
REQUEST FOR CHANGE OF AUTHORIZATION

(CERTIFICATION AND SIGNATORY REQUIREMENTS)

_______________ Facility Name: ___________

Type of Change: New Cognizant OLicial (or duly authorized representative) (sections 1 and 2)

NPDES Permit Number: 9

(check one) fl New Responsible OLicial (complete section 2 only)

de/ u,,-’

Both (sections 1 and 2)

Additional Cognizant OLicial (or duly authorized representative) (sections 1 and 2)

39c’?
City, State, and Zip

1. NEW COGNIZANT OFFICIAL (or duly authorized representative) (See 122.22(b); the individual, authorized by
the ranking oLicial in writing, as having responsibility for the overall operation of the regulated facility or

activity responsibility, or having overall responsibility for environmental matters for the company.)

The ranking official hereby designates the following individual as IIe cognizant oLicial, (duly authorized

representative), for signing the permit required reports, etc., including Discharge Monitoring Reports (DMR)
required by the perm,and ot. information requested by the Director:

S)i66re
of th(e Cogniz nt Offcial (Duly Authorized Representative)

L) 411
Name (First Name, Ml, LastName) Typed or Printed

4’m&e&. -

Mailing Address

-- -- --- - -- -

2. RESPONSIBLE OFFICIAL (Note: The responsible oLicial is the person authorized to sign the permit application
i/a/w 40 CFR 122.22(a). For a Corporation: it is the responsible corporate officer. Partnership or Sole

Proprietorship: tb general partner o prietor. Municipality, State, Federal or other Public Agency: the principal

///2
Date

W4*r/5i ??412 tJ . (7i() ri’V-y
Title / .4/C Pme

Email Address: TI%t// (? 14,J,s’n37TZz (‘Ti) __

By signature below, the responsible official certifies that the above named individual is qualified to act as the

duly authorized representative under the provisions of 40 CFR 122.22(b).

me (First Name, Ml, Last Name) Typed or Printed

7Z aei7
MailingAdiress City, State, and Zip

7’4v YOifi4f(?r3d23/
1itle
Email Address:

Iv; .jEhoneL
Fax

zZ377

Certiffication: I certify under penalty of law that this document and all attachments were prepared under my direct 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. I am aware that there are signifficant penalties for submitting false

information, including the possibility of flne and imprisonment forkning violations.

Will the Responsible Official also be the person signing submittals? EIN0

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501 -682-0880

executi

7l/

www.odeq .stote.or. us



REQUEST FOR CHANGE OF AUTHORIZATION

(CERTIFICATION AND SIGNATORY REQUIREMENTS)

NPDES Permit Number: AR0053384 Facility Name: EXPLORATORY VENTURES, LLC

Type of Change:

(check one)

New Cognizant Official (or duly authorized representative) (sections 1 and 2)

New Responsible OLicial (complete section 2 only)

C Both (sections 1 and 2)

Additional Cognizant Official (or duly authorized representative) (sections 1 and 2)

NEW COGNIZANT OFFICIAL (or duly authorized representative) (See 122.22(b); the individual, authorized by
the ranking oLicial in writing, as having responsibility for the overall operation of the regulated facility or

activity responsibility, or having overall responsibility for environmental matters for the company.)

The ranking oLicial hereby designates the following individual as IIe cognizant offcial, (duly authorized

representative), for signing the permit required reports, etc., including Discharge Monitoring Reports (DMR)

an,r
information requested by the Director:

ignature of the Cognizant Offici (Duly Authorized Representative)

CHRISSIE ANN GRAY

Name (First Name, Ml, Last Name) Typed or Printed

5091 E. COUNTY ROAD 132

Mailing Address

ENVIRONMENTAL MANAGER

Title

Email Address: cgraybigriversteel.com

BLYTHEVILLE, AR 72315

City, State, and Zip

( ) 7l73%

Date

By signature below, the responsible offcial certifies that the above named individual is qualified to act as the

duly authorized representative under the provisions of 40 CFR 122.22(b).

2. RESPONSIBLE OFFICIAL (Note: The responsible oLicial is the person authorized to sign the permit application
i/a/w 40 CFR 122.22(a). For a Corporation: it is the responsible corporate officer. Partnership or Sole

Proprietorkpttgeneral partner or orourjor. Municipality, State, Federal or other Public Agency: the principal

Certifficatlon: I certify under penalty of law that this document and all attachments were prepared under my direct 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. I am aware that there are signifficant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

Will the Responsible OLicial also be the person signing submittals?

?Z3Z7

F?1Yes IJNo

Signatui .sible Offciai

Name (First Name, Ml, Last Name) Typed or Printed

Mailing Address

-!-f
-

J/1tA (
Title . i Phone i Fax

r‘eqsTel

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501 -682-0880

Email Address:

e4 ,1/
City, State, and Zip

1T—3O5/

www.odeq .stote.or. us



ORIGIN ID:JBRA
LESLE JONES
BIG RIVER STEEL
2027 E. STATE HWY 198

BILL SENDEROSCEOLA AR 72370
UNITED STATES US

TO THOMAS HARRINGTON

ARKANSAS DEPT OF ENVIRONMENTQAL QUA

5301 NORTHSHORE DR

NORTH LITTLE ROCK AR 72118

1)
682-0744

P0 DEPT
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TRK#
7736 9547 2078

FRI - 13 OCT 5:OOP

EXPRESS SAVER

72118

AR-US LITSP LITA
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FedI. MON16OCTAA

1736 9541 2q18 EXPRESS SAVER

SP LITA

!R774 1 lOr.t?E’3 .JRRA saici /PCaR/CIP8

,1

(870) 532-3656 SHIP DATE: 10OCT23
ACTWGT: 1.00 LB

CAD: 10714400MNET4648

!

!

72118
AR-US

LIT

)


