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HYDROSTATIC TEST GENERAL PERMIT
RE-COVERAGE FORM

COVERAGE NUMBER: MSG13 0 3 2 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 left
coruer of your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for Re-coverage,

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Hydrostatie Test General Permit, This form
must be completed and returned to the MDEQ at the address printed at the bottom of the back page of this form 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 project
manager or environmental consultant). The coverage recipient is responsible for permit compliance.

If the previous coverage included regulated construction activitics which, are to be continued under this re-coverage,
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, SWPPP amendnients with the sole intent of incorporating new permit
conditions do not need to be submitted to MDEQ for review and/or approval. ‘

If the project is complete, please request termination of coverage by completing the Request for Termination (RFT) Form
found in the Hydrostatic Test Forms Package. Projects that continue to discharge hydrostatic test water and/or storm water
associated with regulated construction activity without applicable permit coverage are in violation of state law. This Re-
coverage Form is not required to be submitted if the coverage recipient is submitting a request for termination of coverage.

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

Certificate of Coverage should be mailed to: [_| Coverage Recipient [V/] Facility (please check one)

COVERAGE RECIPIENT INFORMATION

CONTACT NAME AND POSITION: Howard Sigrest, EHS Manager

COMPANY NAME: American Tank and Vessel, Inc.

STREET (P.0. BOX): 274 Evanston Road

c1Ty: Lucedale STATE: MS ZIp; 39452

PHONE NUMBER (INCLUDE AREA CODE): (601) 947-7210




- = PROJECT OR FACILITY INFORMATION

PROJECT OR FACILITY NAME: AmericanTank and Vessel, Inc.

CONTACT NAME AND POsITION: Howard Sigrest, EHS Manager

CONTACT PHONE NUMBER (INCLUDE AREA CODE): (601) 247-2156

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):

STREET: 274 Evanston Road

ciry: Lucedale COUNTY: George zip: 39452

OUTFALL INFORMATION
LIST OUTFALL NUMBERS. (i.c. 001, 002, etc.) THAT WILL REMAIN ACTIVE UNDER REISSUED COVERAGE:

001

(NOTE: Any outfalls p‘rcviously covered, but not listed above, will be de-activated. MDEQ will not send DMRs for inactive
outfalls. Coverage recipient will have to submit a Major Modification Form to re-activate outfalls not listed above.)

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

DID THE PREVIOUS COVERAGE INDLCUDE REGULATED CONSTRUCTION ACTIVITY? D YES IZ] NO
(sce Definitions in ACT13, 1-25 of the General Permit)

1IF YES, THE GENERAL PERMIT REQUIRES THE SWPPP TO BE ONSITE OR LOCALLY AVAILABLE, UP-TO-DATE AND
EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS. ACCORDINGLY, THE FOLLOWING QUESTIONS MUST BE
ANSWERED YES or N.A. TO RECEIVE RECOVERAGE.

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? l:! YES D NO
2. DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER D YES D NO

POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM?

3. IF A SEDIMENT BASIN IS A PROJECT BMP, IS IT EQUIPPED WITH AN QUTLET ClveEsarna, [ ] No
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN
(ACTS, T-6 (2)(A))?

4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACT2, T-3 (4) OF THE PERMIT? ] ves ] nNo
5. DOES THE SWPPP REQUIRE VEGETATIVE PRACTICES TO BEGIN WITHIN 7 DAYS WHEN || YES []~o

A DISTURBED AREA WILL BE LEFI FOR 14 DAYS (ACTS, T-4 (1)), INSTEAD OF 30 DAYS
AS REQUIRED BY THE PREVIOUS PERMIT?

I certify under penalty of law that this document and all attnchments were prepared under my direction or supervision in'accordance with a systen designed
to assure that qualified persounel properly gathered and evaluated the information submitted. Based on my inguiry of the person or persons whe 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,
aceurate and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment
for knowing violations, )

I further certify that the project continues as deseribed in the original notice of intent, Also, [ certify thut I understand when coverage is terminated [ amno
longer authorized to discharge storm water assoeinied with construction activity under this general permit. I vnderstand that discharging pollutants associated
with constraction acfivity to waters of the State without proper permit coverage is in violation of state law,

I am aware of the significant changes In the requirements for construction activities and certify the SWPPP for this project hns heen modificd to incorporate

these changes, ¥

///azém//,/ C /4 Qctober 1Q, 2011
Signature’ Date

Wllllam VI Cutts CEQ
Printed Name' Title

"This form shull be signed by the current coverage recipient sccording to ACT12, T-7 of the General Permil,

After signing please mail to: Chief, Environmental Permits Division
Office of Pollution Control
P.0. Box 2261
Jackson, MS 39225 Revised: 06/01/11




Envirenmental Compliance Services, Inc.

October 10, 2011 R E C‘ME oy
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Jim Morris, PE, Chief Gy 2011
Geqeral Permits Brapch s Dép( OfE

Environmental Permits Division ﬂ!/[mnm o
Mississippi Department of Environmental Quality Ental uali
P.O. Box 2261

Jackson, MS 39225-2261

Re: Hydrostatic Test Re-coverage Form
American Tank and Vessel, Inc.
274 Evanston Road
Lucedale, MS 39452 (George County)
Agency Interest No.: 5743
Hydrostatic Testing Permit No.: MSG130329

Dear Mr. Morris:

American Tank and Vessel, Inc. {ATV) retained the services of Environmental Compliance Services, Inc.
(ECS) to prepare the Hydrostatic Test Re-coverage forms for the above-referenced facility. ATV is
seeking re-coverage under the Hydrostatic General Permit to conduct hydrostatic testing on site using
municipal water from the city of Lucedale (George County). Enclosed you will find the required Re-
coverage Form for the Hydrostatic Test General Permit.

If you have any questions or concerns regarding the enclosed plan, please feel free to contact me at
(662) 840-5345 or Mr. Howard Sigrest of ATV at (601) 947-7210.

Sincerely,

ol

Justin Bates
Project Manager

Enclosures

“For all your Environmental and Safety needs.”

P.O. Box 356 = Sherman, Mississippi 38869 = Phone: (662) 840-5945 = Fax: (662) 840-5965




