ATH33 813

MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL OUALITY

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

GENERAL PERMIT: MSR32 L 3 & é This coverage number 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 corner of your previous Certificate of Coverage.

‘The submittal of this form is re"t:'p':llred 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 addr_‘ess prmted at the bottom_of thls form within 30 days of the date of the Letter of Instructmn for ;

Please indicate the ..act{i'.vit'ies to 'be Wered by tlus Re~Coverage Form (check all that 1 apply)

@ Storm Water Dlscha rges Assoclated wntll Minmg i D Mlne Dewatering

.The approprlate sectlon of this form must be completed if the applicant proposes to operate a wastewater _
_"'reurculauon system w1th no dlscharge and!or 'dlscharge mapmmded mlne water (dewatermg)

APPLICANT INFORMATION

APPLICANT IS THE @_ OWNER @ OPERATOR (Check one or both)

OPERATOR CONTACT PERSON: Fabn Jo }1 Al L. JQ J OLRAeR

OPERATOR COMPANY NAME: KRyéTch &f&ug | L NS

OPERATOR STREET (. 0. BoX): [/ P L b a Do,
OPERATOR CITY: (@vdTa( Sfff ;"..15. 3 STATE: /A1 S zr: £ 05 7
OPERATOR TELEPHONE NUMBER (INCLUDE AREA CODE): ( éﬂ ey sz- (c’ a7

OWNER CONTACT PERSON:

OWNER COMPANY:

OWNER STREET (P. 0. BOX):

OWNER CITY: STATE: ZIP:

OWNER TELEPHONE NUMBER (INCLUDE AREA CODE): ( )




STORM WATER POLLUTION PREVENTION PLAN (SWFPPP)

IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? E"YES E] NO
IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? @\’/ES I___] NO

If no, please attach required SWPPP amendments.

COMYLETE IF¥ WASTEWATER RECIRCULATION SYSTEM WITH NO DISCHARGE COVERAGE I8 REQUESTED

IS MINE COVERED UNDER VALID “NO DISCHARGE” STATE OPERATING PERMIT? E] YES 2‘1‘40

PERMITNO. MSU

DISTANCE BETWEEN RECIRCULATION PONI{S) AND PROPERTY LINE: : _(FT)
(MUST BE AT LEAST 150 FEET) i

NUMBER OF RECIRCULATION POND(S):
STORAGE CAPACITY OF EACH RECIRCULATION POND: (FTY

COMPLETE IF MINE DEWATERING COVERAGE I8 REQUESTED

=
IS MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? D Yes {Q—m
PERMITNO. MS

FESTIMATED DEWATERING VOLUME: _GAL/DAY)

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

1 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
inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
. to the best of my knowledge apd belief, true, accurate and complete. 1 am aware that there are significant

(03567
orized Signature' Date
'j; A O, oy SOUU 1] e I pf“e‘:- .

Printed Name Title
"This application shall be signed according to the General Permit, Act 14, T-4 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 either a principal executive officer, the mayor, or ranking elected official.
- Duly Authorized Representative

Please submit this form to: Chief, Environmental Permits Division
MDEQ, Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385






