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MISSISSIPP| DEPARTMENT OF ; :
ENVIRONMENTAL QUALITY

UNDERGROUND STORAGE TANK
GROUNDWATER REMEDIATION
GENERAL PERMIT

RE-COVERAGE FORM

The submittal of this form is required to continue eoverage under Mississippi’s Reissucd
Underground Storage Tank Groundwater Remedintion Storm Water General Permit MSG12

COVERAGE NUMBER: MSGI12 QO | 7] 9. This coverage number must be completed for your
specific project or this form will be considered incomplete and returned. The coverage number can be found at the
_bottom kelt corner of your Certificate of Coverage or in the hending on the Letter of Instruction.

INSTRUCTIONS

The submxttal of tlns form |s reqmred to receive covernge un
(UST) Gmundwnter Remedmhon (‘.::nernl Permlt. "This form mnst be completcd and returned to. the -
‘ :M])DQ at the address prmted at the bottom of the back page of thls form withm 30 days of the qate of the
Letter of Instructmn for Re—cov A . A .

Thc sigmtory of tlnis form'must he the 'owner or opemtor (who is tlle current covernge l'(:ﬂplent) Thc
owner or operator that reccives covcrage islresponsrble for permit complumce. Do n bmlt thls form it
%ubmlthng a “Request for Termmatmn i :

¥ fALL n\rFOBM_ATmN M_Il m; gOMPLETIlD (Enter “NA” lfnot applrcable)

_he‘rmsqued Underground btorage Tank |

COVERAGE RECIPIENT INFORMATION

Contact Name and Position: F) KON j\ + ShA L(/A..O,S

Company Nawe: ? E _ha Mogunx A Qf&iﬁc- Inc .

Street (P.0. Box): P 2 Pdox IO

city: | uscaloosa state: AL zip: 35407

Phone Number: (A 36 34 724
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PROJECT INFORMATION

Project Name: g ron Gas S recson -
Contact Name and Position: > LD « Sugcphoos -
Contact Phone Number: (A 3{ y X¥F THLF

| Physical Site Address (if not availnble indicate nearest numed rond):

Street: (R0% Eilcs Ave.

City: __ SackSM County: i sl zip: 3 P09

WASTEWATER DISCHARGE INFORMATION

Where is the remedinted groundwater being discharged {check all that apply)?

D Surface Water (list nearest named receiving waterbody)s

B vorw

D Wastewater Culleclion Authority (if different than POTW)

If discharge is to n POTW and/or Wastewater Collection Authority, provide the following:

POTW Contact Name: A’M ?“‘( Ol t;/ Ha Lkiless
Title: Ens.\/wﬂ/ Tetephone Number: (60 () _Féo - 2000

Wastewater Collection Authority Contact Name:

Title: Telephone Number: ( )

I certify undor penalty of Inw that this document and all attachments were prepared under nry direction or supervision
in aecordance with 1 xystem designed to assure that gualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or thase persons
directly responsible for gathering the informgtion, the information submitted is, to the best of my knowledge and
helief, trie, accurate and complete. 1 am avyire that there are significant penalties for submitting false information,
including the possibility of fine and imprisénment for knowing violations.

Sliy / J

-

Signature’ / (/ Pate

—rgms Wi B Memean Evee, { )

Printed Name Fitle

'Thi-s form shall be signed according (o the Genernl Permit, ACTY, T-7 as follows:
For n corporation, by a responsible corporaie officer.
For a partoership, by a general partner.
For a sole proprieforship, by the proprictor.
For a municipal, sintc or other public facility, by principsi exccutive officor, mayor, or ranking clected official.

After signing please mail to: Chicf, Environmental Permits Division
MDEQ, OfTice of Pollution Control

P.0. Box 2201
Jnckson, M5 39225

Revised: April 6, 2011
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SPEILA

GeoEnvironmenial

August 12, 2011
(RPN

Chief, Environmental Permits Division b AU 16 211
Mississippi Department of Environmental Quality

515 E. Amite St.

Jackson, MS 39201 WL

RE: Re-Coverage Form
Star Gas Station
Jackson, Mississippi
Permit no. MSG120179

MGPTF No. 10450
PELA Project Number 115405

Dear Sir/Madam:

Enclosed is the Re-Coverage Form for the above referenced site.

Please call if you have any questions.

Sincerely,

/d\wbww%

en Dismukes
Chief of Operations-Mobile

Enclosure; Re-Coverage Form

Cg; Mr. Arvinder Singh Walia

P.0. Box 2310, Tuscaloosa, AL 35403 205/752-6542 FAX 7624043 www.pola.com

273 Azalea Road, Two Office Park, Suite 519, Mobile, AL 36609 251/342-8714 FAX 251/342-8739 E-Mail: bdlsmukes@pela com
1226 Bamett Bond Drive, Brandon, MS 30047  601/919-9940 FAX 919-1460 E-Mail: cjones@pela.com

160 Bus Terminal Rd, Ridgeway Ctr #160, Oak Ridge, TN 37830 865/483-7483 FAX 483-7639 E-Mail. apetil@pela-tenn.com
P.O. Box 12 Lauderdale, MS 39335 601/632-0239 [FFax: 888/465-2365 E-Maii: tlolley@pela.com

P.O. Box 380633 Birmingham, AL 35242 205/657-1182 E-Mail: achester@pela.com

2609 Piedmont Strest, Kennar, LA 70062 504-441-7676 Email: jspikes@pela.com



