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BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM
FOR COVERAGE UNDER MISSISSIPPI'S REISSUED

BASELINE GENERAL PERMIT MSR0)
GENERAL NPDES COVERAGE NO. MSRro0 | | B

INSTRUCTIONS
The submitial of this form b rﬂllr_ed to reccive coverage wader tie reissued Baseline Genern! Permit. This form

must be completed and reiwrned to the sddress printed st the bottom of page 2 within 38 days of the date of the
Letter of Instruction for Re-Coverage. '

The signatory of this form must be (e owuer or operator whe i3 the current cn'vonvg recipient (rather than ihe
plant/site manager or environmental consaltant). The coverage reciplient is responaible for permit compllance,

Amcadments to the Storm Water Pollation Preventlon Plaa (SWPFPP) are required to be attached If the plan {s not
carvent or fs ineffective in controling stornn water pollutants. The visusl sssessment and training sections of your
SWPPP will probably need to be updated to adhere to permit requirements (see ACTS, S-1 and ACT12, S-1and 5
2). These updates do NOT need to bo submitted to MDEQ.

If the facllity in out of business or we langer & regulated facility, please request tormination 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 sre in viclation of state law,

Do not submit ¢this form If submitting 2 “Request for Termiuation™ (RFT)

Do tot submit this form if submittiog a “No Expostre Certification.”
LL INFORMATION MUST BE COMPLETED (Enter “NA" if not applicable).

The Certificate of Coverage should be mailed to: [Fowner/operstor [ |facility (please chieck one)

COVERAGFE. RECIPIENT INFORMATION
CONTACT NAME & POSITION: m K. : D D) f')@/d__‘é_m CC’?QSkQ_
COMPANY NAME: Eﬂ’}"@fq 7] m_i',S_S‘ /551 . I;JC—,_ NQ{QL\C{L j?] aﬂ’}-
STHEET OR 2.00. BOX: /005 6‘-?.._1 g Rogons / o’ad[f Suvite "7100

Wi LJD od Jan ds 5 ST “_T"_?:_Z(d-s ar 1 1 58 D
PHONE NUMBER (INCLUDE AREA CODE: / g 0?5;/ ¥ o?(? _7 __«_é?f ﬁS‘
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Dept of Environmental Quaiity




FACILITY INFORMATION

FACILITY NAME: NO. '!‘Ckﬁ'? 5‘;‘(‘1(&”‘1 Elﬂ C,+ﬁ YI_M"}"
CONTACT NAME & POSITION: i ‘_)l/ ‘]Zm af
CONTACT PHONE NUMBER (INCLUDE AREA CODE): éO/ @5/ @b? /

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
491, ElectRic Servic«es 1Coc551 [ ;DUE;/ pou.?c gej’iﬁmylyb“
PHYSICAL SITE ADDRESS: | samen SR, _<ThERwN I)ISJ"\ K vad
CITY: /Vt‘—‘!-'itc;' 2 COUNYY:. 4(3’& ms i T
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: 53’ degrees _3@ minumo? b secomds LONGITUDE: 9/ degrees oG \30 minuméﬁ gseconds
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: . WI / (i "“E’QS 'Bajbﬁu

IS RECELVING STREAM ON MDEQ's 30:(d) LIST? Clyes [owe
[F YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIYING STREAM SEGMENT? Cyes B‘N_Oj

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

I, 1S A COPY OF YHE SWPPP AT THE PERMITTED SITE? @ﬁ‘s [(Ino

2. 1STHESWPPPUP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? [HAves  [Ino
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS fsee Instcuctions an frant page).

I certify under pemally of Iaw that this decument and «fl attachments were prepared under my direction or supervision {n accorduece with »
syatem designed to asaure that qualified persomnel property gathered and evalunted the informatian submitted. Based ow my imguiry'of the
PETSOM OF perigas who mansge the system, or 1hose persons divecily respousible for gathering (ke information, the informaiion” submitted [s, to
the beat of my kmowledge and belief, towe, aceurste and complete. | am aware that there are sigaificant pemaltics for submitting fabe
imformation, lacluding the possibility of imes and imprisonment for knowlng violatiowr.

1 further certify thut | andersinnd when coversge is terminnted the fucility iz no lomger authorized fo discharge storm water assoncisted with
dustrisl activity wunder (hls general permit. 1undeestand that discherging pollursnts in storm water associated with induriria) activity to
ters of the state withomt NPRES caversge is Im vialation af state faw.

M(J VA /V/éazaté?r 7/5“/&6?//

Sighature” Date

Dbr\afd @— MCCgosky Central P)%,,m Director

Printed Nlme Tide

"This form thall be signed according to ACT14, T-9 of the General Permit, av follows:
- Far acorpsrstion, by u respomible corpiorate officer,
- For s partaership, by » gemernl periner.
- For a sole praprietarship, by the proprietor.
- For a'municipsl, state or other public facility, by principal executive officer, mayor, or ranking elected official,

Afler signing please mail to:  Chief, Eavironmentsl Permits Division, :
L MS Departmend of Eavironmentsl Quakity, Office of Poilation Control
P.O. Box 2261 ]
Iuchsom, Missinsippi 19225
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R.O. Box 1640
Jackaon, MG D21 51640

e
- n te’]gy Entergy Services, nc.

Jaly 15, 2011

AR
. BAR TS Pher
Mir. Thomas Kelley R S 010N
Office of Pollution Control ‘ . = ”’f b
Amite Street JUL 15 an. 'f:’fy
lackson, MS 3922 <017 :
Al

RE:  Natchez Plunt, Adams County
NPDES Permit No. MS0O008S0

Dear Mr. Kelley:

Enclosed is the original signature copy of the baseline Re-Coverage Form for Natchez
per your reguest.

If you should require additional information, please give me a call at 601-969-2554,

Tespeetiully submittegd,

aula R. Weaver,

Sr. Environmental Analyst
MS Environmental Support
Enclosure

RECEIVED

Jul 15 201

Dept of Environmental Quality



