=) WET DECK LOG SPRAY RECOVERAGE FORM  ~ .
C&E CURRENT COVERAGE NO.. MSG17 & & _| 4 @E;

WESSALITY DEPARTMENT OF
FRNVRONMENTAL CUNITY

s L PPN NN

(Coverage number is located at the bottom left corner of your previous Certificate of Coverage) TGN T e

Legal Company Name: PRy 1= <dm P A A (AL Facility Name: A ey C it Ps 2 S

Contact Name and Position: R 2V JO VR S ,/ PR A G E7E—
Contact Area Code and Phone Number: (&62) 315 2§57 Contact Email: _hr,cn "—, (€ M Peice Cr.m?ozn S, ow

Primary SIC Code: ( 2499 ) Primary NAICS Code (6-digit): ( 3244 ¥ = )

Physical Site Address - Street: ¢ wWAY  Drive

City: Amory State: (WS Zip:_3882) County: __IY U;{&Q -
Mailing Address - Street: _ .0, Rex oy f-‘a?R 08 ?"“?l
City: _ Avap e State:  _MS  zip: 3 8 2.1 _ 1l Qualty
y, of Em\mﬂ“‘e“
Dept

Provide the coordinates of the Plant Entrance:
Latitude: 23 3 degrees % % minutes _{ 7 seconds Longitude: && degrees 5 ¢’ minutes _><Zseconds

Identify boiler blowdown, exterior equipment and vehicle wash waters, or engiﬁe washina waters and
associated outfall. &

Identified the number of outfalls/release points under this coverage? (2¢1) 4 $ Heel” ${0u”

%] Provide the coordinates of Outfall 001:
Latitude: _3.3 degrees 5 ¥ minutes _5 § seconds Longitude: &6 degrees _2¢ minutes 4% seconds

Nearest named waterbody which storm water will enter: TEMUESICE  TUMBI S BeE W#/ERWIV
Provide the coordinates of Outfall 002: [~ N/A
Latitude: degrees minutes seconds Longitude: degrees minutes seconds

Nearest named waterbody which storm water will enter:
Provide the coordinates of Outfall 003: (3" N/A

Latitude: degrees minutes seconds Longitude: degrees minutes seconds

Nearest named waterbody which storm water will enter:

Are there any discharges of storm water exposed to industrial activities or allowable non-storm water
discharges which do not drain to and discharge from a WDLS recirculation pond? ZYES [0 NO

If yes, a SWPPP is required to be submitted to address this industrial stormwater. The SWPPP is maintained

on site and a copy is attached with this form. 0 YES [ NO [d" N/A <« ysve¢  LeTlE7—
s SWPPL > 5| TE

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry
of the person or persons who 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, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations.

| further certify that the project continues as described in the original notice of intent. Also, | certify that | understand when coverage is
terminated | am no longer authorized to emit regulated air emissions and discharge wastewater or storm water associated with industrial

activity under this eral permit. | understand that discharging pollutants associated with industrial activity to waters of the state without
NPD@WYﬁ violgtioa-of state law.
. L//G / 2022

Authorized Signature (shall be signed according to ACT 4, T-4 of the GP) Date Signed ’
T oiiny S Tit CLED
Printed Name Title

Submit signed form online at www.mdeqg.ms.gov/wdisap or a hard copy to Water Il Branch Manager, EPD, MDEQ, PO Box 2261,
Jackson, MS 39225



THE

PRICE

COMPANIES
INC.

) 870) 367-9751
April 5,2022 . (FAX: 367-3309

Environmental Permits Division
Mississippi Department of Environmental Quality
PO Box 2261

Jackson, MS 39225-2261

ATTN: Rajeev Gupta
RE: Retention coverage under NPDES Industrial Stormwater Permits

MSR000397 (Amory Chips)  MSR00Q0950 (Gloster Chips) MSR0001609 (Redwood Services)

Mr. Gupta,

Per our conversation last week i am requesting to continue coverage of the above facilities under the
NPDES Industrial Stormwater Permit Division as we go through process of Wet Deck permit reissuance
with these facilities. Each facility has current SWPPP on site.

Thank you for attention to this matter. Please call me with any questions.

Geary Da:fi?

Environmental Manager
Price Companies, Inc.

(706) 373-2843

218 MIDWAY ROUTE MONTICELLO, AR 71655



kA Michael Watson

SECRETARY OF STATE '

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, 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 in my
office, do hereby certify:

That on the 11th day of July, 2003, the State of Mississippi issued a Charter/ Certificate of
Authority to:

AMORY CHIPS, INC.
That the state of incorporation is Arkansas.
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.

[ further certify that all fees, taxes and penalties owed to 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 AMORY CHIPS, INC. is
in good standing at this time.

Given under my hand and seal of office
the 22nd day of March, 2022

Certificate Number: CN22134355

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




