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W C Fore Trucking Incorporated

Master Al ID: 3875 Start Date: 10/9/2000
Agency Interest Type: Mining and Solid Waste Management Branch End Date:
SIC 1: 1442

County: Harrison

AI Basin: Coastal Streams Basin File Copy

Alternate/Historic Al Identifiers

Alt/Hist ID Alternate/Historic Name User Group Start End
3875 W. C. Fore Trucking, Inc Official Site Name 10/12/2000
MSR320295 W C Fore Trucking Incorporated GP-Mining 7/28/1993 10/9/1997

Regulatory Programs
Program Sub-Program

Water

Al Location and Mailing Information

Physical Address (Primary) Mailing Address
Wildwood Road PO Box 3058
Helena, MS 39567 Gulfport, MS 39505

Location Information

Section - Township - Range: - -

Telecommunications

Type Address or Phone
Work phone number (228) 863-1314

Staff to AI Assignments

Person Name Assignment

Sanders, Chris Compliance, Management
Lavallee, Louis Compliance, Staff

Lavallee, Louis Enforcement

Sharp, Loyd Regional Office, Management

http://ensearch/masterfile/ai_detail.asp?id=3875 07/15/2002
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Related People
Person Relationship Start End

Fore, W> Is Contact For 1/1/1980

Related Organizations
Organization Relationship Start End

enSearch MDEQ OPC

http://ensearch/masterfile/ai_detail.asp?id=3875 07/15/2002
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P37 o¥S
Part VIL. Semi-Annually Inspection Report and Certification Form
For Ercsion and Sediment Controls

Inspections must be done at least moanthly and
aﬂuaMYur,Z#Bonrhh&l«hﬁudﬁeTme‘hﬂumthGnlw

Mining Storm Water General NPDES Permit No. MSR32 0 21 4 5
(Fill in your Certificate of Coverage Number)

(Please Print)
Owner and/or Operitor: w. /:@ee-f%é}bél? T
Name of mine: Tncému é Ma’é : Location.M. ﬁ < _ Startup date:

Date all erosion/sediment controls were completed (inspections must continue for another 2 months):

Inspection Log
After a 2-YR Rain Gage Measure- Any Deficiencies
Date Time 24-Hr Rain? ment (inches) gbserved? (Y or N) Inspector(s)
é&;é’ M Yes or@ ,1,///}' Yes or@
o Yes or No Yes or No -
. Yes or No Yes or No
I Yes or No Yes or No
s Yes or No Yes or No
o Yes or No Yes or No
. Yes or No Yes or No
Yes or No Yes or No

Deficiencies Noted During any Inspection (give date; attach additional sheets if necessary):

Corrective Action Taken or Planned (give date(s); attach additional sheets if necessary):

Based upon this inspection which I or personnel under my direct supervision conducted, I certify that all erosion and
sediment controls have been implemented and maintained, except for those deficiencies noted above, in accordance
with the Storm Water Pollution Prevention Plan filed with the Office of Pollution Control and good engineering
practices as required by the above referenced permit.

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 responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and coniplete. I am aware that there
are significant penalties for submitting false information, including the possibility of fines and imprisonment for
knowing violations.

Z ;é ;,é { ; ; g?é/
Authokized Name (Print) e S'%mre Dite

These reports shall be submitted semi-annually, as required in the permit, to:  Chief, Industrial Branch
Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385

10



STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY ﬁ/)
JAMES 1. PALMER, JR. ,)/Q‘
EXECUTIVE DIRECTOR . 7
AT v
November 9, 1995 ‘3\.'l \ 3
Ay 5 P(
0 N
\ (JOV 'e"' ’ \\
Mr. Wallace C. Fore b ﬁ/
W. C. Fore Trucking, Inc. Mﬁ

P. O. Box 3058
Gulfport, Mississippi 39505

Dear Mr. Fore:

Re: Storm Water Permit Coverage
MSR320295
35 Acre Pit: P87-045
Jackson County

On July 28, 1993 our office issued coverage MSR320295 under
Mississippi’s Mining General NPDES Storm Water Permit for the
referenced surface mine. According to our files, the required
semi-annual inspection reports have never been submitted or are
no longer being submitted. Enclosed is a copy of the report form.

If referenced mining is complete with final ground cover and
erosion controls, or if the proposed mining was cancelled or
delayed, please let us know in writing no later than November 30,

1995. Otherwise a semi-annual report, using a photocopy of the
enclosed form, should be submitted to avoid possible enforcement.

We appreciate your attention to the storm water regulations. If

you have any questions, please call me at 961-5074 or Mr. Nameh
Salem at 961-5234.

Sincerely,

Louis Lavallee, P. E., Chief
Industrial Storm Water Section

enclosure

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601} 961-5171
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STATE OF MISSISSIPPI

DEPARTMENT OF ENVIRONMENTAL QUALITY
JAMES I. PALMER, JR.
EXECUTIVE DIRECTOR

July 28, 1993

CERTIFIED MAIL NO. P 167 727 114

Mr. W. C. Fore

W. C. Fore Trucking, Inc.

P. O. Box 3058

Gulfport, Mississippi 39505

NS LSPOTS

Re: Mining Storm Water General NPDES Permit
Coverage Numbers MSR320293 thru MSR320296

Dear Mr. Fore:

Enclosed are four Certificate of Coverages granting you coverage
under the Mining Storm Water General NPDES Permit, copies en-
closed. Your Storm Water Pollution Prevention Plan (SWPPP)
appears to meet permit requirements and will be further reviewed
during our compliance inspection. You or your operator must be
in compliance with the plan by October 1, 1993. The last page of
the permit is an inspection form which should be copied and used
for the monthly inspections. The first inspections should be
done the month mining begins. The first semi annual reports are
due in our office by January 28, 1994. Monthly inspections must
continue for two months beyond completion of mining and satis-
factory reclamation work, after which permit coverage will
terminate.

These permit coverages are issued in accordance with the provi-
sions of the Mississippi Air and Water Pollution Control Law
(Sections 49-17-1, et seq., Mississippi Code of 1972), and the
regulations and standards adopted and promulgated thereunder, and
under the authority granted to the Mississippi Environmental
Quality Permit Board pursuant to Section 402 (b) of the Federal
Water Pollution Control Act.

Any appeal of these actions must be made within the 30 day period
provided for in Section 49-17-29(4) (b) Mississippi Code of 1972.

Sincerely,

Jerry W. Cain, P.E., Chief
Industrial Wastewater Control Branch

JWC:LL:ap
Enclosures

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171
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v (LR STATE OF MISSISSIPPI .
. DEPARTMENT OF ENVIRONMENTAL QUALITY J : of r“": ‘ ng:cn Gy
ot / JAMES L. PALMER, JR. , hagran Cory !
EXECUTIVE DIRECTOR % )
ﬁD!WﬁiD?‘ .Eig

MINING NOTICE OF INTENT (MNOI)

FOR COVERAGE UNDER MINING 8T0 TER

GENERAL NPDES PERMIT MSR32 ]
ate)

~ (Number to be assigned by 8t

70U
(file at least 30 days prior to the commencement of mining;

15 days if storm Water Pollution Prevention Plan is already on file)

NAME OF APPLICANT: W.C. FORE TRYcKIN G, IVC.

ARE YOU TEE (OWNER AND/OR OPERM.'OR'.’> (circle one or both; applicaticn
must be made by one or the othe

- see page 3)

I3 NOT THE OWNER, NAME OF OWNER: _ SAME - ;%

CONTACT PERSON (if other than applicant): SAME

OWNERSHIP STATUS (Federal, Private, gtate, Other) PRIVATE

OWNER’E MAILING ADDRESB\m TELEPHONE NUMBER:

NUMBER AND STREET (P. O. BOX): 3058 i

CITY: GULFPORT STATE: MS. gIp: 39505

TELEPEONE NUMBER (INCLUDE AREA CODE): _6&62/— 863- 13/¥

OPERATOR’S MAILING ADDRESS AND TELEPHONE NUMBER:

NUMBER AND ETREET (P. O. BOX): SAME

'crr!: SAME STATE: SAME ZIP: SAME

TELEPHONE NUMBER (INCLUDE AREA CODE) : SAME

NAME OF MINE: JAcKsoN CouNTY PtT

MINE LOCATION: City GULFPORT county /H4RARISoN

ATTACH A USGS8 QUAD MAP OUTLINING MINE LOCATION (Maps can be obtained
from the Mississippi Office of Geology - 601-961~5523).

OUTFALL NUMBER (use extra sheet if needed) RECEIVING STREAM (name)

v

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-0385, (601) 961-5171

> §



—"
sIc copE: | \y “{ ©{  MATERIAL TO BE MINED: DNir]

TOTAL ACREAGE THAT WILL BE MINED: 35

WILL EYDRAULIC DREDGING BE USED? No DRY MINING? _YES

WILL THERE BE WASHING OF SAND/GRAVEL? MO

LIST ANY NPDES PERMIT NO. , STATE OPERATING PERMIT NO. ’
GEOLOGY PERMIT APPLICATION NO. ARA8A , OR GEOLOGY PERMIT NO. Pg 7- 045,

HAS A “NOTICE OF EXEMPT OPERATIONS" BEEN FILED WITH GEOLOGY? (Y/N)

A Geology "Notice of Exempt Operations" must be filed or permit application number
obtained before coverage will be granted under the mining storm water NPDES permit. For
information on Office of Geology requirements call 601-961-5501.

ESTIMATED TIMETABLE (attach additional sheets if needed):

START DATE: END DATE(if known):

ATTACHE (AFTER APRIL 1, 1993) STORM WATER POLLUTION PREVENTION PLAN
(SWPPP) DESCRIBING ALL EROSION AND SEDIMENT CONTROL MEASURES TO BE
IMPLEMENTED DURING AND AFTER MINING, AS REQUIRED IN THE PERMIT. THE
SWPPP NEED NOT BE ATTACHED IF PREVIOUSLY SUBMITTED AND WILL BE FULLY
IMPLEMENTED FOR THIS MINING OPERATION. INDICATE MINE NAME FOR WHICH
SUBMITTED:

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 gathered and
evaluated 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. I am aware that
there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing

_ //;CZ% g% 3
:.gna/% “74 /P/ DATE SIGNED

Printed Name' Title

Iphis application shall be signed according to the General Pernit,
Part V.E., as follows:

For a corporation, by a responsible corporate officer.

For a partnership, by a general partner.

For a sole proprietorship, by the proprietor.

For a municipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official.



OPERATOR CERTIFICATION

(file prior to the commencement of mining)
WHEN THE PERSON WHO HAS COMPLETED PAGES 1 AND 2 IS NOT THE OPERATOR,
PAGE 3 MUST BE COMPLETED AND SIGNED BY OPERATOR. HOWEVER, THIS IS
UNNECESSARY WHEN THE OPERATOR HAS ALREADY COMPLETED, SIGNED, AND
SUBMITTED PAGES 1 AND 2.

OPERATOR’S MAILING ADDRESS AND TELEPHONE NUMBER:

NAME:

NUMBER AND STREET (P. O. BOX):

CITY: STATE: ZIP:

TELEPHONE NUMBER (INCLUDE AREA CODE):

NAME OF OWNER:

STORM WATER GENERAL NPDES PERMIT NUMBER: MSR32 _

MINE NAME:

MINE LOCATION:

T CERTIFY TEAT I AM THE OPERATOR FOR TEIS MINE AND WILL COMPLY WITH
ALL THE REQUIREMENTS IN THE ABOVE REFERENCED GENERAL NPDES PERMIT.

Signature’ DATE SIGNED

Priﬁted Name' Title

IThis application shall be sigmed according to the General Permit,
Part V.E., as follows:

- For a corporation, by a responsible corporate officer.

- For a partnership, by a general partner.

- For a sole proprietorship, by the proprietor.

- For a municipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official.

Industrial Branch, Officé of Pollution Control, P. O. Box 10385,
Jackson, Mississippi 39289-0385, Telephone No. (601) 961-5171



W. C. FORE TRUCKING, INC.
STORM WATER POLLUTION PREVENTION PLAN
FOR

SURFACE MINING

JULY 1993



INTRODUCTION

This document is the Storm Water Pollution Prevention Plan of
W. C. Fore Trucking, Inc. The plan is the criteria for compliance
with regulations set by the Environmental Protection Agency, 40 CFR,
Parts 122, 123, and 124, National Pollutant Discharge Elimination
System Permit Application Regulations for Storm Water Discharges
regarding the Construction Storm Water.

The purpose of this Storm Water Pollution Prevention Plan is for
the control and mitigation of pollution to storm water discharges

associated with surface mining operations.



Page One

It is the intent of W. C. Fore Trucking, Inc. to comply with
the minimum permit requirements set forth by the Environmental
Protection Agency, which are as follows;
1. Procedures to maintain erosion and sediment controls.
2. Provisions to inspect all eroison controls at least once a month
and after a two year 24 hour storm event.
3. Safeguards to prevent pollution from equipment maintenance and
or fueling.
4. Provisions for monitoring rainfall amounts as to comply with
all inspection requirements.
JACKSON COUNTY PIT
STORM WATER POLLUTION PREVENTION PLAN
OQur JACKSON COUNTY PIT MINE is located in the southwest quarter
section 25, township 6 south, range 6 west, in Jackson County, Ms.
The permitted area is 35 acres. Water and sediment leaves the
permitted area through a natural drainage on the southwest side of the
property.
I. PROCEDURES TO MAINTAIN EROSION AND SEDIMENT CONTROL
Erosion and sediment control shall be maintained in this pit
by placing hay bales at the outfall of the natural drainage to allow
for a filtered runoff. These hay bales shall be maintained and changed
out periodically as needed. They shall be installed per the attached
sketch.
II. INSPECTION OF THE EROSION AND SEDIMENT CONTROL SYSTEM
At least once a month and after a two year 24 hour storm event,
the erosion and sediment control system shall be inspected. The

designated inspector shall make notes in an inspection log of the



Page Two
condition of the sediment control system. After inspection he shall
inform the proper field personell of what improvements, if any, need
to be made.

III. SAFEGUARDS TO PREVENT POLLUTION FROM EQUIPMENT MAINTENANCE
Equipment maintenance inside of the pit area is prohibited.
All employees shall be notified of this. Fueling of equipment shall
be done with automatic shutoff nozzles to avoid spillage.
IV. MONITORING RAINFALL
A rain guage shall be installed at the pit. It shall be
read on a regualr basis after each significant rainfall. The readings
shall be recorded in a 1:ain guage log and kept for future reference.
All records resulting from the activities of this permit shall

be retained for a period of three years of the date of the inspection

or report.



L)

TR

Rt tT
shadiisligl

$iiitiidiial

(SIS

MR Rt et RTINS Tt e

R T

A

R E

R ST I ETHEE TR

i

L

Tt

HE TN

R R TR I T

HITRTTT ET T T
TR R IR e

I

i e T S L T e Y R T T e e

L4
. .

T T L T T T o e T T T O O T T T T T MR T T AT T T

- State of Mississippi

Mississippi Department of Natural Resources
' Bureau of Geology
Mining and Reclamation Section

SURFACE MINING PERMIT

This Certifies That

W. C. FORE TRUCKING, Inc.
P. 0. Box 3058
Gulfport, Mississippi 39505

has been granted permission to conduct a Class II surface mining operation
for 35 acres of sand/clay in Jackson County in the State of Mississippi at a
location described in the application referred to below. The application and other data submitted
to the Bureau of Geology are filed with and considered as part of this permit. The permittee is ob-
ligated to follow the plans for mining and reclamation as stated in the application and to comply
with any other conditions set forth herein. This permit is valid for a*period of five years from date
of issue and is subject to all applicable laws, rules and regulations. The Bureau of Geology reserves
the right to suspend or revoke this permit at such time the holder is determined to be in violation
of any of these conditions.

Issued pursuant to the Mississippi Surface Mining and Reclamation Act (Section 53-7-1 et seq.,
Mississippi Code of 1972) this __16th day of October , 1987

BUREAU OF GEOLOGY

D%

Expires 16th day of October , 1992

Permit Number. P87-045
A282

Application Number.
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STATE OF MISSISSIPP]

DEPARTMENT OF ENVIRONMENTAL QUALITY

JAMES 1. PALMER, JR.
EXECUTIVE DIRECTOR

MINING NOTICE OF INTENT (MNOI)
FOR COVERAGE UNDER MINING STORM WATER
GENERAL NPDES PERMIT MSR32 __ __ __ __
~ (Number to be assigned by Btate)

(file at least 30 days prior to the commencement of mining;
15 days if Storm Water Pollution Prevention Plan is already on file)

NAME OF APPLICANT: W.C. FORE TRYCKIN G, INC.
ARE YOU THE (OWNER AND/OR OPERATOR’.’> (circle one or both; application
must be made by one or the othelr -~ see page 3)

I} NOT THE OWNER, NAME OF OWNER: SAME - .o

CONTACT PERSON (if other than applicant): SAME

OWNERSHIP SBTATUS (Federal, Private, State, other) JRIVATE

OWNER’S MAILING ADDRESS\AND TELEPHONE NUMBER:

NUMBER AND STREET (P. O. BOX): 3058 =

CITY: GUWLFPORT” STATE: Ms. ZIP: 39505

TELEPEONE NUMBER (INCLUDE AREA CODE) : eal- 63— /314

OPERATOR’S MAILING ADDRESS AND TELEPHONE NUMBER:

NUMBER AND STREET (P. O. BOX): SAME

CITY: SAME STATE: SAME _ 2IP: _SAME

TELEPHONE NUMBER (INCLUDE AREA CODE): SAME

NAME OF MINE: JACKsSON CouNTY _PIT

MINE LOCATION: City GULFPORT County H4RRISoN

ATTACH A USGS QUAD MAP OUTLINING MINE LOCATION (Maps can be obtained
from the Mississippi Office of Geology - 601-961~5523).

OUTFALL NUMBER (use extra sheet if needed) RECEIVING STREAM (name)

OFFICE OF POLLUTION CONTROL, P. O. BOX 10385, JACKSON, MS 39289-D385, (601) 961511

b §



SIC CODE: __ __ __ __ MATERIAL TO BE MINED:

TOTAL ACREAGE THAT WILL BE MINED: 35

WILL HYDRAULIC DREDGING ﬁE USED? No DRY MINING? _YES

WILL THERE BE WASHING OF SAND/GRAVEL? MO

LIST ANY NPDES PERMIT NO. , STATE OPERATING PERMIT NO. ’
GEOLOGY PERMIT APPLICATION NO. A#84 , OR GEOLOGY PERMIT NO. Pg 7-0#5,

HAS A “NOTICE OF EXEMPT OPERATIONS" BEEN FILED WITH GEOLOGY? (Y/N)

A Geology "Notice of Exempt Operations" must be filed or permit application number
obtained before coverage will be granted under the mining storm water NPDES permit. For
information on Office of Geology requirements call 601-961-5501.

ESTIMATED TIMETABLE (attach additional sheets if needed):

START DATE: END DATE(if known):

ATTACH (AFTER APRIL 1, 1993) STORM WATER POLLUTION PREVENTION PLAN
(SWPPP) DESCRIBING ALL EROSION AND SEDIMENT CONTROL MEASURES TO BE
IMPLEMENTED DURING AND AFTER MINING, A8 REQUIRED IN THE PERMIT. THE
SWPPP NEED NOT BE ATTACHED IF PREVIOUSLY SUBMITTED AND WILL BE FULLY
IMPLEMENTED FOR THIS MINING OPERATION. INDICATE MINE NAME FOR WHICH

SUBMITTED:

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 gathered and
evaluated 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. I am aware that
there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing

ViOIGT;;:Z;i;QZi;ﬁf7 A //Zfi/ 8

Signatursg . DATE SIGNED
AQ??g %j7),¢217 2
Printed Name' 7 Title

Iphis application shall be signed according to the General Permit,
Part V.E., as follows:

For a corporation, by a responsible corporate officer.

For a partnership, by a general partner.

For a sole proprietorship, by the proprietor.

For a municipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official.



OPERATOR CERTIFICATION
(file prior to the commencement of mining)
WHEN THE PERSON WHO HAS COMPLETED PAGES 1 AND 2 IS NOT THE OPERATOR,
PAGE 3 MUST BE COMPLETED AND SIGNED BY OPERATOR. HOWEVER, THIS IS
UNNECESSARY WHEN THE OPERATOR HAS ALREADY COMPLETED, SIGNED, AND
SUBMITTED PAGES 1 AND 2.
OPERATOR’S MAILING ADDRESS AND TELEPHONE NUMBER:

NAME :

NUMBER AND STREET (P. O. BOX):

CITY: STATE: ZIP:

TELEPHONE NUMBER (INCLUDE AREA CODE) :

NAME OF OWNER:

STORM WATER GENERAL NPDES PERMIT NUMBER: MSR32 _

MINE NAME:

MINE LOCATION:

I CERTIFY THAT I AM THE OPERATOR FOR THIS MINE AND WILL COMPLY WITH
ALL THE REQUIREMENTS IN THE ABOVE REFERENCED GENERAL NPDES PERMIT.

Signature’ DATE SIGNED

Priﬁted Name' Title

IThis application shall be signed according to the General Permit,
Part V.E., as follows:

- For a corporation, by a responsible corporate officer.

- For a partnership, by a general partner.

- For a sole proprietorship, by the proprietor.

- For a municipal, state or other public facility, by either a
principal executive officer, the mayor, or ranking elected
official.

Industrial Branch, Office of Pollution Control, P. O. Box 10385,
Jackson, Mississippi 39289-0385, Telephone No. (601) 961-5171



- w. C. FORE TRUCKING, INC..

P. O. BOX 3058

GULFPORT, MISSISSIPPI 39505
Office Address:

14292 Creosote Road
Gulfport, Mississippi 39503

Telephones:
Office (601) 863-1314
Home (601) 392-8069
FAX (601) 864-0013
MARCH 8, 1993
JACKSON COUNTY PIT
GEOLOGY PERMIT NO. P87-045
STORMWATER PREVENTION PLAN
THE EXCAVATION IN THIS DIRT PIT IS TOTALLY CONTAINED. THERE IS
NO ALLOWANCE FOR SURFACE DRAINAGE OUTSIDE OF THIS PIT.
THE MATERIAL IN THE BOTTOM OF THIS EXCAVATION CONSISTS OF A COARSE
GRANULAR, FREE DRAINING SAND. THIS ALLOWS FOR THE RAIN WATER THAT FALLS

INSIDE THE PIT TO DRAIN DOWN THROUGH THE SURFACE OF THE GROUND.
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Mississippi Department of Natural Resources
' Bureau of Geology
Mining and Reclamation Section

SURFACE MINING PERMIT

This Certifies That

W. C. FORE TRUCKING, Inc.
P. 0. Box 3058
Gulfport, Mississippi 39505

has been granted permission to conduct a Class II surface mining operation
for 35 acres of sand/clay in Jackson County in the State of Mississippi ot a
location described in the application referred to below. The application and other data submitted
to the Bureau of Geology are filed with and considered as part of this permit. The permittee is ob-
ligated to follow the plans for mining and reclamation as stated in the application and to comply
with any other conditions set forth herein. This permit is valid for a'period of five years from date
of issue and is subject to all applicable laws, rules and regulations. The Bureau of Geology reserves
the right to suspend or revoke this permit at such time the holder is determined to be in violation
of any of these conditions.

Issued pursuant to the Mississippi Surface Mining and Reclamation Act (Section 53-7-1 et seq.,
Mississippi Code of 1972) this __16th day of October , 1987

BUREAU OF GEOLOGY

D%

Expires 16th day of October , 1992

Permit Number. P87-045
A282

Application Number.

T T e T e e T T T S R VLU IR R LTS A P A PR LML L W T L L BT
EE TR AT U AT L ST ORI VROV M AR MO T S HE TGS LTI R TR0 AR R RIS RN U R BB UL SO G TR

T

T TIL o

R

R

FRE TR 1 Fee







