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RE-COVERAGE FORM
MINING STORM WATER, DEWATERING AND NO DISCHARGE GENERAL PERMIT

e N

GENERAL PERMIT: MSR3272 2 _] K. Thiscoverage pumber must be completed for the referenced

mining activity or this form will be considered incomplete and will be returned. The coverage number can
be found at the bottom left carner of your previous Certificate of Coverage.

The submittal of this form is required to receive coverage under the reissued Mining Storm Water, Dewatering
and No Discharge General Permit. This form must be completed and returned to MDEQ at the address printed
at the bottom of this form within 30 days of the date of the Letter of Instruction for Re-Coverage.

Please indicate the activities to be covered by this Re-Coverage Form (check all that apply).
B Storm Water Discharges Associated with Mining D Mine Dewatering
DWastewater Recirculation System with No Discharge

The appropriate section of this form must be completed if the applicant proposes to operate a wastewater
recirculation system with no discharge and/or discharge impounded mine water (dewatering).

If the company seeking coverage is a corporation. a limited liabilitv company. a partnership, or a business trust,
attach proof of its registration with the Mississippi Secretary of State and/or its Certificate of Good Standing.
This registration or Certificate of Good Standing must be dated within twelve (12) months of the date of the
submittal of this coverage form. Coverage will be issued in the company name as it is registered with the
Mississippi Secretary of State.

|
|

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable) J

APPLICANT INFORMATION

‘API’LI(‘ANT 1S THE BﬁwNER QO?ERATOR (Must check one or both)

OPERATOR CONTACT PERSON: E&] ﬁb] LY E‘) : ‘ )‘!QM

OPERATOR COMPANY NAME: M 0 5@*{ Jices ,'—LDC s

|

l

'OPERATOR STREET OR P. 0. BOX: E IO - ] ; O I 0‘32 ll
|

|

\

lOPERATOR cry: _ \a )(Mngsbo ca e = R ZIP: 3¢7
| OPERATOR PHONE #: ¢ 1@20 1), .35 - 303 y OPERATOR EMAIL:

L)
S

OWNER CONTACT PERSON: Ih pvr
OWNER COMPANY: & 30 QoCsives ,ane.

OWNER STREET OR P. O. BOX: § D Bms J032 _
lOWNER CITY: _ Mﬁn STATE: M\ § o 343 7___

lOWNERPHONE#: ‘la‘)' ) )3S- 50 34  OWNEREMAIL: mgsgmlﬁlS@ ot -net l

L




{F CHECKED YES TO MINE DEWATERING, FILL OUT BELOW

IS MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? D\"ES C]N() |

PERMIT NO. MS

ESTIMATED DEWATERING VOLUME: (GAL/DAY)

NAME AND ADDRESS OF THE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs), IF DIFFERENT FROM SIGNATORY:

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 gathered and cvaluated the information submitted. Based on my inquiry of the person or persens who manage the
systeri, or those persons directly responsible for gathering the infor mation. the information submitied is, to the best of my knowledge and belief, true, accurate
and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

vinlations,

M/,SWW Y-14- 49

E =
Authorized Signature' Date
Prednaw S - Odn v Peesrdent
Printed Name Title
"This application shall be signed according to the General Permit, Act 15, T-4 as follows: Please submit this form to: W
For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner. Chief, Environmental Permits Division
- For a sole proprietorship, by the proprietor. MDEQ, Office of Pollution Control
- For a municipal, state or other public facility, by either a principal executive P.O. Box 2261
officer, the mavor, or ranking elected official. J. ks Mississippi 3922
- Duly Authorized Representative ackson, Mississippi 39225




F0008 2018071495

Fee: $ 25

DELBERT HOSEMANN
Secretary 0} State

P.O. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

2018 Corporate Annual Report

Business Information
Business ID: 655617 Business Name: M & O SERVICES, INC.
State of Incorporation: M5 Business Email: arthursodom1234(aatt.net

Phone: (*** )***k****
FEJN: ¥*_**x%%%x

_ 3 1315 patton creek road
Principal Address: ., nesboro. MS 39367

Registered Agent
Name: ARTHUR S ODOM

sddress: |313 PATTON CREEK RD
AGATESS: W AYNESBORO. MS 39367

Officers

Title/Name: Address: Director:
138 Matherville-frost

President: Arthur S Odom Bridge Rd "4
Waynesboro, MS 39367

Vice President: &
138 Matherwville Frost

Secretary: Kathy M Odom Bridge Rd &
Waynesboro, MS 39367
138 Matherwlie Frost

Treasurer: Kathy M Odom Bridge Rd "4

Waynesboro, MS 39367
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Stocks

Class: Authorized: Series: Issued: -

Common 0 -0

Common 0 0 :

Common 100 100 o
NAICS Code/Nature of Business :

23899() - All Other Specialty Trade Contractors
23899() - All Other Specialty Trade Contractors
038990 - All Other Specialty Trade Contractors

a5
Signature :
B\ entering my name in the space provided, I certify that I am authorized to file this
document on behalf of this entity. have examined the document and. to the best of my
knowledge and belief. it is true, correct and complete as of this day 03/05/2018.
Name: Address: :
Kathy M Odom | 38 Matherville Frost Bridge Rd E =
Secretar Waynesboro. MS 39367 ¥
B,



¢ Histon
Name
CERVICTS

Business Type:
Business ID:

Status

Effective Date:

State of Incorporation:

Principal Office Address:

R R S ODON
N CREEK RI
2 CESBORO. MS 393¢
cers & Director

rville-frost Bridge

\ViS 38367

&M T ¢-fTOSt Bridge
esboro. MS 39367
8 Matherville Frost Brigge

VIS 39367

DELRERT HOSEMANN

Secretary of State

This is not an official certificate of good standing.

Name Type

Legal

3 2) { WOI 10
HIRE
Sanding
192001
\ A

Title

incorporator

Director. President

Dhrector. Secretany. Treasurer
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ME:

——— A MINE INFORMA 110N .
| MINE SITE NA m_a_nM Seruwi :'+INC__.+ R x- Mine ——_“‘_5_,
{ CONTACT NAME & POSITION: ﬂfﬂluf_i._ada_m

CONTACT PHONE N1 MBLR:(_[QC’ /

.| MINEPHYSICAL SITE AppREss (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):
s Lrguef Piy R,

e of Clara Wes+ Koad
CITY: l/\la 7/[1 ﬂS_bc-i o]

———__ COUNTY:_
ATTACH A USGS

_________ o G027
OUAD MAP, EXTENDING MILE BREYOND FACILITY, OUTLINING THE INE N
the Mississippi Office of Geology, For information cajl 60]—96#5523). HiREROUy

N g s OF N ¢ 40F secTion 25

~<5 . Townsmip_ 9

—— RANGE_ X )5 +
LATITUDE: _ pEGREps —— MINUTES __ SEconps LONGITUDE: _ DEGREES _ minptgs —__SECONDS
LAT & LONG DATA SOURCE (G (PLEASE GPS ENTRANCE GATE) OR MAP INTERPOLATION): I
| 1OTALACREAGE: 22 - MATERIAL TO BE MINED. _&migj
ESTIMATED START paTE:

A0/ 7 ESTIMATED END DA TE- % 2oz 2
YYYY-MM-DD D
SICcove__ [ oo 7

YYYY -MM-DID) )
NAICS CODE _2522?_0_ B

THE GENERAL PERMI REQUIRES T/ 0 i AllL E.UP-TO-DATE AND EFFECTIVE ™
| CONTROLLING STORM WATER POLLUTANTS, ACCORDINGLY »INADDITION T THE PROJFC TS CURRENT BMPS, TW) (2) SPECIFK(
BMPS (SEE BELOW) ARK R¥ QUIRED TO BE IN THE Swppp.

(RN ‘\ cop

Fi Y OF THE SWPPP o7 THE PERMITTED SITE OR LOCALLY AVAILABLE? @‘/Lb
[

| DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT
, POLLUTANT SOURCES AND IDENTIF

3‘, I 5

ﬁl IF A SEDIMENTATION BASIN IS A PROJECT BMmP, DOES IT DISCHARGE ONLY
s | SURFACE OF THE BASIN? |f NO, THE BASIN M{ ‘STHAVE A SURFACE DISCHA
I'ROM THE DATE OF RECOVERAGE.

L INo

[ Ivo
FROM THE

RGE IMMEDIATEL Y [j/ns or N.A. D NO
S DIRECTLY ONTO PAV

ED PUBLIC ROAD, Ms orNA. [INo
AN INS ? IF NO. A CONSTRUCTION EXIT MUST g
S INAALLED IMMEDIATELY OF THE DATE OF RECOVERAGE, 1p MINE IS CURRENTLY
NACTIVE. BUT IS SUBMITTING A RECOV

ERAGE FORM, THE CONSTRUCTION EXIT MUST BE
INSTALLED IMMEDIATELY OF THE MINE BECOMING ACTIVE.
e

1 A WASTEWATER RECIRCULATION SYSTEM WITH NO DISCHARGE USED ON THE FACILITY> [Jves E}(

Ao
| S MINE DEWATERING PRESENT ON SITE? D YES D’U/ , :

IF CHECKED YES TO WASTERWATER RECIRCU

OF POTENTIAL STORM WATER l g "ES
Y BMPS TO EFFECTIVELY CONTROL THEM?

ll{"i'Rt CK TRAFFIC LEAV

ILATION SYSTEM WiTH NO DISCHARGE, FILIL OUT BELOW
“NO DISCHARGE™ STATE OPERATING PERMIT? D\'ES DV()

L MINE COVERED UNDER VALID
ERMITNO. MS o

g 1A NCE BETWEEN RECIRCULATION POND(S) AND PROPERTY LINE:
FIMUST BE AT LEAST 156 FEET)

v

:

:

E TORAGE CAPACITY OF EACH RECIRCULATION POND:

N

UMBER OF RECIRCUL ATION POND(S);

(FT¥)




