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INDUSTRIAL STORMWATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
INDUSTRIAL STORMWATER GENERAL PERMIT MSRO00
GENERAL NPDES COVERAGE NO.MSR000 9 5 5

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Industrial Stormwater General
Permit. This form must be completed and returned to the address printed at the bottom of page 2.

The signatory of this form must be the owner or operator who is the current coverage recipient (rather than the
plant/site manager or environmental consultant). The coverage recipient is responsible for permit compliance.

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not
current or is ineffective in controlling storm water pollutants.

If the facility is out of business or no longer a regulated facility, please request termination of coverage by
completing the Request for Termination (RFT) Form found in the Industrial Stormwater Forms Package.
Facilities that continue to discharge 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.”

ALL INFORMATION MUST BE COMPLETED (Enter “NA” if not applicable).

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & posiTion: Blake McMinn, Operations Manager

EMAIL ADDRESS: blaketurkey42@yahoo.com B
COMPANY NAME: “ Attala Hardwoods I

STREET OR P.0. BOX: P.O. Box 490

ciTy- Louisville — J1p. 39339

PHONE NUMBER (INCLUDE AREA CODE): 0O: 662-773-5157 C: 601-502-4700

FACILITY INFORMATION

FaCILITY NaME: Attala Hardwoods

CONTACT NAME & POSITION: BryantQunn, Plant Manager Email bryantquinn@hughes net

CONTACT PHONE NUMBER (INCLUDE AREA CODE): O: 662-289-3823

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

Z 4 £ | 2421: Sawmill and Planing Mills, General
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PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

., B Complete items 1, 2, and 3. A. Signature |
® Print your name and address on the reverse X O Agent
| so that we can return the card to you. [ Addressee |

| B Altach this card to the back of the mailpiece, B. Recsived by (Printed Name) C. Date of Delivery |
or on the front if space permits. :

1. Article Addressed to:

D. Is delivery address different from item 12 [ Yes -
If YES, enter delivery address below: [ No

OPC, EPD., MDEQ |

PO Box 2261 I

Jackson, MS 39225

3. Service Type O Priority Mall Express® |
1 Adult Signature ] Registered Mail™ |

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
9590 9402 5953 0062 7626 45 Certified Mai® civery :
[ Certified Mail Restricted Delivery sturn Receipt for
O Collect on Delivery = Slmi::ndggnﬁ e
H ; P [ Collect on Delivery Restricted Del gnature rmation
| 2. Article Number (Transfer from service label) Sl ery O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt f
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\nfr Rives & Reynolds Lumber Company, Inc. i 4

5260 North Church Avenue Louisville, MS 39339 Phone: 662-773-5157
P.O. Box 490 Louisville, MS 39339

March 19, 2021

CERTIFIED MAIL: 7017 3380 0000 5004 7164

Chief. Environmental Permits Division MOEQ
MS Department of Environmental Quality. Office of Pollution Control

Post Office Box 2261

Jackson, Mississippi 39225

Re:  Industrial Storm Water General Permit Re-Coverage for 2- facilities.
AlID No. 8145 Permit No. MSR000942 — Louisville Saw Mill Facility
AlID No. 2189 Permit No. MSR000955 — Attala Hard Woods Facility

Dear Chief:

Rives & Reynolds Lumber Company. Inc. (Rives and Reynolds Lumber) hereby submits the
Industrial storm water general permit re-coverage forms for the above referenced facilities.

Please contact me at 662-773-5157 if you have any questions or require additional information.
Thank you for your assistance in this matter.

Sincegel_v. ) o

Bruce Reynolds
Vice President
Rives and Reynolds Lumber and Attala Hard Woods

Attachments — Industrial Storm Water Re-Coverage Form (2 Facilities)
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