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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

LAND DISPOSAL NOTICE OF INTENT (LDNOI)
FOR COVERAGE UNDER LAND DISPOSAL STORM WATER
GENERAIL NPDES PERMIT MSR50 Q_
(Number to be assigned by State)

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

NAME OF PACILITY: _‘DeSc‘ﬂ COUN** YU @-15/313’1\ ﬁé

B a
FACILITY OWNER: Be <oV (‘ ANt
— )

FACILITY OPERATOR (if different than owner): /

L/' T Wask Sysfems g p A %u.bj ZncC

(OPERATOR IS RESPONSIBLE FOR PERMIT COMPLIANCE)

IS THIS NOTICE FOR A FACILITY THAT WILL NEED OTHER PERMITS? /U
- If so0, circle which one(s): NPDES or» PRETREATMENT (for leachate),
SOLID WASTE, other (s)

DOES THIS FACILITY MEET THE RUN~ON AND RUNOFF CONTROLS PURSUANT TO
SUBTITLE D OF THE SOLID WASTE DISPOSAL ACT WITH AN NPDES PERMIT FOR
RUNOFF FROM THE ACTIVE PORTION OF THE FACILITY (40 CFR 258.26)7 %ﬁé
FACILITY CONTACT PERSON: (/(«"l‘/‘ 4 7(—/ Uwbbard
TELEPHONE NUMBER (INCLUDE AREA CODE) : KJ( FGo /) &72- 132858
FACILITY MAILING ADDRESS: y,
NUMBER AND STREET (P, O. BOX) : T/ Ol /'kiy///r;/f'}*ﬂ' /Z/C/
cITY: jf'//{.—'i/:f%zm stare: /U ZIP: ? ﬂ’f—?
FACILITY LOCATION: s
STREET, ROUTE OR OTHER: HE53 S“?Y"C‘(f‘ fC{‘] e foad
CITX: /"/:vct é:/vmcﬁ COUNTY : D&‘m—# 2IP:
ACREAGE OF LAND DISPOSAL SITE: £y £ fetes

YEARS OF OPERATION - FROM: / ?}9” 7 TO: /) :z.J'w/b"?'f"
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LIST KNOWN INDUSTRIAL WASTES DISPOSED AT THIS SITE: %ﬂ[ﬁﬂf

ATTACH A USGS QUAD MAP SHOWING SITE LOCATION AND STORM WATER OUTFALLS .
Maps can be obtained from the Office of Geology: 601-961-5523

IS TREATMENT PROVIDED AT ANY STORM WATER OUTFALL? IF SO, DESCRIBE:

o

ATTACH A STORM WATER POLLUTION PREVENTION PLAN AS REQUIRED IN THE PERMIT.
IF USING AN ASSOCIATION OR GENERIC SWPPP ALREADY SUBMITTED, GIVE NAME:

St Al z/é?/ ﬂ’/é/

ATTACH A COPY OF ANY EXISTING LABORATORY DATA YOU HAVE FOR EACH STORM
WATER OUTFALL, IF MULTIPLE SAMPLING HAS BEEN PERFORMED, PROVIDE A
SUMMARY FOR EACH PARAMETER, INCLUDING SAMPLING DATES AND THE MINIMUM,
AVERAGE AND MRXIMUM VALUES.

I ceoxtify under penalty of law that this document and all attachments
waore preparad under my direction or supervision in accordance with a
systom designed to assure that qualified personnel properly gathered and
evaluated the information submitted. Bas=ad on my inquiry of the person
or pexrsons who manage the systam, or those persons directly responsible
for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and completae. I am aware that
thexre are significant penalties for submitting false information,
includi the possibility 7 of fine and imprisonment for knowing

v:l.olnt op’a / / /
)/ _ X
g K el 1 g /22 (o7
sa.gnntu:e /(Must be s:.gnad by " DATE SIGNED
operatox when different than owner)

(cirty [ bpce sl Mloge . 277

Printed Name Title

'This application shall be signed according to the Ganeral Permit,
Part V.E., as follows:
~For a corporxatien, by & responsible corporate officer.
=For » partnership, by a general partner.
—For a sole proprietorship, by the proprietor.
=For a municipal, state or other public facility, by either a principal exacutive
officexr, the mayor, or ranking electad official.

Aftor oigning, pleasa mail to: Chief, Environmental Permits Division
Office of Pollution Control
F.O. Box 10385
Jackaon, M3 39289-0385




