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lséuedLa , {3 Construcuon General Permxt Thls

The submittal of this form s reqmred to récewe eove}age,u ftlepy’
form must be completed and returned to th address pnn;eﬂ' 13

The slgnatory of thxs fo 'm must be the ownex;
than the proJect manager or envu'onmentai .

or operatol‘s
nsultgnt).

Amendments to the Storm Water Pollutlon l;re\rentlelrl?!aﬁv(SWPPB) are requi
or is ineffective in ‘controlling storm water . ponﬁtants.E SWPPP anie dmen  with thes le i

) ermit condltions do not need to be subml

red to. I)e attached ﬂ‘ the plan is s not current
ntent ratin

If the pro;eet is complete and final stabthtton has been ac{ hi eved,'{ilease requ;st terminatmn of co erage by completmg

the Request for Termination (RFT) Form foynd in th¢ Layge C‘tmstrpct:on ‘Forms Package. Projects that continue to -

gscharge storm water assoclated with constmctlon actmty Witho utxap})hcqble penmt coverage are, m vnolatxo of state K
w. , S P - R SR A

e
s

‘smmo”o, BO%: 1000 Mclntlre Road T
cry. ACkerman “g;mm M‘S* L . 39735
PHONE NUMBER: (662,,387-5200 _. E,MML matt Jones@nacoal com |

%Oftom of fhc back page of this form by Aprll 30, 2022. wEer




FACILITY SITE INFORMATION

raciLity site name; Red Hills Mine - ' IR o S

CONTACT NAME & posiTion: Judd San bom

CONTACTPHONENUMBER‘(GSZ 1387‘5200 A jl S SR o
AFACILITY PHYSICAL SITE ADDRESS (IF NOTAVMLABLE!NDICA'I‘E NEAREST NAMED ROAD) :‘; :._ / Sl
streeT: 1000 MclntareRoad ;{ L R
CITY: Ackerman :  COUNTY: Choctaw L s 39735

‘.r.

PROVIDE THE COORDINATES OF THE PROJECT ENTRANCE OR S'-I‘AR’I‘ POINT

LATITUDE' 33 degrees 23 minutes 54 seconds ‘ "; LOI’IGITUDE 89 degrees 13 mmntes 30 seconds
LAT & LONG DATA SOURCE (GPS (Please GPS Projett Entraricé/Start Point) ot Map lnterpolatlon) GPS Office Position

TOTAL ACREAGEDISTURBED: 179 = - ESTIMATED CONSTRUCTION PROJECT END DATE: 2022-12-31
N ‘ YYYY-MM-DD

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

THE GENERAL PERMIT REQUIRES THE SWPPP TO BE ONSITE, UP—'I’Q-DATE AND EFFECTIVE IN CONTROLLING STORM
WATER POLLUTANTS ACCORDINGLY, THE FOLLOWING QUESTIONS MUS'I‘ BE ANSWERED YES or N.A. TO RECEIV E
RECOVERAGE. .

L. IS A COPY OF THE SWPPP AT THE PERM]TTED SITE OR LOCALEY AVAILABLE? ) - YES | ‘ D NO

2. DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM water M yes  [Ino
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM? ' A :

3. IF A SEDIMENT BASIN IS A PROJECT EMP, ISIT EQUIPPED WITH ANOUTLET . " [#] vEsorna. [INo
STRUCTURE THAT DISCHARGES ONLY moM THE SURFACE OF Tm-: BASIN — S
(ACTS, T-6 (A))?

4. DOES SWPPP PROHIBIT THE msanRGES ySTEp_ ‘;N AC'.rz T-3 (3) OF'THE PERMIT? YES : 'I:] NO

I certify under penalty of law that this document and all attachments were prepared under my dlrection or supervision in accordance with a
system designed to assure that qualifted personnel prope‘rly gathered and eviluated the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons-directly responsnble for' gathering the information, the informatien submitted is, to
the best of my knowledge and belief, true, accurate and complete I am aware that there are sigmﬁcant penalties for submitting false
mformatton, including the possxbllnty of fines and tmpnsonm ent for’ knowmg vmlatwns o‘ K

I further certify that the project continues as doscrlbed in the oﬂglnal notu:e of mtent. Also, T certify that 1 understand when coverage is
terminated I am no longer authorized to discharge storm water- assgeiated with construction activity under this general permit. 1 understand
_tllat dxschargmg pollutants associated with construct:on activ:ty to waters ol‘ the State wnthout proper permit coverage is in violation of state

/é /,2-2—

N r;".: Date igned

A IR -
HA:[M = JoNess . - PRE ceNT]

Printed Name' R 'l‘ntle

'This application for re-coverage shall be signed according to A,C'l‘ ll., T-V ol‘tﬁe General Permit, as follows '
- For a corporation, by a responsible corporate officer. . 3
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor. : :
- Fora municipal, state or other public facility, by prmexpal cxecuuve omcer, mayor, or mnkmg electcd omcial

A

After signing please mail to: Chief, Environmenlal Perrmts ﬁ'wiswn, : :
: MS Department of Envn'onmental Quahty, Ofﬁce of Pollution Control
P.0.Box2261. = : : R
Jackson, Mississippi 39225 ' I

Electronically: https:/www. mdcg ms.gov/constructlon-stormwaterl
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