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UNDHRGROUND STORAGE TANK
GROUNDWATER REMEDIATION

GENERAL PHRMIT
RE-CovERAGH FORn4

The submittal of this form is required to continue coverage under Mississi|]pi's Reissued
Underground Storage Tank (UST)Groundwater Remediation General Permit MSG12.

COVERAGE NUMBER: MSG12 j2 J± Ji fi.  This coverage liumber mlist be completed for your
UST Remediation System Permit or this form will be considered incomplete and returned.   The coverage number can
be found at the bottom left corner of your Certificate of Covcragc or in the heading on the Letter of Instruction.

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Underground Storage Tank
(UST)Groundwater Remediation General Pei.mit.  This form must be complded and returned to the MDEQ
at the address printed at the bottom Of the back page of this form witliin 30 days of the date of the Lctter of
Instruction fo r Re-coverage.

The signatory of this form milst be tlie owner or operator (who is the current coverage recipient).  The
owlier or operator that receives coverage is responsible for permit compliance.  Do not submit this form if
submitting a "Request for Termination."

If the comDanv seeldng coverage is a corl)oration. a limited liabilitv comnanv. a nartnershiD. or a business
trust. attacli liroof of its registration with the Mississii]Di Secretarv of State and/or its Certiricate of Good
Standing. This reristration or Certificate of Good Standing milst be dated within twelve /12` months of the
date of the submittal of this coverage form. Coverage will be issued in the comnanv name as it is I.es!istered
with the Mississit}bi Secretarv of State.

ALL INFORMATION MUST BE COMPLHTED ¢nter "NA" if not applieal}Ie).

COVERAGE RECIPIENT INFORMATION

contactNameandposition:        \tl"        .s4u`+Ill.:       /  r~A5utrfr

CompanyName:       (^J.i.    ¢il.I.      E~,:^t~r'    P.A.

Street(P.O.Box):      `\\       Soli*\^     tL)A\IAu¥       Si`   '

City:       r7rpe^\,.`\\e,                                                                         state:   M3       zip:    .?8'70/

phone Number:  (&!3=)    132r `?-6`q

CAJ3



PROJH CT INFORMATION

Project Name: nfkA      flc®t,`'C PoL]er     A`jsi]fjtn.``ov\

Col'tact Name an d Position: \al\' sa:^ck`.c:A     ,     AO`urck. _  c^v`s`,Ilo.iv*
\ u

Contact phone Number: thPliysicalSiteAddress(ifnotava qs'J   -T913

ilable indicate nearest named road):

Street: I 1 OC) rfluu gz- lAJ

City; r3tee^unod    ' county:      L<€Lore                                          zip:   3g?30

WASTEWATER DISCHARGE INFORMATION

Where is the remediatcd groundwater being dischai'ged (chock all that apply)?

I  Surface water (list nearest named receiving waterbody):

El  POTW

I   Wastewater Collection Authority (if different tllan POTW)

Ifdischargc is to a POTW and/or Wastcwater Collection Authority, provide the follo`ving:

POTWcontactNamc:    rTr¢4v`iuaaaA   (Jl.)TP    /   GJJ!a_     C~u"`/
I

Title:  S.^€.^`w+£nlawt    Pi^h\``/.   t^Jhrkj           TelephoneNumber:  (J2E)    rz-qq    37 2C
I

Waste`vater Collection Authority Contact Name:Title:

Teleplione Number:  (-

I certify under penalty of law tliat this document and all attacl`ments were prepared under my direction or supervision
in accordance with a system desiglled to assure that qualified |]ersonnel pi.operl}i 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, tl]e information submitted is, to the best of my knowledge and
belief, true, accurate and complete.  I am a`vare that there are significant penalties for submitting false information,

-PinthN|moL^Y       SA^+nL;.

Date

Tle.c^suier.
Title

TThis form shall be signed according to the Gcncr.il Permit. ACT9, T-7 as follows:

For a corporation, by zl  responsible corporate officer.
For z`  p.1i.tnership, by a gcncral partner.
For a sole proprietorship, by the proprietor.
For a municipal, st<1te or other |]ublic facility, by principal executive officer,  mayor, or ranking elected official.

After signing please mail to: Chief, EnvironmcntlL Permits Division
MDEQ, Office of pollution Control
P.0. Box 226]
Jackson, MS 39225

Revised:  Ap[il  6.  2011



DELBERT  HOSEMANN
Secretary  of  State

Office of the Secretary of State
Jackson, Mssissippi

Certificate of Good Standing

I, C.  DELBERT HOSEMANN, JR., Secretary of State of the  State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my offroe, do hereby certify:

That    onthe   16th  day  of  January,   1991,  the   State  of  Mississippi  issued  a  Charter/
Certificate of Authority to:

W. L. BURLE ENGINEHRS, P.A.

That the state of incorporation is Mississippi.

That the period of duration is perpetual.

That  according to  the  records  of this  office, Articles  of Dissolution or  a  Certificate  of
Withdrawal have not been filed.

That according to the records of this offroe, a current Armual Report has been delivered to
the Office of the Secretary of State.

I  further certify that  all  fees,  taxes  and pehalties  owed  to  this  state,  as  reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mssissippi.

That  iusofar  as   the  records   of  this   office   are   concerned,  the   said  W.   L.   BURLE
ENGINEERS, P.A. is in good standing at this time.

Given under my hand and seal of office
the lst day of June, 2017

o-totthd-tlo-,/,-
a. DEIBERT HOsm£ANN, ]R.
Secretary  of State

Certificate Nuler: CN17037908
Verify this certificate online at htq] : //corp. sos.ms. gov/corpconv/verifycertificate.aspx


