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MISSISSIPP! DEPARTMENT OF
ENVIRONMENTAL QUALITY

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

FOR COVERAGE UNDER MISSISSIPPI’'S REISSUED
WET DECK LOG SPRAY WITH RECIRCULATION GENERAL PERMIT MSG17
GENERAL NPDES COVERAGE NO.MSG17 © 0 Y 3

INSTRUCTIONS

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

Are their any ongoing or proposed construction activities which involve the Wet Deck Log Spray Recirculation
System (Please specify): N g

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: C y'aq Rl ron 6\94 .

COMPANYNAME: Peav| Rigenr Lum ben Cam';Oanv.Inc.
e

STREET OR P.O. BOX: 468
CITY: 59 rin 35 STATE: Ms zip: 39059

PHONE NUMBER (INCLUDE AREA CODE): _40]~%92-23.¥]
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FACILITY INFORMATION

FACILITY NAME:__[eav | River Luwmber COM{MH\)/ e,

CONTACT NAME & POSITION: c ra l} P}[ V'on PY‘ 55

CONTACT PHONE NUMBER (INCLUDE AREA CODE): 64/ ~ 894 224]

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

gargh's 28 [ordorsod _Suwrmidf
PHYSICAL SITE ADDRESS: STREET: __ 46137 [ 25 44F

e A
CITY: W Ma . county: __Cop)ah zIP: __ 39068

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

L/
LATITUDE: M3{ degrees 52 minutes 3 A seconds LONGITUDE: 70 degrees ad minutes 20 seconds

WET DECK LOG SPRAY RECIRCULATION SYSTEM INFORMATION

Ty

l',HOW MANY OUTFALLS/RELEASE POINTS ARE ELIGIBLE FOR COVERAGE? |

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.):

LATITUDE!V 31 degrees _S_E minutes __%3_ &e%t}lgis

W
LONGITUDE: 72 degrees OF minutes 2/ ’s%clogas

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

Boand Pose,

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 these persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate and complete. 1 am aware that there are significant penalties for submitting faise
information, including the possibility of fines and imprisonment for knowing violations.

I further certify that I understand when coverage is terminated the facility is no longer authorized to discharge storm water associated with
industrial activity under this general permit. I understand that discharging pollutants in storm water associated with industrial activity to
waters of the state without NPDES coverage is in violation of state law.

A«\ ai?m-/ -@r%%/ /l

Signature' /] Date

CV"QI;\ P\[Y‘OY\ gqu

Printed Name'-’ 4 Title

This form shall be signed as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.

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