone number, and email)

Submit signed form online at www.mdedg.ms.gov/rmcap
or a hard copy to Water Il Branch Manager, EPD, MDEQ, PO Box 2261,Jackson, MS 39225 Last Revised: 08/10/2026




FUEL BURNING EQUIPMENT FORM & COMPLIANCE PLAN
CURRENT COVERAGE NO.: MsG11 © 2.5 Z

(Coverage number is located at the bottom left comer of your previous Certificate of Coverage)

List all stationary fuel burning equipment used at the facuhty Do not mclude mobs[e fuel bumlng equipment (e g., trucks
or forklifts, welding equipment), portable engines that are moved about the site (e.g., pressure washers, welders), or
portable engines that will not remain on the site more than 12 months (e.g., temporary generators).

Emergency Max. Heat Manufactured
Equipment Description Use Only? | Fyel Type Input/ Power Manufacturer Date or
(Yes/No)' Output Model Year

1 Engines qualifying as "emergency” must meet the requirements of Condition L-6 in ACT 3 of the General Permit.

Sl --mmz&g&&;msﬁ}& i hit A Gl
As required by ACT 3, Condltlon L-7(3) of the General Permit, complete thls section if you will have one or more non-
emergency stationary internal combustion engines at your site.

i

. L. Applicable federal Emission . ; 2
Equipment Description atandard’ Standarde? Monitoring Requirements
(should match description . (List any testing, continuous monitoring
Homiciblaaiove 40 CFR 60, | 40 CFR 63, (List all that : ;

) Subpartllll | Subpart ZZ22 apply) and recordkeeping required)

X O

! Only mark one. If subject to 40 CFR 60, Subpart l1ll, then you have no requirements under 40 CFR 63, Subpart ZZZZ per 40 CFR
63.6590(c)(1).

Submit signed form online at www.mdeq.ms.gov/irmcgp
or a hard copy to Water Il Branch Manager, EPD, MDEQ, PO Box 2261,Jackson, MS 39225 Last Revised: 08/10/2026



Tri-County Ready Mix, Inc.

User Actions

View Filed Documents ~ Opt-in or Opt-out of Email updates  Print Business Details

Name History
Name
Tri-County Ready Mix, Inc.

Business Information

Business Type: Profit Corporation
Business ID: 899263
Status: Good Standing .~
Effective Date: 09/21/2006
State of Incorporation: Mississippi
Principal Office Address: 1241 Hwy 15, P O Box 148
Stringer, MS 39481
Registered Agent R =
Name
Warren, Karen

w=i£:P O Box 148
Stringer, MS 39481

Officers & Directors ST N
Name Title

Kristi King Incorporator
621 Cr7

Stringer, MS 39481

Karen Warren Incorporator
304 Huey P Road

Soso, MS 39480

Jimmy Warren President
294 Huey P. Rd
Soso, MS 39480

Karen Warren Director, Secretary, Treasurer
294 Huey P.Rd
Soso, MS 39480

Services & Hesources




Tri County Ready Mix, Inc.

C.
P O Box 148 N Yp /f\/b(*‘o
Stringer, MS 39841 “%% %
%
Yopy

TO: Water |l Branch Manager, EPD, MDEQ P O Box 2261 Jackson MS 39225

FROM: Tri County Ready Mix, Inc.

Date 8-12-26

Please find attached our completed Ready-Mix Concrete Recoverage Form MSG11 0252
Also included is a copy of our Good Standing as per filed with MS Sec. of State.
S Q.kr—'ﬁ—“—
: )
Sincerely,
'Jimmy Warren

President



