At 2,96 By

MISSISSiPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’'S REISSUED

BASELINE GENERAL PERMIT Mig?
GENERAL NPDES COVERAGE NO. MSR00 L

INSTRUCTIONS

The:submittal of this form is required toreceive _coverag'e..under the reiséue@xBi\seiine Generai-Pgmgit. This form
" must be completed and returned to the address printed at the bottom of page 2 within 45 days of the date of the
- Letter of Instruction for Re-Coverage: AT AT Lt el TR s WhCE S A L 1,

a7 i
= 4, ¥ s ik

The signatory of this f(n;m-mus} be the owner or 0pé1_'atdr who is the current coi'éiégéreéipiént (i.e.;' not the
environmental consultant).. The coverage recipient is responsible for permit compliance..

Re-submittal of the Stormn Water Pollution Prevention Plan (SWPPP) is not required, even'if amendments must be
added to meet new permit conditions. However; amendments to.the SWPPP must be submitted with the “Re--
Coverage Form’’ if there has been a change in design. construction, operation, or maintenance of the facility, which
may increase the discharge of pollutants to waters of the State or the SWPPP proves to be ineffective in controlling
| storm water pollutants. . : : T :

 If the facility is out of business or no longer aregulated facility, please r-equ&st__termination of coverage by completing .
the Request for Termination (RFT) Form found in the Baseline Forms Package. Facilities that continue to discharge
wastewater without applicablé permit coverage are in violation of state law.

Do not submit this form if submitting a “Request for Termination’’ (RET).
Do not submit this form if submitting a “No Exposure-Certification.”

ALL FORM BIANKS MUST BE COMPLETED (enter “NA” if not applicable).

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

COVERAGE RECIPIENT INFORMATION
CONTACT NAME & postrioN: _ MY, Y Qﬁ ( :/uFF - Sr. Ewivopm Eﬂm&ﬂgﬁd
companyrame:_ Pilat T ow | Ce atets LLC
STREET OR P.O. BOX: 5@@ ool ZAQ’IAOL‘B D P,
CITY: i(ﬂ,OX Vi | (Lﬁ/ state: 1 N a2 1909

pronE NuMBER B9 2 TH— 282& EMAIL: TQ% 1 UFZP @ Pl lottm Mcedars,
-
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FACILITY INFORMATION
FACILITY NAME: . g wel ¥ 2o, E;E*’ Q'T/ib
(}
CONTACT NAME & POSITION: __ [V LS Upb— >t / g mentad V' G
‘ oA e '
CONTACTPHONENUMBER% XX A(, EMAIL: _SO€A DO B Orlar L g

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL A
I L] -

5SS 4| Trowel coptern withPoel

: (
PHYSICAL SITE ADDRESS: L2835 F
CITY: Eea.r_ i COUNTY: ig@% '<71/) . ar: G208
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE: ‘
MﬂTUDE:ZZdW_mmmMmMs N Lonerruoe: 90 aegrees OF mi %5-:;@ w
vtz

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE:

anWa@,9ﬂ

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST?

HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? Olyes [Ano

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE? Mves [no

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

I certify under penaity of law that this docoment and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properiy gathered and evaluated the information submitied. Based on my inguiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate and compiete. 1 am aware that there are gignificant penalties for submitting false
information, inciuding the possibility of fine and imprisonment for knowing violations.

I further certify that [ 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 poliutants in storm water associnted with Iindustrial activity to
waters of the state without NPDES coverage is in violation of state law.

//u‘%/ J2-/2-7S

i ' B Date
oed Cupp S T o
Printed Naoff’ ] r

. [ Avthorize

"This form shall be signed according to ACT14, T-9 of the General Permit, as follows:
- For a corporation, by & respensible 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.

Alfter signing please mail to:  Chief, Environmental Permits Division,
MS Department of Environmental Quality, Office of Pollution Control
P.0. Box 2261
Jackson, Mississippi 39225
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Dynamls, Inc.

3707 Henson Rd.

ECEIVED
Knoxvilie, TN 37921

Phone: (865) 588-5422 JEC 2 1 2015
Fax: (865) 588-6857 Dept. of Environmeny T

December 17, 2015

Chief, Environmental Permits Division
MS Department of Environmental Quality
Office of Pollution Control

P.O. Box 2261

Jackson, MS 39225

RE: Baseline Storm water General Permit Re-Coverage Form for Coverage Under Mississippi’s
Reissued Baseline General Permit MSRO0
General NPDES Coverage No. MSR001844
Flying J Travel Plaza (FJ-678)
685 Hwy. 80 East
Pearl, MS 39208
Rankin County

Transmitted via: USPS Certified Mail # 7013 3020 0001 4408 3042

Chief, Environmental Permits Division:

Dynamis, Inc. (Dynamis) has been authorized by Pilot Travel Centers LLC (the permittee) to submit the
attached Baseline Storm Water General Permit Re-Coverage Form. The facility has a current SWPPP. If
you have any questions or require further information, please contact me.

Respectfully,

ot ) Soss

Alan J. Fass, P.G.
Environmental Manager
Dynamis, Inc.
865-588-5422 Ext. 208
alanfass@dynamis-inc.com

cc: Joey Cupp, Environmental Manager, Pilot Travel Centers LLC, 5508 Lonas Drive, Knoxville, TN
37909
David Dippel, Regional Environmental Project Manager, Pilot Travel Centers LLC, 5508 Lonas
Drive, Knoxville, TN 37909




