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RE-COVERAGE FORN MDEQ
MINING STORM WATER, DEWATERING AND NO DISCH NERAL PERVITT

GENERAL PERMIT: MSR32 0 A 4 §. 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 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 oy ihis form within 34 days of thc date ol the Letver of nsbructicn for
Re-Coverage.

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

‘The anpropriate section of this form must“l}e completed if the applicant proposes (o operate a wastewater
recisculation system with no discharge and/or discharge impounded mine water {dewatering).

Facilities taat operate wastewater reurculatwn systems with no discharge ender a valid “No l)lu«,harge

State Operating Permit can check the appropriate box above to request cﬂverage for these aperations
under the Mining Storm Water, Dewatering and No Discharge General Permit. MDEQ will then
terminate the existing “No Discharge” State Operating Permit and will extend coverage to these
operations for ap additional five years (until 2012) under the Mining Storm Water, Dewatering and No
Discharge General Permit. Facilities discharging mine dewatering under a valid National Pollutant
Discharge Elimination System (NPDES) Permit can follow the same procedure to request coverage under
the Mining Storm Water, Dewatering and No Discharge General Permit.

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

APPLICANT INFORMATION

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

OPERATOR CONTACT PERSON: __John  iadaer

OPERATOR COMPANY NAME: __ PoYed.  Jachhee  Seopunce B
OPERATOR STREET (P.0.BOX): __ 119 [ruvn Faure Rgad
OPERATOR CITY: ] uss € hiy 5“", (A STATE: __MS. zir: 398 3]
OPERATOR THLEPHONE NUMBER (INCLUDE AREA CODE): (Y% ) 21k- 13¥7 M N

OWNER CONTACT PERSON: Dahn Ladngr

owner coMPANY: P 3¢S Backhee  Seruice

OWNER STREET (P. O. BOX): 3 i ﬂ&

OWNER CITY: Puss Ehpst W STATE: __AS, zie:_3957]

OWNER TELEPHONE NUMBER (INCLUDE AREA CODE): ( :22& ) ) Ib - l;.‘f?




STORM WATER POLLUTION PREVENT l()\- PLAN (SANPPP)

: 14 {

': R ACORY OF TEVE-SWIRPPAT THE PERMITTED S1TE OR LECALLY AVARLARLYE: L.‘J\'f‘.f\' 3 ND
b2 s i 5 ™
PSS TRE SR PEPERAODATE AND EFEECTIVE SN CONTROLLING STORM SYATHR S50 NTANTG? "W ves L hane

S Lamud
LR Mw‘w%ﬁm o ‘r\'qnmd KWPEP amewthmeats,

-

COMPLETE IF WASTEWATER RECIRCULATION SYSTEM W i1H NO DY URARGE COVERAGE IS REQUESTED

S AITNE COVERED UNDER VALID “NO DISCHARGE” STATE OPERATING PERMITY D YES D NO

PELRMIT NO. MSU ~T AR e
DNTANCE BETWEEN RECIRCULATION FOND(S) AND PROPERTY 1INE: . (FTy
MUSYT BE AT LEAST 150 FEET)

MUMBEK OF 'Q:"’“IR(.ll TN PU\!‘#(‘!}

R e - e P ——" IR S

ETORBGE CARACITY OF EACHRECIRCULATIGNPON: . o o = . MSSERRY: )

COMPLETE IF MINE DEVWATERING COVERALE 15 REQUESTED

I EOHNE COVERED UNDYR VALID NPRES DISCHARGE PERMIT FOR MINE DEN ATERINGT D YES D NO

PERMIT NG, MIS

ESTING S TED DESCATURING VOLUME: _{GAL/DAY) [

NAM O ANGADDORI S ST THERECIPIINT OF THE DISCH SR OE MONITORANGRI I 806 fdits) iFDITPERENT $1:8M SIGNATON

i kil

1 cerfify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a svstem designed to assure that qualified personnel properly gatherced and evaluated the information submitted. Based on my
inguiry of the persen 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. 1am aware that there ace sipnificant
penaltics for submitting false information, including the possibility of fine and imprisonment for knowing yviclations,

S A

Date

 Tohn  Ladasr Lo -Oumon

Printied Name Title

"T'his application shall be signed according to the General Permit, Act 14, T-4 as fulluws
. For a corporation, by a respensible corporate officer,
- For o partnership, by a general pariner.
For a sole proprietorship, by the proprietor.
- For a municipal. state or other public facility, by cither a prim:lpa! ﬂecnth'c afficer, the mayor. or ranking elected official.
- Daly Authorized Representative -

g . ; e
Please submit this form to: Chlef Environmental Per mlts Dlvmon_ o
MDEQ, Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385



