DEPARTMENT OF ENVIRONMENT AND CONSERVATION AND COF ENVIH
DIVISION OF WATER RESOURCES ONSy, YON

William R. Snodgrass Tennessee Tower, 312 Rosa L. Parks Avenue, 11th Floor, Nashville, TN 37243

NOTICE OF INTENT (NOI)
for Process Wastewater and Stormwater Runoff Associated with a Dfl/ OF A

READY MIXED CONCRETE FACILITY ER RE
This application is for: [J New Permit "E\Permit Reissuance [] Permit Modification RE 0 Pﬂ mnSOURwS

(Include the existing permit tracking number: TNG110427)

Complete form and return to address above.

Facility Name: 6‘]&9«‘1’0’\1 B&O‘T’H s >ULTMND DLA—NT oy ‘Eﬂ&d,mnl
Streat Address Latitude (DD.DDD): | R « (o138

or Location: Q4yss EL{BM\L; Ro. htwc» . 3T | Longitude D.DDD): | -Flp STl

List the Total Acres of facility: l Attach site lncauon map (topo, internet, county, etc.) EMap attached

Owner or Operator: (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)

r Official Contact Person Name: (individual responsible for a facility) Title or Pgsition:

Danier BocRee SerceAl  MAanader

State: Zip;

1 Mal]mgﬁlddr%d) Q\UC’L ‘Eb . (§&m ) SR 310%

Phope: E-mail:
(p1s Ys2-2885 DRUGREE € GALion BLLS . com

Local Comact Person N j (if appropriate, write “same as #1”)

Title or Po:
LMo RE d?t:ﬁﬁ’rmf\’j (M ANACKR

Fam]:ty Address (thls may or may not be Lhe same as street address) Facility City: State: Zip:
2 i’:o GraunATIN T Sl
P]lonc E-mail:
o lg“-f%’?. 2385 LI LUMRE € GALLETCRLRS | Com

Write in the box (to the right) or circle the number (above) to indicate where to send correspondence:
READY MIX CONCRETE FACILITY DESCRIPTION (Indicate the type and number of discharges for which you are seeking permit coverage.)
[ Process wastewater (wash water)  Number of outfalls: L Receiving stream: PN
mtormwater runoff Number of outfalls: _ & Receiving stream: \_S'U mMANCES 3’2 AarC |
Process waste water treatment description (ponds, filters, other(please describe)): Poads ?,&}f cLme. TTANES | SErUne Pq- S“{ST&‘N\
Stormwater treatment description (ponds, filters, other(please describe)): SUTU"-‘ — "P‘c ~nD / D?_ﬂ-\m %é S\-{ I

Does this operation recycle [] process waste water and/or []storm water? I Is this a no discharge system? \gﬁes (attach plans) [ONo
Reclaim/recycle system description: '—Dr-‘- ST CNeLE™S  |—==<0 RoLbirde TANC T (W 3.9
Has a Storm Water Pollution Prevention Plan (SWPPP) been developed? mes ONo

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

CERTIFICATION AND SIGNATURE

I 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 submitted. 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. Iam
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. As specified in

Tennessee Code Annotated Section 39-16-702(a)(4), this declaration is made under penalty of perju (ﬁl\
Corey Wwmwee  Opteamens et f? 2(d 23

Printed Name Official Title Signatugg Date

STATE USE ONLY

Received Date Exceptional Water T & E Aquatic Fauna Tracking No. EFO
TNG11
Impaired Receiving Stream NOC Date Reviewer

CN-1216 (Rev. 1-15) RDA 2366



N IO E 199A2

i
| 8 S,
: X
/ I { = o —r
"v' ! S SR CASIMNC DT LI ST e SIRe) o —
1 & rxar )
F i - 1 1ok = 3R
4 P / et u 1 | v e
Lt F“y f/ y l" /“’/‘- ACCISSERS SONAG - .
12 00) / | 1 4 S T ) )| st ]
T - é"/ g / Y/ \ “:u:c'r';- Stuou 3 g
i . &/ W 1 g 5
akec l’"://eé; v // “‘—: s cvanecee P @" sk o %%
" < o _
i / / i W e D N5
/ i 7 : — ) a5
+ a
ey p { s R
7 ’,’ S & g - |_ §§ gQ%
7 S / g 0 ! N gSa
— r L / = i $ ST 4 =
/ / 1 s NS $
g s / // o} ] :" &
/ b g
/ ;/ /s T : E Q% E%
oy ) A R
- < x - . il
’f /'/ ,/ & i o“## g E r AP
/ //1‘ '/' 1/’ A ":‘-‘__m«zm O omir P we o
g - # % . - i avc
A S A s | g i
— < T ' G s
, il |— sw i
/ >, g L 4 e 1 B camr arsta
.1'/ ’,y P : ®  Siwirr Sew wawmar
/ / VR . Aot - armvmw A0 ~ o | B e
d ) 4 ' 6 e
’ | o i
yd /’/ P i | o | Svatcinaer SHEET NO.
y p | e —
¥ & J |
- wra e c20
7 L}.qu,,_“__‘_r_} ¢ ) E =i
Lo N L e i B acaw L
i S Ry W |
wd5% 4 5 ! o
Py 2
ﬂ‘:‘:’i’?‘f"ﬂ’ P ‘G‘L _________________________________________ L - “;,—’,‘;,:‘_:.."gs.f,fr T
ale S S IR 699" T e S E

I
-
P

\ \ !
\ \ " 2 s snne ome-
®
h Ve T
LEL
“?t 4 ; e wenmasmersmierw VT
VAR
\ ]
\ A
\ '\ r s o0z 3
'\ ) 4w Jz% ue
1\ [} W,’;".ﬂf L
! \ e &

-

o e

3

2 B

2 21

gwmiég
uz:sﬁi
9905t
xmw%as‘g

' TR
1-815- 3861907
S

N rnstE %220

s SRR g




AT P i
P G A A A=A A A .‘ e el S A Faew__L__ ~ \ 21
B 7 T | 2= - an [ = an e LY \ 1] § O hg®
7 | mevwe | 7 | 7| am | o | aw | aw - - e \ \ A 1 rd !§§
¢ | mevona | 7| e 2y aw 3 o [ \ “ ‘, l T &y
[ o | mermns z 7| azw - an s a Ty 1 \ \ 1 wu g 3
7 | mevmos | 2 1| am = aw ax B e I \ \ t V1 \ t o 1

[7 (ol 7 17 oo | % [ aw | av | = | o a5 \ L u:?-::w:,%
(e mmmoa| 7 | 7| «w | wms | am | an 2 aw | i \ 1 i Y@ i [VICIeR ¥
P ———— . Al % | Ozmgh
Mo e BATD v P o i ST DYENT PR SALATY \ ) bl \ €wo?
A ‘\ i \
EANAGE SIRUCTURES L) \
A ' n \
-~ rn oo cume [aar] ¢ | #v X \
’ Dol el W DR LT L ad Ll areaw v \ v 4 i
’ el g e (WD) | amiow | pries - \ l‘ H ‘i ‘
T | s e e | semnesr coman 5 - | eme | - \ \ " i}
. s Ineraoy Oy (TasD) | mree | ame | semre | am A ! \ \
3 | aomei w e | ooy sas - S e | - \ v ! gy
o | it smenar vy aiw — | imw | e | o \ e
ACADRNL W S RS AN RSN - - s f “ 1 ‘
Py 1 : \ 4 'Wisbwn
e s 4 u \ e b sy e
! ' ' u:_.’:‘“:gc A
& i 0 ' \ T
- AEAED R 2 e a i \ 1i ]
e i e T B T B B i des AN I LT i -
77 | meow | me | daw | mw | aw | 1w | e H ! { { FPoAy sk Vo ‘A" o .
| memra| N raar | aae aar an I ) ! i X W - ma-un £
er [ worral n amw | sm aor om m Ul AN A f oA
e B O P 5 T AT DRRIE W0 ) [za2 1
00 A S / ./”h’ ‘6 -
i !
.'l l,' . /
/

_——:“;‘::n‘;-__-_-_-,— :—-;z_ — i..,__r_s__* '_',3 _7:;

Pa / | =T _@z-{”"’

LN

iy Ao

\\
\\"\\
~ N
X~
N
N
2N
[ ¥
B
s N g
b

RITY PLE i NI

SHEET NO.
I

e C3.0

SRsomQonenNDn@lon

SNAAAAS o

T

i r5-ars
23

27 Ak ¥ Aves




LAZLOCTSAS XY
BO0LE metseu
LATHLS MV LS B
dNOYD
ONIYIINIONT
SH3IO0H

—T

SHEET NO.

C4.0

T

T3

17 v e

A
1 ]
7

,‘.__ G

LY
L

I

- @ doar

@

b 2

o

,,,_/ !
...,., ,

Ty PO e 1E
aor s
@ mowee swar

wnnry mar

ur
maw oz |

@
o
-

O TS0 T
ML START Tl
prr

M LAL PN

]
B LN Sl COMYY W B DTV OF SR SO RONACY SITTON 11588
2 LN SRS AR (/P TR C4 1A 06 MM AT S

Pl o e
T o
5

X

VLT

kY

Y

-
fod kg

TR




W00 D8 et DAY
VTSI XV ONRLOERR L
BO0LE SEERAUIS] UIVE

AFTHLE NIV LEEM BrLL
dNOYD
ONIMIINIONI
SHIOO0H

SHEET NO.
C5.0

o emarAar ws v
e e

o DT N O

B camr mocsea
@ Suvnarr Wew s

D momenr miwar

& omormar

e ———— o=
e T R SUC

L

T N =

T,
ey

—

ek et

:fl!tiuln...‘.-....\w.\,ﬂ.A .

. ST
s l....MHh,U..J\U .f..uv.., / = _n -
AN SNSNR




dNOHD
ONIMIINIONS
SH3IO0H

SHEET NO
C6.0
el
i
s
| B

et
=3

f
~f—
3

-*':-'_‘;

i

o
\

i =

;

—
TR e
- e
e s

i A Soor -

. o
it
.
-~ W -
IRy am e
aE MO AN ORI O (DU
= NN Sy T Ak

F

-

® sfp 2o Hem

*
-

&

T

- weins

!

1 ACRANONT D At AREAS e 15 DS
o e sacas -
4 500 1 8 SO 30 R T TS

MR AR GRETN O (DO AR T N

IHE L
3 uu,
i il

R

FRERAE

B _. LI IR A
ViAW
L oL
4 4 4
I S S




