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MISSISUPP DEPARTMENT OF
ENVIRUNMENTAL CLALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI'S REISSUED
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO. MSkoo 1 8 8 2

ol INSTRUCTIONS

The submittal of this form is reqaired fo receive coverape under the reissaed Baseline General Permit. This form
must be completed and returned to the address printed at the bottom of page 2 within 30 days of the dute of the
Letter of Instruction for Re-Coverage,

- The signatary of thiy form must be the owner or aperator whe is the current coverage recipient (rather than the
~ planifsite manager or environmental consultant). The coverage recipicnt is responsible for permit compliance.

Amendments in the Storm Water Pollution Prevention Plan (SWPPP) are required (o be attached if the plan s not
current or is ineffective in controfling storm water pollutanti. The visual axsexsment and training sections of yoar
SWEPP will probably aeed to be apdated to adBere to permit requirements (see ACTS, 5-1 and ACT12, 5-1 and §-
23 These updates do NOT need ta be smbmitted to MDE(Q.

If the facility is out of business or no longer a regulated facifity, please request termination of coverage by completing
the Request for Termination {RFT) Form found in the Baseline Forms Pachupe. Facilities that continue to discharge
wastewater without spplicable permit coverage are in violation of state law,

Do not submit this form il submitting 2 “Request for Termination™ {RFT).

Do not submit this form if submitting 3 *No Exposure Certification.”

ALL INFORMATION MUST BE COMPLETED (Fnter “NA™ if not applicablc).

The Certificate of Coverage should be muiled to:  [X] ownerfoperator [l facitity  (please check one)

COVERAGE RECIPIENT INFORMATION
CONTACT NAME & PosiTION:.  Don Buford, General Manager

COMPANY NAME; Blacklidge Emulsions, Inc.
STREET OR P.O. BOX: 12251 Benard Parkway, Suite 1200
crry; _ Gulfport - starg: _Mississippi ar: 39503

PHONE NUMBER (ISCLUDE AREA CODEY: 228-863-3878
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FACILITY INFORMATION

FACILITY Name;  Blacklidge Emulsions

CONTACT NAME & posiTion: _ Don Buford. General Manager

CONTACT PMHONE NUMBER (INCLUDE AREA CODE)  228-863-3878

PRIMARY STANDARI INDUSTRIAL CLASSIFICATION (5C) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
29 5 1 Asphalt Paving Mixtures and Blocks

PHYSICAL SITE ADDRESS; STREET: 10480 Reichold Road
crry. _Gulfport cotnty. _ Harrison zip: 39503

PROVIDE THE COORBINATES OF THE PLANT ENTRANCE:

LATIVUDE: 30 degree®S  minutd6  secomds LONGITUDE: 89 degreel01  mimuted08  svecomis

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: __Ditch Bayou

15 RECEIVING STREAM ON MDEQs 395(d) LIST? {ves [Xino
IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? Clves Xlno

_ STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

L 1SA COPY OF FHE SWPPE AT THE PERMITTED SITE? Klves [Jao

2 IS THE SWPPP L PFO-DATE AND EFFECFIVE IN CONTROLEING STORM WATER POLLETANTS? [Xj YES D N
TF NO, PLEASE ATTACH REQUIRED SYWPPE AMENDMENTS (soe Imstructinns wn frowl pape).

¥ certify wnder penaliy of Low that this docement amd sl sttachmente were propared nedve my ilirecting or smpaerssthion (0 accardesce with »
spsbemn deragnwd to uxsswre that quadifind persamnet properly wathersd and evulmsied the inberinstmn oshoeieted. Based on my mgeiry of the
Perimn r persens whe masage the wwilem, n¢ ihase pervans direetly rexpunsatite fer gatheriag the infor . the formation submitted is, to
the hest of my kaowiedye snd bedief, true, securste and compicte. | am aware sl there nre szaificant penalties fur subsnstbing Tubse
informatis, including the pemiality of Baer and smprsanment for kanwing viedsiions,

1 further centily that | wnderseand whes coverage is terminated the faciliry is ae longer authorined o dischurge sorm wasee avsociated walk
industrind activity umder this genernt permit. [ undersinnd that dischargaag pobturants i sboerme wader associsted with industrinl activily 1o
waters of (he state without NPDES coverape 15 in veolstsen of tade v,

Vo ﬁ//ff / (=010

Signature’ Date
ShonBuford—. R General Manager
Printed Name' Title

Fiits farm shall be sgned acensiling to AL T14, 129 of the General Permit, m Sollows:
- Fur n oaepoextinn, by a responsahle cosparate officer.
- Fur g parincrohip, iy 8 geaeral pariner.
« For asle proprictenhip, by the prepricfor.
« For s munscpal. siste or uther pablic facility. by principal executive ufficer, mayor. o ranking elected ufficial,

After signing please mail to:  Chidd, Esviraumental Fermics Divisien,
MS Deparimsent of Envirommentat Ouninty, (HFice uf Pallwtion Contenl
P, Bax 2261
Jackson, Missisvppd 39224
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