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BASELINE STORM WATER GEN ML PERMIT

I'OR COVERAGE UNDER MISSISSIPPI’S REISSULD
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO. MSR00 )} 4 O 7.

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissned Baseline General Permit. This form
must be completed and veturned 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 respousible for permit compliance.

Amendntents to the Storm Waier Pollution Prevention Plan (SWPPP) are required (o be atiached if the plan is not
current or is ineffective in controlling storm water pollutants. The visual assessiment and training sections of your
SWPPE will probably need to be updated to adhere to permit requiventents (see ACTS, S-1 and ACT12, 5-1 and S-
2). These updates do NOT need to be submitied to MDEQ.

If the facility is out of business or no longer a regulated facility, plense 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 applicabie permit coverage ave in violation of state Iaw.

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

Do nof 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: [Zl/‘owner/opemﬁm- [ Ifacilicy (please check one) T

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: _1h:1\ H:\c}sinbo%a m, Condract Manager
COMPANY NAME: _Yoyvs & Student \ne -

STREET 0R P.0.BOX: |10 Pevime ter Pk Suite E

arry:_Kypyville sTATE: _Jennessee zip:_37

PHONE NUMBER (INCLUDE AREA CODEy: _ 65 ~539-2877
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FACILITY INFORMATION

secmey neian:_Fipst Shudent, lve . 2094€ B
CONTLCT HAME & posiTion: Pl Hraamhnﬁmm , Contract Mn.mcmrr

CONT2CT PHONE MURIBER (FNCLUDE ARLA coruam. 229 - &6e-T7720

PREMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

415 ]

PEHYSICAL SITE ADDRESS: STREET: _ 700 P (7.9 —R O /}
CITY: A M,H:Pn ct COUNTY: Haur £son zip: _ 39501
PROVIDE THE COORMNATES OF THE PLANT ENTRANCE:
LATITUDE: B0 degrees _23_ minutes [ © seconds LONGITUDE: ﬁi degrees (O3 minuies_4&_seconds
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: 1 5 o laled
IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? D YES MNO

IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? D YES D NO

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

I. IS A COPY OF THE SWPPP AT THE PERMITIED SITE? Wyes [ Ino

2. IS TIIE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? IE’VES D NO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (sce Instructions on front page).

I certify under penalty of law that this document and all attachiments were prepaved under my direction or supervision in accordance with a
gystem designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the
person or persons who utanage ¢lie system, or those persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and belicf, true, accurate and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fincs and imprisonment for knowing violations.

1 further certify that I understand when eoverage is teiminated the facility is no longer autherized to discharge storm water asseciated with
industrial activity under this general permit. [ understand that discharging poliutants in siorm water asseciated with industrinl activity to

waters of the statc without NPDES coverage ig in vialation of state law.

-? :

f— 5 ~ RE&IT

Z /
SlgnntuY -~ /Lv‘ B ’/ Date
Bill rmn ha Contract Wa nasry'

Printed Name™ Title

"This form shail be signed according to ACT14, T-9 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
- For a2 partncrship, by a general partuer.
- Fer 2 cole proprictorship, by thie proprietor.
- [or o municipal, siaie or otlicy publie facility, by principal exceutive ofiieer, mayor, or ranling clecied official.

ALfter cigning please mail t0:  Chief, Envivomucantal Pevsmits Divisios,
RS Deparireni of Euvivonmenial Quality, Offiec of Pollution Contyol
P.O. Bex 2261
Jnebicon, Ricsicoinpl 20225
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Strata

ENVIRONMENTAL

RECF‘”/ED

G
November 16, 2010 ff/ce of Viton, ienta;
Pollutig, Qua/,,y
Chief, Environmental Permits Division via Certificd Mail
Mississippi Department of Environmental Quality #7010 0780 0001 6878 2102

Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

Storm Water Permit Renewal Application

First Student, Inc. #20946 — Gulfport, Mississippi

Permit Number MSR001907

Strata Environmental Project Number 0038401

To Whom It May Concern:

Enclosed is the completed Baseline Storm Water General Permit Re-Coverage Form for Coverage Under
Mississippi’s Reissued Baseline General Permit MSROO. The request pertains to the First Student, Inc.
facility located at 700 Pass Road, Gulfport, Mississippi.

If you have any questions or require additional information, please contact the undersigned at 865/539-
2077.

Sincerely,
STRATA ENVIRONMENTAL

e

Martha Terrell
Environmental Scientist

MMT :kdc
Enclosure

cc (w/ Enclosure): Bill Higginbotham, Contract Manager, First Student, Inc.

110 Perimeter Park, Suite E, Knoxville, TN 37922 » tel 865.539.2077 « fax 865.539.3970 » www.strataenv.com
0038401.16635.doc




