THE STATE Department of Environmental

o L Conservation
A [&SKA _ . -~ DIVISION OF WATER

Wastcwatm Discharge Authorization Program

; ‘ .
GOVERNOR BILL WALKER 555 Cordova St

Anchorage, Alaska 99501-2617
Main: 907.269.6285
Fax: 907.334.2415

7/8/2016

Company: JJC Enterprises, Inc. Facility:

ATTN: Chris Meng Aleknagik Wood River Bridge Construction P
PO BOX 1234 Suravak Road

DILLINGHAM AK  99576-1234 Aleknagik AK 99555

Permit Number: AKR10FK34

This email/letter acknowledges that you have submitted a Notice of Intent form to be coveted
under the APDES General Permit for Stormwater Discharges for Construction General Permit
Activity (Construction General Permit). The permittee is authorized to discharge storm watet
under the terms and conditions of this permit upon the issuance date of this letter. Permit
documents can be accessed startlng tomorrow on the ADEC’s Storm Water Permit Search
website: o
(http://www.dec.state.ak.us/ Apphcatlons /Water/WatetPermitSearch/Search.aspx).

As stated above, this letter acknowledges receipt of a Notice of Intent. However, it is not an ADEC
determination of the validity of the information you provided. Your eligibility for coverage under
the Permit is based on the validity of the certification you provided. Your signature on the Notice of
Intent certifies that :y:oﬁ:have read, understood, and are implementing all of the applicable
requirements. An irnp'ortdnt aspect of this certification requires that you correctly determine whether

you are eligible for coverage under this permit.

As you know, the Construction General Permit requires you to ha‘:l.V‘é:; developed and begun

implementing a Stormwater Pollution Prevention Plan (SWPPP) and outlines important inspection

and record keeping requirements. You must also comply with any additional location-specific
requirements applicable to Alaska. A copy of the Construction General Permit must be kept with
your SWPPP. An electronic copy of the Permit and additional guidance ma terials can be viewed and
downloaded at httD / / WWW dec. state. ak us/water/wnpspc/stormwater/index. htm.

For tracking purposes, the followmg number has been asslgned to your Notice of Intent Form:
AKR10FK34 -

If you have general questions regarding the stormwater program ot your responsibilities under the
Construction General Permit, please call (907) 269-6285. Thank you for usmg the ADEC eNOI
system. : —

April 2016
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Thank you for using the ADEC eNOI system. This Signature Page NOI must be signed by:

Chris Meng
JIC Enterprises, Inc.

Please sign on the appropriate line in the Certification Information Section (Section IX, Page 4
of 4) of this Signature Page NOIL

In order to complete the certification of your electronic Notice of Intent Modification (eNOI),
submit all pages of this Signature Page NOI via mail, fax, or email to:

Attn: Storm Water Program

Division of Water

Alaska Department of Environmental Conservation
555 Cordova Street

Anchorage, AK 99501

Fax Number: (907) 269-3487

Phone Number: (907) 269-8117

Email Address: DEC. Water. OPAHelp@alaska gov

1f you have any questions regarding this signature page or other questions concerning the eNOI
System, please call ADEC at: (907) 269-8117.

Thank you for using the ADEC eNOI system.

Signature CGP NOI Modification ¥3




{For Agancy Use} Permit Authotization #: AKR1GFK34 s

DASys Tracking #: CGPMOD-1018
Notice of Intent {NOI) Modification
for Storm Water Discharges Associated with
Construction Activity filed under an APDES General Permit

[Please copy content exactly from your NOL, Indicate changes on the next page.)

Current NOI Information

i, Permit Tracking Numbern
AKR10FK34 Aleknagik Wood River Bridge Construction Phase Il; JiC Enterprises, Inc.

instructions for Completing a Modification to an APDES Notice of Intent (NO1)

Use the form on the subsequent pages to indicate the items for which you are submitting this modification. Only
enter the information you wish to change. You may use this form to modify an NOI that you submitted to ADEC for
coverage under the Construction General Permit {CGP). If you have any questions about modifying your N0, call the
DEC Storm Water Program at {907) 269-8117. '
When Should You Modify Your Notice of Intent {NOI)?

e You can use this form to update or correct information on your NO, including:
Owner/Operator sddress and contact information
Site Information
Startor End dates
Numberof acres to be disturbed
{(Note, if the original project disturbance was between 1 and <5 acres, and now will disturb five acres or more,
a SWPPP must also be submitted with the NOI modification. Please note the CGP has different provisions for
small and large construction projects.)

e Storm Water Poliution Prevention Plan {SWPPP) location and contact information

#= Lontinuation of expired permit in accordance with Part 2.6.
When must you Submit a Notice of Termination (NOT) Instead of a Modification Form?

e The owner/operator has changed: You must submit a NOT when you transfer control of a site to a new

owner/operator. The new owner/operator must then file a new NO! to obtain coverage under DEC's CGP.
Coverage is not transferable.

& @ & @
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{For Agency Use) Permit Authorization & AKRIOFK34,

Notice of Intent {NOI)
for Storm Water Discharges Associated with Construction Activity ,
under an APDES Construction General Permit

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section 1l of this form requests
authorization to discharge pursuant to the APDES Construction General Permit {CGP, AKR100000). Subrmission of this NO! also
constitutes notice that the party identified in Section 1l of this form maets the eligibility Fegiirements of the CGP for the project
identified in Section IV of this form. Permit authorization is required prior to commencement of construction activity until you are
eligible to terminate coverage as detailed in the CGP. To obtain authotization, you must submit a complete and accurate NOI
form. Refer to the instructions at the end of this form.

I. Single/Multiple NOI Project , ,
Is this NOI for a project with a single NOI? es [[INo
f “No,” then your project has multiple NOIs, will the fee be paid with this NOI? j}’es [CIne

If “No,” then enter the name of the operator paying the fee:

Il. Operator Information ,
Organization: Name: Tithe:

Phone: Fax {optional): Email:

Malling Address: | Street (PO Box}:

City State: 2ip:

1. Billing Contact Information

Organization: Name: » Title:
JJC Enterprises, inc. Chris Meng Vice President
Phone: Fax {optional): Email;
(007) 8421553 (607) 842-1554 cimeng.jic@gmail.com
Malling Address: | Strest (PO Box):
PO Box 1234
ity State: Zip:
Dillingham AK

V. Project / Site Information
Project Name: Estimated Start Date: Estimated End Date:
‘ N 07/15/2017
Brief Description of Project: _ Estimated Area to be Disturbed fneorest tenth acre):
Is your project / site less than one-acre, but part of a common plan of development? LlYes [INo
If “Yes”, provide the Permit Authorization Number and _Number:
name of the common plan of development; Name:

Have storm water discharges from your project / site been authorized previously by a DEC permit? [ Yes [ No

If "Yes,” provide the Permit Authorization Number for the previous DEC permit?

If “Yes,” have you updated your SWPPP according to the 2016 CGP? Clyes [INo
Location § Strest: - . Bdérough or similar government subdivision:
Address: .
1 Ciy . ' . . ' ) Stater Zigns
Select ‘ Alaska Select

Latitude (decimal degree, 5 placesy | Longitude (decimal degree, 5 places): | Determined By:

[ 1ePs [T]UsGs Topographic Map  [“]Other

If you used a USGS Topographic map, what was the scale? .
- 2016 CGP NOI (November 2015) ’ : Page 2 of 4
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{For Agency Use) Permit Authorization #: AKRIOFK34 £

¥, SWPPP iﬁtérﬁ?‘Water Pollution Prevention Plan)

Has the SWPPP been prepared in advance of filing this NOI? [Oves [INo

“For projects with 5 or more acres of disturbance, has a SWPPP been submitted to DEC? Olyes [ No,£5 acres

Location of SWPPP for Viewing: [ Address in Section il [ Address in Section IV [ Other

if other: Stresl:

City: State: Zip:
AK
SWPPP Contact Information (if different than that in Section i)
Organization: Name: Title:
JJC Enterprises, Inc. Chris Meng Vice President
Phone: Fax {optional)s Ermnail:
{907) 842-1553 {907) 842-1554 ‘ cimeng jjc@gmail.com

Malling Address: Street {PO Box):

PO Box 1234

Dsl%mgha »

, Vi ?efmaaent Storm Water Cammts }

Will you construct a permanent storm water management control measure at the project site

{Part4.11)? OYes [INo

f “Yes”, indicate the type of measure to be installed:
Llpond [ Oil/Water/Grit Separator [ Proprietary Storm Water Sedimentation Device
L] Other;

| vsi)ischarge mfs'matmn

Does your project discharge into a Municipal Separate Storm Sewer System (MS4)? [dves [Ino

f yes, name of the M54 Operator:

Receiving Water and Wetlands Information: (i additional space is needed for this question, attach separate sheet or annotate in Section X1}

impaired waters/303d Listed waters: -
{56!8 é*%? Sdecatesin povhusterfwssar Docsfnpaln sdwater g sifor
b Are any of €. Wbu 'éhswaredm‘;gg %o guestion b, then answer the foﬂcw ng three queﬁtmﬁs*”
your il s the discharge
dischargss consistent with
N ’ . i Arethe .
a. ldentify the namels) of waterbodies or directly into pollutantis) the assumptions
wetlands to which vou discharge. any segment causing the and
’ i of&303d " . . X reguirements of
I ‘What pollutant{s) are causing the impairment
Listed Water, impalrient? PESAREIN applicable EPA
e R p{m{ approved or
“rapaired” ‘éischa roe? established Total
Water? B Maxirum Deily
: Load {TMDLE)?
Yes No Yes Mo Yes o
[l (] Ll L1 O L]
1 [ 1 ] J [
] 0 [ [l [ O
] O 0o 1 1
I A oo ] ]

VL Treatment Chemicaisy

Will you use control measures such as polymers, flocculants or other trea‘cment chemicals Tl ves [ No
at yourconstruction site?

NOTE: if you are unsure gt the filing of the NOI, check “No” and then If you vse treatment chemicals ﬂs an NO! Modifi catzon form indicoting “Yes.”

If “Yes”, indicate the following polymers, flocculants,  [J Alum I Gypsum

or other treatment chemicals that will be usedat =~ [ Polyacrylamide (PAM) [ Polyaluminum Chloride
your construction site: [J Other:

2016 CGP NOIH{November 2015) - Page3of4




{For Agency Use) Pérmit Authorization #; AKRIDFK34 /

i}, Certification Information
An Alaska Pollutant Discharge Elimination System {APDES) permit application or report must be signed by an individual with the apnmpnate
authority per 18 AAC 83,385 For additional information, plaase refer to 18 AAC 83 385 at the following link:

b/ fdee alaska sov/eom §i Indfe /1 Ra0ARCY% 2083 naft

Signing Authority: Please identify your authority to sign APDES permil agpi:cat ions and reports, {Select only onel

E} Corporate Executive Officer 18 AACB3.385 | Fora carpmat:so:? ] pres;éem secn'etary, treasurer, or vage~pres;dem of the (co-raaration in
{a){13{A) charge of a principal business function, ot any other person who performs similar policy-
or decision-making functions for the corporation.
a Corporate a p eratiohs Mana ger 18 AAC 83,385 Forfx ‘carporatmn, the manager of one of more manufacturing, production, or operating
’ {a}{1}{B) facm‘t\esk
B Sole Proprietor or General 18 AAC BS.385 Fora pa'rtaership or sole propristorship, the general partner or the proprietor
Partier {a)(2) respectively,
m Public Agency, Chief Executive 18 AAC 83.385 | Fora municipality, state, or other public agency, the chief sxecutive officer of the agency.
Officer A
m Public Agency, Senior Executive 18 AAC 83,385 Fora munix}i;&a!ity, state, or other pt‘.zblic agenc:{, Ef senior execu'tive n’)fficerlh’a}eing
o {a}(3}{B) responsibility for the overall operations of s principal geographic unit or division of the
Officer agency.
1 Operations Manager 18 AAC 83,385 | Foraduly authorgeé reprasentative, an ingivtduat ora p?sitson having res:gansibnsty for
- {b){2){A) the overall operation of the regulated facility or activity, including the position of plant
{Delegated Authority) manager, operator of a well or a well field, superintendent or position of equivalent
responsibility,
[3 Environmental Manager 18 AAC B3.385 | Fora dg%y authorized representative, an individual or position having overall responsibility
(Delegated Authority)* {b}{2)}(B) for environmental matters for the company.
elegale Winory
* For Delegated Authority: If you select “Delegated Authority” {Duly Authorized Representative), the delegation must be made in writing
and submitted to the DEC, Your signature will not be approved until DEC receives the written delegation,
AnExample of wrstten authorization de!egatmg authonty can be fnumﬁ on the Dw;szon of Water website;
hito/idecs gov/Wate /088yt

| certify under penalty of law that this document and all attachman%s were prepared under my direction or supervision in
accordance with a system désigned 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, 6r 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.

Organization: Narne: ) Title:
JC Enterprises, Inc. Chris Meng ‘ Vice President
Phonea: Fax {optional): Email:
{907) 842-1553 {907) 842-1554 cimeng.jjc@gmail.com
Mailing Address: | Street {PO Box): '
PO Box 1234
City Dilli State: Zips
Dillingham AK 99576

/ St Wﬂ | -2 /6

X, WOt Pre;&arer (Cumpiete ;f ND! wes pr&pared by someone other than z’he ceri‘mer }
Organization: Names: Tither

Phone: Fax {optional): Email:

Malling Address: | Street {PO Boxl:

City: State: 7 Zip:

Xi ‘ Qawmen‘t Attachmema and&appiemema! mfarmatmn
Documents attached with this application:

[ copy of SWPPP if 2 5 acres of disturbance, , . : S » -
[ Delegation of Signatory Authority.

2016 CGP NOI {November 2015} . : Paged of 4
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(For Agency Use) Permit Authorization #AKR1 OFK34

Notice of Intent (NOI) Fe
for Storm Water Discharges Associated with Constructlon Actlwty
“under an APDES Construction General Permit

Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section Il of this form requests authorization to
discharge pursuant to the APDES Construction General Permit (CGP, AKR100000). Submission of this NOI also constitutes notice that the
party identified in Section Il of this form meets the eligibility requirements of the CGP for the project identified in Section IV of this form.
Permit authorization is required prior to commencement of construction activity until you are eligible to terminate coverage as detailed
in the CGP. To obtain authorization, you must submit a complete and accurate NOI form. Refer to the instructions at the end of this form.

I. Single/Multiple NOI PrOJect

Is this NOI for a project with a single NOI? \l—__lYes [vINo

If “No,” then your project has multiple NOIs, will the fee be paid with this NOI? Yes CIno
If “No,” then enter the name of the operator paying the fee:
Il. Operator Information e
Organization: Name: Title:
JJC Enterprises, Inc. James-McClarnan- - - Superintendent
Phone: Fax (optional): Email:
(907) 842-1553 (907) 842-1554
Mailing Address: Street (PO Box):
PO BOX 1234

City: State: Zip:
DILLINGHAM AK 99576-1234

Il Billing Contact Information

Organization: Name: Title:

JJC Enterprises, Inc. Chris Meng Vice President
Phone: Fax (optional): Email:
(907) 842-1553 (907) 842-1553 cjmeng.jjc@gmail.com
Mailing Address: Street (PO Box):
D Check if same as PO BOX 1234
Operator Information . | City: State: Zip:
DILLINGHAM AK 99576-1234
IV. Project / Site Information . .
Project Name: Estimated Start Date: Estimated End Date:
Aleknagik Wood River Bridge Construction Phase Il |07/12/2016 10/15/2016
Brief Description of Project: Estimated Area to be Disturbed (nearest tenth acre): 231

Rolling terrain with spruce, birch, alder and tundra

Is your project / site less than one-acre, but part of a common plan of development? CYes ¥ No
If “Yes”, provide the Permit Authorization Number and _Number:
name of the common plan of development: Name:
Have storm water discharges from your project / site been authorized previously by a DEC permit? [ Yes ¥1 No
If “Yes,” provide the Permit Authorization Number for the previous DEC permit? Select
If “Yes,” have you updated your SWPPP according to the most recently issued CGP? m Yes [ No
Location | Street: Borough or similar government subdivision:
Address: |Syravak Road - Dillingham
City: State: Zip:
Aleknagik =~ , ' Alaska 99555
Latitude Longitude Determined By: | Map (other)
(decimal degree, 5 places): (decimal degree, 5 places): | 7] ysGs Topographic Map, scale:
59.154921 -158.374017 ] Other: Google Earth

2016 CGP NOI (April 2016) OASys Page 1 of 4



(For Agency Use) Permit Authorization #: AKR10FK34

V. SWPPP (Storm Water Pollution Prevention Plan)

Has the SWPPP been prepared in advance of filing this NOI?

@Yes‘ E‘No,

For projects with'5 or more acres-of disturbance, has-a SWPPP been submitted to DEC?

¥lYes [ No,<5acres -

Location of SWPPP for Viewing: L1 Address in Section II [ Address in Section IV { Other
If other: Street:
Suravak Road
City: State: Zip:
Aleknagik AK 99555
_SWPPP Contact Information (if different than that in Section I1): . .
Organization: Name: Title:
JJIC Enterprises, Inc. Krystal Parish SWPPP Manager
Phone: Fax (optional): Email:
(907) 842-1553 (907) 842-1554
Mailing Address: Street (PO Box):
O Check if same as PO BOX 1234
Operator Information City: State: Zip:
DlLLINGHAM AK 99576-1234

VI. Permanent Storm Water Controls

Will you construct a permanent storm water management control measure at the project srte (Part 4, 11)

D Yes Z] No

If “Yes”, indicate the type of measure to be installed:
] Pond 1 Oil/Water/Grit Separator
O Other:_

[ Proprietary Storm Water Sedimentation Device

VII. Discharge Information

Oves #@no

Does your project discharge into a Mumupa] Separate Storm Sewer System (MS4)?

If yes, name of the MS4 Operator:

ter and Wetlands Information: (if additionat soace is needed for this guestio
o . : | Impai

(see | http:/
http:/
b.Areanyc

attach s'éparate sheet or annotate in Saction X1.)

. v o . ol v ii. Are the”_ i consistent wlth
(8. Identify the namels) o ies or wetlands to | pollutant(s) | = the assur‘riptiohs' v
which you dischar'ge. . L causing t_he | and reqd;j;rerhents” :
1. *: impairme‘ntj 5
impairment?  presentin
' . your
| discharge?
. No. Yes No
Wood River 37| ] O
O O (|
O [ O
O O O
. U O O
VIIl. Treatment Chemicals .. o .
Will you use control measures such as polymers, ﬂocculants or other treatment chemlcals at [ Yes Q No

your construction site?

NOTE: If you are unsure at the filing of the NOI, check “No” and then if you use treatment chemicals file an NOI Modification form /nd/catmg ”Yes

If “Yes”, indicate the following polymers, flocculants, or [ Alum L] Gypsum
other treatment chemicals that will be used at your [ Polyacrylamide (PAM) (1 Polyaluminum Chloride
construction site: [ Other:

2016 CGP NOI (April 2016) OASys Page 2 of 4



(For Agency Use) Permit Authorization #: AKR10FK34

IX. Certification Information

An Alaska Pollutant Discharge Ellmmatlon System (APDES) permlt appllcatlon or report must be S|gned by an |nd|V|duaI W|th the appropriate authonty
per 18 AAC 83.385. For additional information, please refer to 18 AAC 83.385at the following link: http://www.legis.state.ak.us/basis/aac.asp#18.83.385.

Corporate Executive Officer
18 AAC 83.385 (a)(1)(A)

For a corporation, a president, secretary, treasurer, or vice-president of the corporation in charge of a
principal business function, or any other person who performs similarpolicy- or decision-making
functions for the corporation.

Corporate Operations Manager
18 AAC 83.385 (a)(1)(B)

For a corporation, the manager of one or more manufacturing, production, or operating facilities, if

(i) the manager is authorized to make management decisions that govern the operation of the
regulated facility, including having the explicit or implicit duty of making major capital investment
recommendations, and initiating and directing other comprehensive measures to assure long term
environmental compliance with environmental statutes and regulations;

(i) the manager can ensure that the necessary systems are established or actions taken to gather
complete and accurate information for permit application requirements; and

(iii) authority to sign documents has been assigned or delegated to the manager in accordance with
corporate procedures.

Sole Proprietor or General Partner
18 AAC 83.385 (a)(2)

For a partnership or sole proprietorship, the general partner or the proprietor respectively.

Public Agency, Chief Executive Officer
18 AAC 83.385 (a)(3)(A)

For a municipality, state, or other public agency, the chief executive officer of the agency.

Public Agency, Senior Executive Officer

For a municipality, state, or other public agency, a senior executive officer having responsibility for the
overall operations of a prmcupal geographxc unit or division of the agency.

18 AAC 83.385 (a)(3)(B)
- *For Delega

Operations Manager
(Delegated Authority)*
18 AAC 83.385 (b)(2)(A)

An Examp/e of writt
- dec.alaska.qov/Water/OASysHelp/attachments/Delegation Authorization Form.pdf.

ted Author/ty the delegation must be made in writing and submltted ta the DEC.
authonzatlon delegatmg authorzty canb d on the Division of Water website:

For a duly authorized representative, an individual or a position having responsibility for the overall
operation of the regulated facility or activity, including the position of plant manager, operator of a well
or a well field, superintendent or position of equivalent responsibility.

Environmental Manager
(Delegated Authority)*
18 AAC 83.385 (b)(2)(B)

For a duly authorized representative, an individual or position having overall responsibility for
environmental matters for the company.

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

Title:
Vice President

Name:

Chris Meng

Organization:
JJC Enterprises, Inc.

Email:
cjmeng.jjc@gmail.com

Fax (optional):

(907) 842-1553

Phone:

(907) 842-1553

Mailing Address: Street (PO Box):
D Check if same as PO BOX 1234
Operator Information City: State: Zip:
DILLINGHAM AK 99576-1234
Signature Page Signed by: Chris Meng 7/8/2016
Signature Date
X. NOI Preparer (Complete if NOI was prepared by someone other than the certifier.) = : 5' o I
Organization: Name: Title:
JJC Enterprises, Inc. Chris Meng Vice President
Phone: Fax (optional): Email:
(907) 842-1553 (907) 842-1553 cimeng.jic@gmail.com
Mailing Address: Street (PO Box): '
l:‘ Check if same as i PO BOX 1234 .
Operator Information City: State: Zip:
DILLINGHAM . AK : 99576-1234
| XI. Document Attachments and Supplemental Information - =
2016 CGP NOI (April 2016) OASys Page 3 of 4
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