ANTY

INDUSTRIAL STORMWATER GENERAL PERMIT

RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
INDUSTRIAL STORMWATER GENERAL PERMIT MSR00

‘GENERAL NPDES COVERAGE NO. MSR00 15 7.0

INSTRUCTIONS

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Ruben Byerley, Manager - Environmental Services & HAZMAT

EMATL ADDRESS; Tuben.byerley@yrcfreight.com

COMPANY NAME. USF Holland Inc. dba Holland

STREET OR P.0O. BOX: 10890 Roe Avenue, MS-A650

CI-I-Y: Overland Park STATE: KS

zrp. 58211

PHONE NUMBER (INCLUDE AREA CODE): (913) 344-3644

FACILITY INFORMATION

FACILITY NAME: USF Holland (329)

CONTACT NAME & POSITION: Ruben Byerley, Manager - Environmental Services & HAZMAT

CONTACT PHONE NUMBER (INCLUDE AREA CODE): _(913) 344-3644

PR]]\IA.RY STANDARD INDUSTRIAL CLASSB?ICATEON (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

_.L Motor freight transportation facility with vehicle fueling and maintenance aclivities

M~ recewedVig email 0.\ 22-




PHYSICAL SITE ADDRESS
STREET; 8100 W. Sandidge Road

CITy; Olive Branch COUNTY: DeSoto Zip: 38654’
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE: . _
LATITUDE: 34 _-degrees 56 -.li\inuteg 52 geeonds’  LONGITUDE: 89 degreee 50 inutes 51 51 seconds -
mmmwmcmmmwmwummvmcmm :Camp Creek
ISRECEIVNGS'IREAMONNI])EQ’s303(d)IJSl‘? . '. T EIYEs Xno

IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM seeMENT? [ JvEs  [INo

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

ISACOPYGFTHESWPPPATTHEPERMITI‘EDSITE’ e A Efns]jﬁo.-

IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? m YES DNO ..
1IF NO, FLEASE ATTACH REQUIRED SWPPP AMENDMENTS (seelnstméﬂons on &outpage)- : . .

AUTO SALVAGE FACILITIES ONLY

FOR AUTO SALVAGE FACILITIES, A REVISED SWPPP TO COMPLY. WITH THENEW I’ERMH"MUST BE SUBM[TTED TO
MDEQ NO LATER THAN JANUARY 31, 2022
l

mnsmmnmummcmmcomwwxmmmww e Dms[:lno
IS A REVISED COPY OF THE SWFPP ATTACHED? | o S YES[:INO .

X certify under penalty of law that this docament and all attachments were prepar under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evalvatel the information submitted, Based on my inquiry of the
" person or persouns who manage the system, or those persons direetly respousible for gathering ihe mfnrmaﬁan, the information submitted is,
to the best of my knowledge and belief, true, accurate and complete. I'am aware at there are significant peaalﬁes for submttting false
information, inclading the possibility of fines and imprisonment for knowing violati

I further certify that Y understand when coverage is terminated the facility is no lo ger a\lthqriud to discharge storm water associated with
industrial activity under this general permit. Y understand that discharging poﬂ in storm water associated with industrial activity to
waters of the state without NPDES coverage is in violation ofmte law. . .

SN/ A
et |

Date
Jeffrey H. Coltrin I . Vice President, Finance and Properties
Printed Name' o Title

'Tbi.s form shall be signed aceording to ACTI16, T-9 of the General l’cmit, as fnﬂom
- For a corporation, by-a respousible corporate-officer. -
- For a partnership, by a general partner.
- For a sole propnetorship, by the proprietor.
- For a municipal, state or other public facility, by principal executive officer, mayaor, or ranking eleeted oﬁdal. .

- After signing please mail to:  Chief, Environmental Permits Divisian, '
MS Department of Envircnmenta) Quality, Office of Pollution Control
P.0. Box 2261 5 .
Jackson, Misstssippi 39225 o .




