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FOR COVERAGE UNDER THE INDUSTRIAL STORMWATER
GENERAL NPDES PERMIT MSR%0 [551 9

(NUMBER TO BE ASSIGNED BY STATE

INSTRUCTIONS

Appbcant mast be the owner or operator (Le., legal entity that controls the facility’s operation. or the plant/site
manager, not the environmental consultant). The owner or operator that receives coverage is responsible for
permit compliance. File at least 60 days prior to the commencement of the regulated industrial activity.
Submittals with this ISNOI must include a Storm Water Pollution Prevention Plan (SWPPP) with the minimam
components found in ACTs 5-8 of the Industrial Stormwater General Permit. In addition. a United States
Geological Survey (USGS) quadrangle map (or a copy) showing site location and extending at Jeast 172 mile bevond
the site’s property boundary is required If a copy s submitted. provide the name of the quadrangle map that is
found in the upper rizht hand cormer. Maps can be obtained from the MDEQ, Office of Geology at 601-961-5523.

ALL FORM BLANKS MUST BE COMPLETED (enter “NA™ if st applicsic)

THE APPLICANTIS: []OWNER [s]OPERATOR (PLEASE CHECK ONE OR BOTH)
OWNER INFORMATION

Owner Contact Name: Y0S€Ph Kuc Position: | 1ant Manager
Owner Company Name: NEWly Weds Foods Inc. - MS Homn Lake Facility
Owner Street (P.0. Baz): 2900 Hurt Street

Owner City: Horn Lake sate MS 7. 38637

Owner Phone Number: (002 342-3268 . p ot JUC@newlywedsfoods.com

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: NEWIY Weds Foods Inc., MS Horn Lake Facility

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

SIC Code: _2_051_ - Bread and Other Bakery Products, Except Cookies and Cracker

o srean: COW PEN Creek
Is receiving stream on MDEQ’s 303(d) List? CYe W No
Has a TMDL been established for the receiving stream segment? [ Yes TINo
Physical Site Address:
seeer. 2980 Hurt Road ar. HO Lake
couny, DESOIO . 38637

34 56 52 90 02 00

Latitude: ~  degrees _  minutes __ seconds Longitude: ~ ~ degrees _ _ minutes __ seconds

I - Coogle Eath
Method Used to Determine Lat & LoBg (Grs of plast estrance) se Mop Interpeloion -

Attach a copy of any existing laboratory data for each storm water outfall If multiple samphing has been

performed, provide a summary for each parameter, incloding sampling dates and the minimum_ average and
maximum valoes.

I: thiz 2 SARA Tide ITIL Section 313 facility utilizing water priority chemical: at threzhold amount:? [|Yes |§INo
If yez, pleaze attach a lizt of water priority chemical: prezent at the faciliry.




DOCUMENTATION OF COMPLIANCE WITH OTHER
REGULATIONS REQUIREMENTS

Is this notice for a facility that will require other permits? B Yes CiNe

If yes, check which ome(s): [s Air, [ Hazardous Waste, 's] Pretreatment. [ | Water State Operating.
| Individual NFDES, or Bst Other(s):

How will sanifary sewage be collected and treated? 1 0 POTW

Indicate any Jocal storm water ordinance with which the facility mast comply and submit any documentation of
approval.
None

Is treatment of storm water provided at any outfall? YVes [@~Ne
If ves, pleace describe:

CERTIFICATION

Icernfy under proalry of bow that thiz document and all attackments were prepared under my direction or supervizion ia
sccordance with 2 rystemn designed o aszure that qualified pevzousel properly garhered and evalusted the informasion
subumsitted. Bazed om my inquiry of the person or perzons who masage the syitem, or those perzon: divectly rezponcible for
gacbering the information, the informanon submiried is (o the bezt of my knowledge and bebef. rue, accurate asd complete 1

' Y/ O/ ) fo/24/ 2023
Ssgnarare’ (Yuse be mrned by operator whes diferent than owner) Date Sermed/
Joseph Kuc Plant Manager
Printed Name' Tite

Thiz applicacion shall be zgned sccording to the General Permic, ACT 18, T-9, a: follow::

For a corporation. br s responcible corperate officer.

For a partserzhup, by s peoeral partoer.

For a sole propriecorziap, by the proprietor.

For a mumicipal state or other public faciliy, by principal executive officer, the muyer, or ranking elecred oficial

(NN I |

After zigning pleaze mail ro: Chief, Eaviroumental Permit: Division
AL of Esvironmestal Qualsey, Office of Pollution Conrrel
PO.Box 2261
Jackzonm, MS 9215

Newly Weds Foods, Inc. — MS Horn Lake Facility / SWPPP
Trinity Consultants B-3





