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BASELINE
STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

The submittal of this form is required to continue coverage under Mississippi’s Reissued
Baseline Storm Water General Permit MSRO0

COVERAGE NUMBER: MSR00 2 2 | 7 . Thiscoverage number must be completed for your specific
project or this form will be considered incomplete and returned. The coverage number can be found at the bottom left corner of
lﬁ:Cuﬁﬁcﬂtder:g:udﬂlhmpﬁmmruﬂhlmdlumﬁufww

INSTRUCTIONS

The lllbm.l’tll] of this form is required to receive coverage under the reissued Baseline General Permit.
This form must be completed and returned to the address printed at the bottom ul’plgelwithiliﬂdnpnf

tﬁcdﬂenfthelmﬂnflnnru:hn- I'orRe—Cnvcrag:.

Amendment: are required to be attached to this form if the Storm Water Pollution Prevention Plan
{S\WTPP} is not r.urrent or is mel’ftctwe in controlling storm water pollutants.

Tlu apphmt must be the owner or nperatnr (legal ent:ty that controls the facility’s opcr:tinn, rather than
the phnﬂgltn manager or environmental consultant). The owner or operator that rmmru coverage il
 re: I’M'pr.mlit compliance.

Ilo lmtsnhmt thn form if suhmtttmg a “No Exposure Certification”.

Do not ;libmh llus form if suhmmmg a “Request for Termination” (RFT). :
ALL INFORMATION MUST BE COMPLETED (Enter “NA” if not applicable).

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

% OWNER [ OPERATOR INFORMATION (PLEASE CHECK ONE OR BOTH)

CONTACT NAME & POSITION: __ (2 Jr /101! 3. 7bmeRoy  DiRecror o€ Ay iator)

COMPANY NAME: __ A/RTEHEZ- N tms (0 und Ty ArRPORT
STREET ORP.0.BOX: _ 434 A/ RPoRT RornD i
| CITY: ANAreHEZ. sTaTE: /M= - _49)2 0 |
i

|

I-Lmunmmfmcwn:mmnmz @0) 442 %517)

Pagelof2 Revised October, 2005



FACILITY INFORMATION
FACILITY NAME: ;’/Aﬂ:HEz. ADams uvry HIRFPORT
CONTACT NAME & POSITION: __ (L juTeps z. ,Pr:-m.r_:r?Dr’ Dyreedr o A VBT

CONTACT PHONE NUMBER (INCLUDE AREA CODE): GO) 442 517 ) %
PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY: q,.&_

59 ] A, o PrneTs

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):

sTREET: 434 A 1RPoRT Koxn

ary:_ AATeREZ  county:__ ADHm< P 79/20

MN&WW&MMTWHMHWAmmmemmm
SrCaTRVE CREEK - FAIRe#HILD CReEk

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

L IS A COPY OF THE SWPPP AT THE PERMITTED SITE? 2% YES | INo

2 1S THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? P vEs [Ino
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS.

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 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
belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information.

1 further certify that I understand when coverage is terminated the facility is no longer authorized to discharge

storm water associated with industrial activity under this general permit. | understand that discharging pollutants
mﬂnmwurmmmmdmnﬂ:mm-mdﬁ:m&mhﬂmﬂmnmvﬂmud

%E gﬁ ﬁv;ﬁ—zz‘ / if -‘:j A)5

Signature’ Date
(e o) | P,;, MEROY Turecror 0P Ao
Printed Nl-: Title

“This form shall be signed sccording to the General Permit, ACT13, T4, page 26, 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 s municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official

After signing please mail to: Environmental Permits Division
Office of Pollution Contrel
P.O. Box 10385
Jackson, MS 39289-0385
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