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MISSISSIPPI DEPARTMENT OF | | A ! >
ENVIRONMENTAL QUALITY

RE-COVERAGE FORM Tl
MINING STORM WATER, DEWATERING AND NO DIS(IHARGE GENERAL PE‘RNIIT

GENERAL PERMIT: MSR32 P s 5 f_} _Zg 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.

F

APPLICANT INFORMATION

APPLICANT IS THE lg/OWNER OPERATOR  (Check one or both)
OPERATOR CONTACT PERSON: Dﬁh}a} ea s~

OPERATOR COMPANY NAME: /{vza Mm¢ﬁ_—.//"fh¢ j / ke
OPERATOR STREET (P. O. BOX): ‘;i/) 7%” 209 ﬂ

OPERATOR CITY: Zb;g N(/(A o~ STATE: m 2 e 37094
OPERATOR TELEPHONE NUMBER (I‘\CLUDE AREA CODE): Lééb 5‘7&/ V4l

OWNER CONTACT PERSON: \51».-(’_/

OWNER COMPANY:

OWNER STREET (P. O. BOX):

OWNER CITY:

STATE: Z1P:

OWNER TELEPHONE NUMBER (INCLUDE AREA CODE): ( )




STORM WATER POLLUTION PREVENTION PLAN (SWPPP) P

IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? ml‘:s D NO
IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? YES i D NO

If no, please attach required SWPPP amendments.

' COMPLETE IF WASTEWATER RECIRCULATION SYSTEM WITH NO DISCHARGE COVERAGE IS REQUESTED

IS MINE COVERED UNDER VALID “NO DISCHARGE” STATE OPERATING PERMIT? D YES D NO

‘J'

Péiier No. MSU

DISTANCE BETWEEN RECIRCULATION POND(S) AND PROPERTY LINE: (FT)
(MUST BE AT LEAST 150 FEET)

NUMBER OF RECIRCULATION POND(S):

STORAGE CAPACITY OF EACH RECIRCULATION POND: (FT%

COMPLETE IF MINE DEWATERING COVERAGE IS REQUESTED

1S MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? D YES \ D NO

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 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. 1 am aware that there are significant
penalties for s i ility of fine and imprisonment for knowing violations.

/2)ho
AR &

Adathorized” Slgnamre Date
:(7]&,«;40 p /thﬂ g ?@@/@f
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.
B 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






