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COVERAGE NUMBER: MSG20 ¢ Ll L For re-coverage, the coverag,@t@@nﬁsf:baomplet d for
your specific project or this form will be considered incomplete and returned. The CoverageTumbercamr betourmdatthe
bottom left corner of your previous Certificate of Coverage or in the subject heading of the Letter of Instruction for Re-
coverage.

I.  GENERAL INFORMATION

A. CONTACT AND FACILITY INFORMATION

” i
Name of Owner: Pch 001/14 & Sn; ; ;/l,
Facility Name: IOG\M, s 'D/M . . J L-\

Mailing Address:

Street or P.O. Box: /]I A /Qéuu/ /5 (9/
City: _Os /\/f\-o} State: Y™\ S Zip: 37457

Physical Site Address:

Street (can not be a P.O. Box) Il 57 gl.// /'4
City: Ogv'f{q State: mi Zip: 3 6[ )
County: S K ¢

! \ s o
(For new facilities) Latitude (degrees/min/sec): 3/° 2 7_.17/9 Longitude: .}TO 25 2.9 I'/

(For new facilities) Nearest named receiving stream: ﬁ"ﬂ / } 4 C/l / 710

Facility Telephone No. (Include Area Code): Lol= 592 —~blLF

Facility Fax No. (Include Area Code):

Contact Cell Phone No. (Include Area Code): é& [ ~7 30 ~ 1776 "/

Other Contact Phone Numbers (Include Area Code):

Contact Email :

B. ACTIVITY TYPE (Check all that apply)

[Z/ Existing operation NOT proposing expansion. Number of existing houses: L/

[Z/Exisling operation of an incinerator(s). Number of existing incinerator(s): I-

[] Newor expanding operation. Number of proposed houses: 2 Number of proposed incinerators: !
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