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Dept. of Environmental Quality

MISSISSIPP! DEPARTMENT OF
ENVIRONM

ENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGENO.MSR00 © / | &

INSTRUCTIONS

The sibiattal of ths form s requiced to rocaive coverkgs uler 166 FéLisbod BAseIE Ginaral Peca/Thly torr
Letter of Instruction for Re-Coverage...;; -
. T N - L

The slgnatory of this form st be the owner o¢ dperator who is the crrent coverage
environmental consultant).. The coverage recipient is responsible for permit compliance..

Re-subnnittal of the Storm Water Pollution Prevention Plan (SWPPP) is not required, even if’

added to meet new permit conditions.. However, amendments to the PP must be submitted with the ‘“Re-

Coverage Form” if there has been a change in design, constructio& ogeraﬂon, or maintenance of the facility, which
e

may increase the discharge of pollutants to waters of the State or WPPP proves to be ineffective in controlling
storm water pollutants.

the Request for Texmination (RFT) Form foun:
wastewater without applicable permit coverage are in violation of state law.
Do not submit this form if submitting a “Request for Termination”” (RFT).
Do not submit this form if submitting a ‘No Exposure Certification.”

must be-completed and returned to the address printed at the bottom of page2 within 45, daysot?hedaﬁol the-

st RO RSN
il

reciplent (i not the

3 .:_.-_:":;,’:. ot e

endiients must be- -

If the facility is out of business or no longer a‘rfignlated facility, please request termination of coverage by conipleting
in the Baseline Forms Package. Facilities that continue to discharge

D (enter “NA” if not applicable).

The Certificate of Coverage should be mailed to: - [_] owner/operator facility (please check one)

COVERAGE RECIPIENT INFORMATION

COMPANY NAME;: Axel An~neclens, L LC
STREETORP.0.BOX: T D Reoy SOE

rRONENUMBER €63 7S G- b¥08  emam: Soacny)  ENe @ pveleb . con

CONTACT NAME & POSITION: _DJSEP.. y | _Ellce PlawT  Mae agae

arv:_Rose dale, STATE: __ /1] S | w 38767
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FACILITY INFORMATION

raciTy NaME: __P\xe\ Aretiepg  LILC

CONTACT NAME & POSITION: Jb_ag&\g L el e BT s

CONTACT PHONENUMBER &b 7S94 -b30% mvam: Sowey), BV @ Ayeleh cooma
PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

299 & L-ub(‘c‘cx\-\\ug. Cocerne Mm@m

PHYSICAL SITE ADDRESS: STREET: _/SD Biusse /| Crnleleo Rond
cry: Bofeda\e  counrv: Bolae w387 L2

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: 33 degrees ™ T minutes S =2 ssconds LONGITUDE: _%/ degroes 02 minutes S5 oconds
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: Joadon .3 R Ayow~

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [(Jyes [Mno

A

HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? D YES D NO

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE? Xyes [Ino

2. 1S THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? m YES D NO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (ses Instructions on front page).

I certify under penalty of law that this document and all attachments were propared under my direction or sapervision in accordencs with a
system desiguned to assure that qualiffed 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 bellef, true, accurate and complete. 1am aware that there are significant penalties for submitting false
information, including the possibility of fine and fmprisonment for knowing viclations. :

I further certify that 1 understand when coverage Is terminated the facility is no longer authorized to discharge storm water associated with
industrial activity under this general permit. I understand that discharging pollutauts in storm water assoclated with industrial activity to

waters of the state without NPD! orpgo is in violation of state lavw.
\j——@ﬁ)\f\’\g CGW 12 IPAYS

Signatare' Date
T"\OM{AS Qc)\mede/ ?tsic\&f\’\"
Printed Name' Title

"Thig form shall be signed according to ACT14, T-9 of the General Permit, 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 principal executive officer, mayor, or ranking elected official.

After signing please mail to:  Chiet, Environmental Permits Division,

MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippf 39225
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