ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDESINDIVIDUAL PERMIT APPLICATION
ADDENDUM FORM

SURFACE & UNDERGROUND MINERAL & ORE OR MINERAL PRODUCT MINING, QUARRYING, EXCAVATION,
BORROWING, HYDRAULIC MINING, STORAGE, PROCESSING, PREPARATION, RECOVERY, HANDLING,
LOADING, STORING, OR DISPOSING ACTIVITIESAND ASSOCIATED AREASINCLUDING PRE-MINING SITE
DEVELOPMENT, CONSTRUCTION, EXCAVATION, CLEARING, DISTURBANCE, RECLAMATION, AND
ASSOCIATED AREAS

INSTRUCTIONS: PLEASE READ THE ACCOMPANYING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.
COMPLETE ALL QUESTIONS. RESPOND WITH “N/A” AS APPROPRIATE. INCOMPLETE OR INCORRECT ANSWERS OR MISSING
SIGNATURES WILL DELAY PROCESSING. ATTACH ADDITIONAL COMMENTS OR INFORMATION AS NEEDED. IF SPACE IS
INSUFFICIENT, CONTINUE ON AN ATTACHED SHEET(S) AS NECESSARY. COMMENCEMENT OF ACTIVITIES APPLIED FOR AS
DETAILED IN THIS APPLICATION ARE NOT AUTHORIZED UNTIL PERMIT COVERAGE HAS BEEN ISSUED BY THE DEPARTMENT.

PLEASE TYPE OR PRINT IN INK ONLY.

PURPOSE OF THIS APPLICATION

] “P” Outfal Change ] Information Update [] Change of Address
[0 Permit Transfer [] Change of Officers [ other:

I. GENERAL INFORMATION

NPDES Permit Number (Not applicableif initia permit application): | County(s) in which Facility is Located:

AL

Company/Permittee Name: Facility Name (e.g., Mine Name, Pit Name, etc.):

Mailing Address of Company/Permittee: Physical Address of Facility (as near as possible to entrance):

City: State: Zip: City: State: Zip:
Permittee Phone Number: Permittee Fax Number: Latitude and Longitude of entrance:
Responsible Official (as described on page 13 of this application): Responsible Officia Title:

Mailing Address of Responsible Official: Physical Address of Responsible Official:

City: State: Zip: City: State: Zip:
Phone Number of Responsible Official: Fax Number of Responsible Official: Email Address of Responsible Official:
Facility Contact: Facility Contact Title:

Physical Address of Facility Contact: Phone Number of Facility Contact: Fax Number of Facility Contact:
City: State: Zip: Email Address of Facility Contact:
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Il. MEMBER INFORMATION

A. Identify the name, title/position, and unless waived in writing by the Department, the residence address of every officer, genera partner, LLP
partner, LLC member, investor, director, or person performing a function similar to a director, of the applicant, and each person who is the
record or beneficial owner of 10 percent or more of any class of voting stock of the applicant, or any other responsible official (s) of the applicant
with legal or decision making responsibility or authority for the facility:

Name: Title/Position: Physical Address of Residence (P.O. Box is Not Acceptable)

B. Other than the “Company/Permittee’ listed in Part |., identify the name of each corporation, partnership, association, and single proprietorship
for which any individual identified in Part I1.A. is or was an officer, general partner, LLP partner, LLC member, investor, director, or individual
performing a function similar to a director, or principal (10% or more) stockholder, that had an Alabama NPDES permit at any time during the
five year (60 month) period immediately preceding the date on which thisformis signed:

Name of Corporation, Partnership, Name of Individual from Part Il .A.: Title/Position in Corporation, Partnership,
Association, or Single Proprietorship: Association, or Single Proprietorship:

I1l. LEGAL STRUCTURE OF APPLICANT

A. Indicate the legal structure of the “ Company/Permittee” listed in Part I:
[] Corporation [ Association [ Individua [ single Proprietorship [ Partnership [ LLp ] LLc
[0 Government Agency: [ other:

B. If not anindividua or single proprietorship, is the “ Company/Permittee” listed in Part |. properly registered and in good [ Yes [ No
standing with the Alabama Secretary of State’'s Office? (If the answer is“No,” attach aletter of explanation.)

Parent Corporation and Subsidiary Corporations of Applicant, if any:

Land Owner(s):

Mining Sub-contractor(s)/Operator(s), if known:

1V. COMPLIANCE HISTORY

A. Hasthe applicant ever had any of the following:

(1) An AlabamaNPDES, SID, or UIC permit suspended or terminated? YIZGT E|O

(2) An Alabama licenseto mine suspended or revoked? O 0

(3) An Alabama or federal mining permit suspended or terminated? OO

(4) A reclamation bond, or similar security deposited in lieu of abond, or portion thereof, forfeited? YE ’\ﬁ
(5) A bond or similar security deposited in lieu of abond, or portion thereof, the purpose of which was to secure compliance O 0

with any requirement of the Alabama Water Improvement Commission or Alabama Department of Environmental
Management, forfeited?
(If the response to any item of Part IV.A. is"“Yes,” attach aletter of explanation.)

B. Identify every Warning Letter, Notice of Violation (NOV), Administrative Action, or litigation issued to the applicant, parent corporation,
subsidiary, general partner, LLP partner, or LLC member and filed by ADEM or EPA during the three year (36 months) period preceding the
date on which this form is signed. Indicate the date of issuance, briefly describe alleged violations, list actions (if any) to abate alleged
violations, and indicate date of final resolution:

ADEM Form 376 m1 11/11 Page 2 of 3




V. CURRENT NPDES PERMIT RECENT APPLICATION INFORMATION

If permit transfer, list company name and facility name of current Permittee:

|:| Yes [OJ No A copy of the current permit, compliance history information, and the information used to complete the most recent
application for issuance or modification of this NPDES permit has been obtained and reviewed.

If “No.” Please explain:

O vyes O No If“P outfal deletion or upgradient relocation, a copy of the p outfall additional information addendum form is attached.

IV. OTHER PERMITSSAUTHORIZATIONS

A. List any other NPDES or other environmental permits (including permit numbers), authorizations, or certifications that have been applied for or
issued within the State by ADEM, EPA, Alabama Surface Mining Commission_ (ASMC), Alabama Department of Industrial Relations (ADIR),
or other agency, to the applicant, parent corporation, subsidiary, or LLC member for this facility whether presently effective, expired,
suspended, revoked, or terminated:

B. List any other NPDES or other ADEM permits (including permit numbers), authorizations, or certifications that have been applied for or issued
within the State by ADEM, EPA, ASMC, or ADIR, to the applicant, parent corporation, subsidiary, or LLC member for other facilities whether
presently effective, expired, suspended, revoked, or terminated:

XXIV. RESPONSIBLE OFFICIAL SIGNATURE

This application must be signed by a Responsible Official of the applicant pursuant to ADEM Admin. Code Rule 335-6-6-.09 who has overal
responsibility for the operation of the facility.

“1 certify under penalty of law that this document, including technical information and data, the PAP plan, including any SPCC plan, maps,
engineering designs, and all other 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 PE and other person or persons under my
supervision who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and beli€f, true, accurate, and complete. | am aware that there are significant penalties for submitting fal se information including the
possibility of fine or imprisonment for knowing violations.

A comprehensive PAP Plan to prevent and minimize discharges of pollution to the maximum extent practicable has been prepared at my direction by
a PE for this facility utilizing effective, good engineering and pollution control practices and in accordance with the provisions of ADEM Admin.
Code Division 335-6, including Chapter 335-6-9 and Appendices A & B, and information contained in this application, including any attachments. |
understand that regular inspections must be performed by, or under the direct supervision of, a PE and all appropriate pollution abatement/prevention
facilities and structural & nonstructural management practices or Department approved equivalent management practices identified by the PE must
be fully implemented prior to and concurrent with commencement of regulated activities and regularly maintained as needed at the facility in
accordance with good sediment, erosion, and other pollution control practices and ADEM requirements. | understand that the PAP plan must be fully
implemented and regularly maintained so that discharges of pollutants can reasonably be expected to be effectively minimized to the maximum
extent practicable and according to permit discharge limitations and other requirements to ensure protection of groundwater and surface water
quality. | understand that failure to fully implement and regularly maintain required management practices for the protection of groundwater and
surface water quality may subject the Permittee to appropriate enforcement action.

| certify that this form has not been altered, and if copied or reproduced, is consistent in format and identical in content to the ADEM approved form.

| further certify that the discharges described in this application have been tested or evaluated for the presence of non-stormwater discharges and any
non-mining associated beneficiation/process pollutants and wastewaters have been fully identified.”

Name (type or print) Official Title

Signature Date Signed

"335-6-6-.09 Signatories to Permit Applications and Reports.
(1) Theapplication for an NPDES permit shall be signed by a responsible official, as indicated below:

(@) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated
in accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible
for manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of
the regulated facility;

(b) Inthe case of apartnership, by a general partner;

(c) Inthe case of asole proprietorship, by the proprietor; or

(d) Inthecase of amunicipd, state, federal, or other public entity by either a principal executive officer, or ranking elected official.
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