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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO.MSR00 O 2 2 O

INSTRUCTIONS

The submittal 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 of page 2 within 30 days of the date of the
Letter of Instruction for Re-Coverage.

The signatory of this form must be the owner or operator who is the current coverage recipient (rather than the
plant/site manager or environmental consultant). The coverage recipient is responsible for permit compliance.

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not
current or is ineffective in controlling storm water pollutants. The visual assessment and training sections of your

SWPPP will probably need to be updated to adhere to permit requirements (see ACTS8, S-1 and ACT12, S-1 and S-
2). These updates do NOT need to be submitted to MDEQ.

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

Do not submit this form if submitting a “Request for Termination” (RFT).

Do not submit this form if submitting a “No Exposure Certification.”

ALL INFORMATION MUST BE COMPLETED (Enter “NA” if not applicable).

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

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Do\\/\ CMW\b@f ‘ahd A(AY\ agdex

COMPANY NAME: P 1«\ laobt,ohm Mumum /41{‘[)()(’4
STREET OR P.O. BOX: _ O jifg Aryrlmrl ﬂcl
CITY: P hi /M(ll/ﬁllm STATE: MS ur: 39350

PHONE NUMBER (INCLUDL AREA CODE): ( (oob ~bSb- 02Q3
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FACILITY INFORMATION

FACILITY NAME: VAL 1/ A7/‘ﬁ0ff
CONTACT NAME & POSITION: James \/owbq . /V[Mor of Ph//ao(d.a}u&\

CONTACT PHONE NUMBER (INCLUDE AREA CODE): _ { (‘2 l >@§b 3612
PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

PHYSICAL SITE ADDRESS: O 3(,  STREET: ,47/*@9/‘71' Po‘w( o

CITY: PL[[&&%M[; COUNTY: NL«Slwba 71P: 5"] 350

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:
LATITUDE: 32 degrees ﬁg minutes OZ seconds N LONGITUDE: 2; i degrees QZ minutes 23 seconds W

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: 'Md Cfbd(

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [ ]vEs NO
IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? Clves  [no BN

>

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. ISA COPY OF THE SWPPP AT THE PERMITTED SITE? NYES D NO

2. IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? gYES D NO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page).

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 qualificd 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. I am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing vielations.

I 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. I understand that discharging pollutants in storim water associated with industrial activity to
waters of the state without NPDES coverage is in violation of state law.

% £l LZQ /M// 1/ =J6= 201D

Slg;}atu rel Date

Imes A, )/(74//7/4 ) Uiy g~
Printed Name' / \j Title /

"This form shall be signed according to ACT14, T-9 of the General Permit, 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 principal executive officer, mayor, or ranking elected official.

After signing please mail to: Chief, Environmental Permits Division,
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225
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Waggoner Engineering, Inc.
143-A LeFieurs Square Vi
Jackson, MS 39211-5525

Sécc)k;aoonx, K&?%ess-mw e R, WAGGONER
—

601-355-9526 Voice == S
800-661-3733 Toll-Free November 18, 2010 “

601-352-3945 Fax

n

www.waggonereng.com

Chiet, Environmental Permits Division,

Mississippi Department of Environmental Quality, Office of Pollution Control
Post Office Box 2261

Jackson, MS 39225-2261

Attn:  Mr. Jim Morris

Re:  City of Philadelphia, Mississippi
Philadelphia Municipal Airport
Letter of Instruction for Recoverage
Baseline Coverage for Industrial Activities
General NPDES Coverage No.MSR000220
Neshoba County

Dear Mr. Morris:

The intent of this letter is to acknowledge receipt of your letter dated October 8, 2010
regarding the Instruction for Recoverage for the Philadelphia Municipal Airport. We
have updated Philadelphia Municipal Airport’s Storm Water Pollution Prevention Plan
and have also completed and attached the Re-coverage form for coverage under
Mississippi’s reissued baseline general permit for industrial activities.

If you have any questions or additional concerns, please let me know.
Sincerely,
2~

~~w N

Brian W. Nettles, P.E.
Project Manager, Civil / Structural / Aviation Division

BWN:mww

cc: Honorable James A. Young, Mayor, City of Philadelphia
Dan Cumberland, Airport Manager

T \Philadelphia\Airport Planning\Stormwater PermitJim Morris_Ltr_11-18-10.doc

Perspective. Passion. Innovation.




/\ LETTER OF TRANSMITTAL

WAGGONER

feme——————————| DATE: November 18, 2010
143-A LeFleurs Square WEI NO.:
Jackson, Mississippi 39211-5525
ATTN: Jim Morris/Philip Morris
Post Office Box 12227
Jackson, Mississippi 39236-2227 RE: Recoverage for Baseline General Permit for
Industrial Activities for Philadelphia Municipal
Airport

General NPDES Coverage No. MSR000220

Phone: 601-355-9526 Fax: 601-352-3945

TO: Chief, Environmental Permits Division F?E{-\ =
Mississippi Department of Environmental Quality e § ! !/
Mr. Jim Morris N
P.O. Box 2261 V'2.3 2010
Jackson, MS 39225-2261 g‘}lf.‘” Eflwrur,p, .
18 0f Pollypigy ! Quali
WE ARE SENDING YOU: X  Attached Ontrof
Attached and Hand Delivered
Under separate cover the following items:

Shop Drawings Prints Plans
Plat of Survey Description Specifications
Pay Request Change Order Project Submittals
X Other
COPIES DATE NO. DESCRIPTION
2 11/18 Recoverage Form for Baseline General Permit for Industrial Activities for

Philadelphia Municipal Airport — General NPDES Coverage No. MSR000220

THESE ARE TRANSMITTED as checked below:

For review As requested
For review and comment Copies for distribution
X Foryouruse Corrected prints

REMARKS: We have attached two copies for your convenience.

SIGNED: /)\__, VTN =

Brian W. Nettles, P.E.

T:'Philadeiphia\Airport Planning\Stormwater Permit\Jim Morris_Trltr-11-18-10.doc




