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Dept. of Envir nmental Quality

MISSISSIPP DEPARTMENT OF
ENVIRONMENTAL QUALTTY

WET DECK LOG SPRAY WITH RECIRCULATION
GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI'S REISSUED
‘WET DECK LOG SPRAY WITH RECIRCULATION ‘GENERALCI;ERMIT MSG17

GENERAL NPDES COVERAGENO.MSG17 ) () § O

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Wet Deck Log Spray with _ '
Recircalation General Permit. This form must be completed and returned to the address printed at the bottom of
page 3 within 45 days of the date of the Letter of Instriiction for Re-Coverggg For expanding facilities, please also’

complete Recoverage Form Addendom..

 The signatory of this form must be th¢ owner oroperator who is the current coversge recipient.(rather than the
‘plant/site manager or environmentsi consultant). The coverage récipient is responsible for permit compliance.

(12) months of the date of
ississippi Secretary of

ine. This repistra iz tion @

this u!qpxittal.Covern -will be is

If the facility is out of business or no longer.a regula‘tedrﬁéiﬁljl,; please request termination of coverage by completing
the Request for Termination (RFT) Form fouud i the Wet Deck Log Spray with Recircalation General Permit.
Facfiities that continue to discharge wastewater without applicable permit coverage are in violation of state Jaw,

Do not submit this form if submitting a “Request for Ti e\,x‘;iiination”‘-(R_E’Ii-’)’-.

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

The Certificate of Coverage should be mailed to: [Kowner/operator [0 facility (please check one)

Are their any onguing or proposed construction activities which involve the Wet Deck Log Spray Recireulation
System (Please specify): eht
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COVERAGE RECIPIENT INFORMATION

~
CONTACT NAME & POSITION: Uﬂv.’u{ﬁﬁ\fé’ Fac' *1/ Sﬂéc'al 1 v

COMPANY NAME: _ L n+*€ 4 rth”O NA } fja. ﬂe /i

stReEToRPO.BOX: __ P O foox |5 b

errv: Redwood stare:__ M S aw: 34135 F
PHONE NUMBER (NCLUDE AREAconmy_ G © | ~ o 31 “8§3 52
FACILITY INFORMATION

FACILITY NAME: 1y Fe7 patisn af Fagtr = Jamen & ‘h, h/ooa»/yaﬂ—‘/
CONTACT NAME & PosrToN;_Da 1ol ﬁwa e fﬂ?a.a L5t
CONTACT PHONE NUMBER (INCLUDE AREA CODE):__ 6 O |~ § g35L

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
241] LC);‘;} ne o
PHYSICAL SITE ADDRESS: svemar:_ 220 FEoductrial Farkw oy

cmr:lflzoo (.‘*y COUNTY: Ya 200 ZIp: 3’717‘{
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: 3 degrees 5 | minutes O] seconds LONGITUDE: /O degroes 2 ¢ minutes _| 2. seconds
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WET DECK LOG SPRAY RECIRCULATION SYSTEM INFORMATION

HOWMANY OUTFALLS/RELEASE POINTS ARE ELIGIBLE FOR COV‘ERAGE?_QH_&_

GEOGRAPHIC POSITION FOR OUTFALL(S) FROM WET DECK LOG SPRAY RECIRCULATION POND(S) (IF THE APPLICANT
HAS MORE THAN ONE OUTFALL/ RELEASE POINT ELIGIBLE FOR COVERAGE, PLEASE USE THE SPACE TO THE RIGHT.):

LAT!TUDE:_zgdegrm S! rminutes O f seconds
LONGITUDE: 70 _degrees 2 { minutes 0 seconds

RECEIVING STREAM(S) (IF MORE. THAN ONE OUTFALL IS COVERED, INDICATE THE RESPECTIVE RECEIVING STREAM FOR
EACH OUTFALL.):

Mn‘nomNJ 1rsb \4%/;,/ a'¥ the YaZod ’e«‘l/?/

1 certify under penzity of law that this docament and ail attachments were prepared under my direction or superyision in accordange with g

system designed to assure that qualified personuel properly gathered acd evalusted the information submitted, Based on my fnquiry of the -
PErsen or persens whe mnaaage the system, or those persons directly responsible for gathering the information, the information submitted Is, to
the beat of my knowledge and bellef, true, accurate and complete. I am aware that there are significant penaities for submirting false ;

informatian, including the possibility of fines and imprisonmeant for kaowing violations,

the state without NPDES Wgaﬂon of state Inyy,
OB & 3/ ol
Date
Daved A, Liebetred Vice Peesident - 0 lgbal Sourcing
Printed Name’ Title

"Thils form shall be signed by the current coverage recipient sccording to ACTS, T-30 of the Geners] Permit.

After signing please mail to: Chief, Environmental Permits Division,
MS Department of Eavironmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippl 39225

Page3of3




DELBFRT HOSEMANN
Secrt'ial:y of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN. JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
inmy office, do hereby certify:

That onthe 10th day of April, 1941, the State of Mississippi issued a Charter/ Certificate
of Authonity to:

INTERNATIONAL PAPER COMPANY
That the state of incorporation is New York.
That the period of duration is perpetual,

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed 1o this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said INTERNATIONAL
PAPER COMPANY is in good standing at this time.

Given under my hand and seal of office
the 29th day of August, 2017

(. %LU;(" Umww' %

C. DEtBERT HOSEMANN, [R.
Secretar)' of State

Certificate Number: CN]7041505
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertiﬁcate.aspx




