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Jackson, MS 39225 

 
 

READY-MIX CONCRETE GENERAL PERMIT (RMCGP) 
NOTICE OF INTENT 

 
INSTRUCTIONS 

 
All questions must be answered for this Notice of Intent (NOI) to be considered complete. If an item does 
not apply, enter “N/A” for not applicable to show that you considered the question. Additional instructions for the 
NOI are also available online in the “NOI Help” document at www.mdeq.ms.gov/rmcgp. The applicant must be 
the owner and/or operator of the property (i.e., the legal entity that controls the facility’s operation, rather than 
the plant/site manager or environmental consultant). 
 
Registration with Mississippi Secretary of State: If the company seeking coverage is a corporation, a limited 
liability company, a partnership, or a business trust, attach proof of registration with the Mississippi Secretary of 
State and/or the Certificate of Good Standing (official or unofficial copy). This registration or Certificate of Good 
Standing must be dated within 12 months of the date of the submittal of this coverage form. Coverage will be 
issued in the company name as it is registered with the Mississippi Secretary of State. 
 
Submittal Requirements: For coverage under this general permit, this form must be completed and returned 
to MDEQ within 30 days prior to commencement of the regulated activity. For other NOI submittal deadlines 
see Condition S-1 of ACT 2, of the RMCGP. All forms must be submitted online at www.mdeq.ms.gov/rmcgp or 
via hard copy to:    

Water II Branch Manager, Environmental Permits Division 
Mississippi Department of Environmental Quality 
PO Box 2261  
Jackson, MS 39225-2261 

Storm Water Pollution Prevention Plan (SWPPP): A SWPPP addressing storm water runoff from industrial 
activities must be submitted with the NOI. The SWPPP must comply with the requirements of ACT 5 of the 
RMCGP. If an electronic copy is submitted, a hard copy should also be mailed to the address above for MDEQ’s 
files. 
 
Wastewater Treatment: If wastewater treatment facilities are necessary to achieve compliance with the terms 
of the RMCGP, the plans and specifications for such treatment facilities must be submitted with the NOI> 
 
Public Notice / Contiguous Landowner Notification: If the proposed facility will be considered a synthetic 
minor source, the applicant must publish a public notice allowing 30 days for receipt of public comments. For 
ALL proposed facilities, the applicant must provide contiguous landowner notification. The public notice and 
contiguous landowner notification form are available online at www.mdeq.ms.gov/rmcgp. A copy of the public 
notice and/or contiguous landowner notification form(s) must be submitted with the NOI.   
 
Storm Water from Construction Activities: The RMCGP no longer covers storm water from construction 
activities. Construction activities including clearing, excavating, and other land disturbing activities equal to or 
greater than one (1) acre but less than five (5) acres require compliance with the Small Construction General 
Permit and completion of a Small Construction Notice of Intent (SCNOI). Construction activities equal to or 
greater than five (5) acres require compliance with the Large Construction General Permit and submittal of a 
Large Construction Notice of Intent (LCNOI). These General Permits, NOIs, and other required forms can be 
found at the following link: www.mdeq.ms.gov/generalpermits/. 
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	INSTRUCTIONS
	Company Name:____________________________    Facility Name:_____________________________________
	Contact Name and Position: ____________________________________________________________________________
	City: ____________________________ State:   ____    Zip: ____________  County: _______________________ 
	Will you own or operate a rock crusher at the site?        Yes         No   
	If a third party will own/operate a rock crusher at your site, mark “No.”  
	Rock Crusher Type / Rated Cumulative Capacity:     Fixed: ______ tons/hr       Portable: ______tons/hr        N/A
	Will you operate stationary fuel burning equipment (e.g., engines, heaters, etc.) at the site?        Yes*          No   
	Provide the Latitude and Longitude of each wastewater outfall: 
	If no discharge, provide the coordinates of the plant entrance. Attach additional pages, if necessary.
	Latitude: _____ deg   _____ min   _______ sec     Longitude:  _____ deg   _____ min   _______ sec
	Nearest named receiving stream: ______________________________________
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	INSTRUCTIONS
	Company Name:____________________________    Facility Name:_____________________________________
	Contact Name and Position: ____________________________________________________________________________
	City: ____________________________ State:   ___    Zip: ____________  County: ________________________ 
	City: _____________________________  State: ________   Zip: ________________ 
	Will you own or operate a rock crusher at the site?   ☐   Yes    ☐   No   
	If a third party will own/operate a rock crusher at your site, mark “No.”  The third party is responsible for obtaining any necessary air permits to operate the rock crusher.
	Rock Crusher Type / Rated Cumulative Capacity:  ☐  Fixed: ______ tons/hr     ☐ Portable: ______tons/hr     ☐ N/A
	Will you operate stationary fuel burning equipment (e.g., engines, heaters, etc.) at the site?  ☐  Yes*    ☐  No   
	Nearest Named Waterbody Which Storm Water Leaving the Site Will Enter: ______________________________
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	Contact Name and Position: ____________________________________________________________________________
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	City: _____________________________  State: ________   Zip: ________________ 
	Will you own or operate a rock crusher at the site?          Yes           No   
	If a third party will own/operate a rock crusher at your site, mark “No.”  The third party is responsible for obtaining any necessary air permits to operate the rock crusher.
	Rock Crusher Type / Rated Cumulative Capacity:       Fixed: ______ tons/hr         Portable: ______tons/hr        N/A
	Will you operate stationary fuel burning equipment (e.g., engines, heaters, etc.) at the site?          Yes*        No   
	Nearest Named Waterbody Which Storm Water Leaving the Site Will Enter: ______________________________






