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ENVIRONMENTAL. QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

IFOR COVERAGE UNDIER MISSISSIPPI’S REISSUED
BASELINE GENERAL PERMIT MSRO00
GENERAL NPDIIS COVERAGE NO, MSROS __

llpong

INSTRUCTIONS

The submittal of this form is required to recelve coverage under the reissued Baseline General Permit. 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,

The signatory of this form must be the owner or operator who is the current coverage recipient (i.e., not the
environmental consultant), The coverage recipient is respoansible for permit compliance,

Re-submittal of the Storm Water Pollution Prevention Plan (SWPPP) is not requived, even if amnendments must be
added to meet new permit conditions, However, amendments to the SWPPP must be submitted with the “Re-
Coverage Form” if there has heen a change in design, construction, operation, ox maintenance of the facility, vhich
may increase the dischavge of pollutants to waters of the State or the SWPPP proves to be ineffective in controlling
stoxim water pollutants,

If the facility is out of business or no longer a regulated facility, please yequest termination of coverage by completing
the Request for Termination (RET) FForm found in the Baseline Forms Package, Facilitics that continue to discharge
wastewater without applicable permit coverage ave in violation of state law.

Do not submit this form If submitting a “Request for Termination? (RUT),

Do not submit this form If submitting a “No Exposure Certification.”

ALL FORM BLANKS MUST BE COMPLETED (enter “NA” if not applicable),

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

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & posiTION; _Cari M. Field, EHS Manager

COMPANY NANILE: First Chemical Corporation

STREET OR P,0, Box: PO Box 1007

city: _Pascagoula STATE: MS 71p: 39568

PHONE NUMDBER (228).938-2264 EMAIL: __cari.m.field@chemours.com

Page I of 2




FACILITY INFORMATION

FACILITY NAMT: _ First Chemical Corporation

CONTACT NAME & POSITION: _Cari M. Field, EHS Manager

CONTACT PHONE NUMBER (228).938-2264 EMAIL: __cari.m.field@chemours.com
PRIVMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
2861, 2865, 2869, 2819, 2899, 2813, 2873

PHYSICAL SITE ADDRESS;: STREET: _ 1001 Industrial Road
cIry: _Pascagoula COUNTY: _Jackson ZIP: 39581

PROVIDE T'HEE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: 3O degrees 21 minutes 19 seconds LONGITUDE: 88 degrees 29 minutes_42 _ seconds

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: _ Bayou Cassotte

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [Cves NO
HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? [lves [no

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF TIIE S\YPPP AT ‘THE PERMITTED SITE? ves [ ]nNo

2. IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? |X] YES D NO
I NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page).
)

Icertlfy under penalty of law that this documment and all at{rchmen(s were prepared under my directlon or supervislon In accordance with a
system deslgned to assure that qualified personnel properly gatliered and evaluated the Informatton submitted, Based on my inquivy of the
person or persons yho manage the system, oy those persons divectly responsible for gathering (he information, the information submitted is, to
the best of my knowledge nud bellefy frue, nccurate and complete, Iam awave (haf (here are signlficant penalties for submitiing false
information, including (he possibility of fine and huprisonment for knowing violafions,

I further cerlify that I understand when coverage is levminated the faclllty Is no longer authorlzed to discharge storm yater assoclated with
industriaf activily under thls general permif, I understand that discharging pollutants [n storm water assoctated with ludustelal acllylty to
waters of the slate withont NPDES coverage is In violation of stafe lnw,

< 12/14/2015
afure Date
James E. Freeman Site Manager
Printed Name! Title

"This form shall be signed according to ACT'14, T-9 of the General Permit, as followys:
« For a corporatlon, by a responsible corporate officer,
« Tor a partnership, by a general pavtner,
- For a sole proprietorship, by the proprletor,
- For a munlcipal, stafe or other public facliity, by principal exceutive officer, mayor, or ranking elecled officinl,

After signing please mail to:  Chief, Envivonmental Permits Dlvislon,
MS Department of Environmentnl Quality, Office of Pollution Control
P,O. Box 2261
Jackson, Misslsslppi 39225
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