DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER RESOURCES

William R. Snodgrass Tennessce Tower, 312 Rosa L. Parks Avenue, 11th Floor, Nashville, TN 37243
NOTICE OF INTENT (NOI)

for Process Wastewater and Stormwater Runoff Associated with a

READY MIXED CONCRETE FACILITY

This application is for: [] New Permit Permit Reissuance [[] Permit Modification
(Include the cxisting permit trabking number: TNG110406)

Complete form and return to address above,

Faciliy Name: {oopvsepa Pioe F RECAST, LLC — FRANYLIN County: iyt AmSond

Stroet Address Latitude (DD.DDD): | RS, 948

or Location: P _| ‘S DO\'U“S BLWO Longitude (DD.DDDY): “' 86. 882

List the Total Acres of facility: __|Y. |2~ _ - | “Attach site location map (topo, intemet, county., etc.) [ Map attached ]

~ Owner or Opei"ator.' {the person or legal entity which controls facility’s operation; this may or may not be the same as the facility name or the official contact name)

CoRIERR ~ oi1PE & PRECAST , LLC

Official Contact Person Name: (individual responsible for a facility) Title or Position:
0RE VDEVEAY | €SKH DikecTol-
Mailing Address: City: State: Zip:
1iSi] € doyn cacpesmce 84 *6o0 | 1avine, TX | 71S062
ne: 5-mail:
L 204~ 766 64%S [ Andve. eveov @ forbervabp. conm
Local Contact Person Name: (if appropriate, write “same as #17) "Title or Position:
Ricked DARL W ARGHADUSE MANALER-
Facility Address: (this may or may not be the same as street address) Facility City: State: | Zip:
2 218 Deoulns BLO Feaninn ™ 37064
Phone: F-mail:
bIS- 2779- 2131 ﬁ.'tc.\Lﬂ-u.-c!rﬁ-M@Qw-I:um bp. com

Write in the box (to the right) or circle the humber (above) to indicate where to send correspondence: 2

READY MIX CONCRETE FACILITY DESCRIPTION (Indicate the type and number of discharges for which you are secking permit coverage.

B Process wastewater (wash water) Number of outfalls: . Receiving siream: S § ALPS CRefe {Quatay BRArcW)
E Stormwater runoff Number of outtalls: 4§ Receiving stream:  ShAR €5  CREEE ‘L QMR RBAAncH)
Process waste waler treatment description (ponds, filters, other(please describe)). by F‘_pa AaD+ LN TS (SIL’[:/ 1SS m-) (N EA-LL. ED

Stormwater treatment description (ponds. filters, other(please describe)): 'EE&\S,M,_“ ELETATOM _Te FrsN a0l , DEN o2
Does this operation reeycle [ process waste water and/or [ storm water? | Is this a no discharge system? [ Yes (attach plans) ONe

Reclaim/recyele system description:
Has a Storm Water Follution Prevention Plan (SWPPF) been developed? [EYes [INo

Give location(s) of any regularly used truck washout sites {other than the plant site itself or an acti ve job site). Note that the property must be privately owned and
the wrilten permission from the owner io wash out on his property must be abtained. Attach additional pages if necessary.

NA ~ ConcRETE pmapv FACWEING oL, N0 VENKAZS WSED T& PELUVEL ConcEETYE., NO WALH ouy wh S ITE.
CERTIFICATION AND SIGNATURE

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 gather and evaluate the information subm itted. 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. Tam
aware that there are significant penalties for submilting false information, including the possibility of fine and imprisonment for knowing violations. As specified in
Tennessce Code Annolated Section 39-16-702(a)(4), this declaration is made under penalty of perjury.

MA i CARPepTER PRES\DENT 7S MOV |7
| Printed Name Official Title Signature Date
STATE IJSE ONLY _
Ruceiyod Datg Exceptional Water T & E Aquatic Fauna Tracking No. HFOD \
TNG11

Lmpaired Receiving Streatn ‘ NOC Date Reviewer J
1
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