REQUEST FOR CHANGE OF AUTHORIZATION
(CERTIFICATION AND SIGNATORY REQUIREMENTS)

NPDES Permit Number:

Facility Name: 3/5 fémmg G 7l

Type of Change: New Cognizant Official (or duly authorized representative) (sections 1 and 2)
(check one) O New Responsible Official (complete section 2 only)
O 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 official 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 the cognizant official, (duly authorized
representative), for signing the permit required reports, etc., including Discharge Monitoring Reports (DMR)

required by the peﬂ anjy information requested by the Dlrector

S: atvre of ?Se Cognizant Official (Duly Authorized Representative)

oz Ll e ~ TR
Name (First Name, Mi, LastName) Typed or Printed

757 ﬁ WS ens Logtht- finsbuec, 7o 3803 ¥

Mailing Address City, State, and Zip
WAZER 5,5 7m % HeAnuiKew (Z30) TZL-04¥2

Title A/(‘ Phnne Fayx

Email Address: 1 M @ &é ,-,(75 e STERL P es

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).

RESPONSIBLE OFFICIAL (Note: The responsible official is the person authorized to sign the permit application
ifalw 40 CFR 122.22(a). For a Corporation: it is the responsible corporate officer.  Partnership or Sole
Proprletorshlp:t generat partner or prietor. Municipality, State, Federal or other Public Agency: the principal

/// // o

/Signaturg of the 7ponsible Official Date °
/, albocre /)

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

PO Box ZpPFZ ;{dcsﬂé( 4/47 Z 2370

Mamng Ad ﬁress City, State, and Zip

5i/rj/9mmgnﬁ (% 5/"7 5‘05’

ur
EﬁZﬂAddress: j&« 40 e /rééf?*"”/ = ’5‘)’& E? s -

Certification: | 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. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Will the Responsible Official also be the person signing submittals? %s [] No

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us



REQUEST FOR CHANGE OF AUTHORIZATION
(CERTIFICATION AND SIGNATORY REQUIREMENTS)

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

Type of Change: EI' New Cognizant Official (or duly authorized representative) (sections 1 and 2)
(check one) O New Responsible Official (complete section 2 only)

O Both (sections 1 and 2)
—_1  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 official 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 the cognizant official, (duly authorized
representative), for signing the permit required reports, etc., including Discharge Monitoring Reports (DMR)
ired by the permit, and otfigr information requested by the Director:

J _W ﬂ»/l/
Signature of the Cognizant Officiall(Duly Authorized Representative)

CHRISSIE ANN GRAY
Name (First Name, MI, Last Name) Typed or Printed

5091 E. COUNTY ROAD 132 BLYTHEVILLE, AR 72315
Mailing Address City, State, and Zip
ENVIRONMENTAL MANAGER (€70 ) 740-7330

Title A/C Phone Fay

Email Address:  cgray@bigriversteel.com

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).

RESPONSIBLE OFFICIAL (Note: The responsible official is the person authorized to sign the permit application
ifa/iw_40 CFR 122.22(a). For a Co.rporatfon it is the responsible corporate officer.  Partnership or Sole
general partne or pr or. Municipality, State, Federal or other Public Agency: the principal

/ Signature ofthe ReSponSJbIe Offici Date

Name (FfrstName MI Last Name) Typed or Pnnted
D Box 7207 Dscoole IR 72370

Mailing Address ‘(_ { City, State, and Zip

D tov Lm/:mwwew (BB G 73035
gfr::;ﬂ Address: ’(‘) Co) pp wel [ QAg_’g Mrvgg?f%@g/ o Fax

Certification: | 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. | am aware that there are significant penalties for submitting false

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

Will the Responsible Official also be the person signing submittals? I?I Yes [] No

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adegq.stale.ar.us



ORIGIN ID:JBRA (870) 532-3656

LESLIE JONES ACTWGT: 1.00 LB

BIG RIVER STEEL CAD: 107144006/INET4640
2027 E. STATE HWY 198

OSCEOLA, AR 72370 BILL SENDER

UNITED STATES US

SHIP DATE: 100CT23

10 THOMAS HARRINGTON

ARKANSAS DEPT OF ENVIRONMENTQAL QUA

5301 NORTHSHORE DR

NORTH LITTLE ROCK AR 72118

5501) 682-0744
DEPT
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