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INDUSTRIAL STORMWATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED

INDUSTRIAL STORMWATER GENERAL PEIB?I]T SR00
GENERAL NPDES.COVERAGE NO. MSR00 Q °) Z,

INSTRUCTIONS

2

The submittal of thig form is required to receive coverage underithe r_giss:_leci Iﬂdustria'l‘s'torm‘water Cenel_-al

ermit..Chisform must be.compléted-and returied to;the:address piinted.af-the Boftomiofpage. s mmhe it vfs o727

The signatory of ihis form must be the owrier orﬁpegatq'r who is thee current coverage recipient(rather than the
plant/site manager or environmental consultaht). The'coverage recipient is responsible for permit'compliance.

e =
Amendments to the-Storm Water Pollution Preyention Plan (SWPPP) are required.to be attached if the plan is not
current or is ineffective jo-controllifig storm water pollutants.

If the facility is oyt of bus'i';ms or nolongera regulated fatility;.please request termination of coverageby
compléting the Request for Termination (RFT) Form found in the Iidustrial Stormwater Forms Package.
Facilities that continue to discharge wastewater without-applicable permit coverage are in violation of state law.
Do not submit this form if submitting a “Request for Termination? (RET).

Do not submit.this form if submittinga.“NaEipnsure.geztiﬁcdﬁon,;f . a

ALL INFORMATION. MUST BE COMPLETED (Enfer“NA” if not al‘)plica'f)le).

g

"COVERAGE RECIPIENT INFORMATION

Tr -
.

CONTACT NAME & POSITION: £ 4T . . U

COMPANY NAMTE: ~ PH\&G\&.C\?\'\E\ O :N\\')ﬁ‘:\r ('_‘\\“'X:A P{\(‘ QQCJ‘— "o TE s s ————
STREET OR P.0. BOX: IDA@ J\\ T Pur\— Q\oo«\

CITY: P\\\\ (a, Ae_\@\\‘i& STATE: N\\s:s‘\s‘z‘\_(‘b_ro\ \ ZIP: 39% 50
PHONE NUMBER (INCLUDE AREA CODE): 60 | o Q5é"’ O.'?—OE)
FACILITY INFORMATION .

FACILITY NAME: _|° \\ . Mupiciped Mooy

JoMmeS \(Q u‘f\% . N\m\aof of Phla de\ D\\‘\o\#MS
CONTACT NAME & POSITION: __ ;

CONTACT PHONE NUMBER (NCLUDE AREA copEy:_GO\ = 56— 36 |2

ﬁmv TNIKLRD mD\lrJSTRIA QLASSIFICAQ}ON (SIC) COPE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
5 5 wooneks b LN (=N 4, GO wwpock Veepiina ) Secvices
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crrv: Phy &,é;}ﬁg‘m county:_Neanoho ze: 39350
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: 32 degrees U2 _minutes 02 scconds N LONGITUDE: RF _degrees O] minutes XB_seconds W
NEAREST NAMED RECETVING STREAM FOR STORM WATER LEAVING THE sire:_ Woodard  Coeela

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? Olyes Ko

IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? D YES D NO

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)
R .ﬂbmmmm‘émys@t e oa i e Sl i ii-ﬂ-—ﬂ—ﬁ-@-wg 2 S e =

1S THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? EYES DNO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page).

AUTO SALVAGE FACILITIES ONLY
FOR AUTO SALVAGE FACILITIES, A REVISED SWPFP TO COMFLY WITH THE NEW PERMIT MUST BE SUBMITTED TO
MDEQ NO LATER THAN JANUARY 31, 2022,

DOES THE SWPPP REQUIRE CHANGES TO COMPLY WITH THE NEW PERMIT? D YES D NO

IS A REVISED COPY OF THE SWPPP ATTACHED? D YES DNO

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 assore that qualified personnel properiy gathered and evaloated the information submitted. Based on my inquiry of the
peraon 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. 1 am aware that there are significant penalties for submitting false
information; including the possibility of fines and imprisonment for knowing violations. .

I forther certify tha'l 1 understand when coverage Is terminated the facility is no longer authorized to discharge storm water associated with
industrinl activity ander this general permit, ] understand that discharging pollutants in storm water associsted with industrial activity to
waters.of the state without NPDES covernge is In violation of state law.
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Jomes . U\fmn@ |

Printed Name' U

1This form shall be signed according to ACT16, T-9 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by 2 general partner.
- For a sole proprietorship, by the proprietor,
- For & municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official.

Title

After signing please mail to:  Chief, Environmental Permits Division,
MS Department of Environmental Quality, Qffice of Pollution Control
P.O. Box 2261
Jackson, Mississippl 39225
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State of Missgiggippi
TATE REEVES
Governor

MIS'SISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY

CHRIS WELLS, EXECUTIVE DIRECTOR
December 29, 2020
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Honomble James Young
Phijadelphia Municipal Airport

525 West Main Street

Philadelphia, MS 39350

Degr Honorable Young:.

Re:  Philedelphia Municipal Airport
Letter of Instruction for Baseline Re-Coverage
Neshoba County

The Permit Board on Environmental Quality has reistued the genetal permit that authorizes the discharge of storm water
associated with industrial activity. The Industrial Stormwater General Permit for Industrial Activities (MSR00) was reissued on
December 10, 2020. This general permit was previously titled the Baseline $tormwater General Permit. This permit replaces the
previous general permit that expired on October 31, 2020, and was administratively extended by MDEQ. The permit is reissued
for a five-year period that will end on November 30, 2025.

The reissued general permit contains changes, which implements consistency with EPA permitting requirements, clarifies existing
requirements, expand eligibility to additional facilitics, and,incorporates further measures to reduce administrative burden. These
changes are summarized on the enclosed addéndum. msaddmdxmisonlyasummaryofmmﬁeantchangusanddoesnotnegm
the requirement for the coverage recipieat to carefully read and be familiar with the permit, all of its conditions and the now

Forms Package. The Industrial Stormwater General Permit and associated Forms Package are available on MDEQ’s website at:
hup://www.mdeq.ms gov/industrial-Stormwater. Ifa eovuageredpmtdoea nothave mtemeteccm,nmEQ will mail the
cairent gexefal-permit and-standardizéd-forms tpon request. ~ R s v - -

A regulated industrial activity that has active permit coverage (has been granted coverage under the previous general permit) has
four options: (1) re-coverage under the reissued Industrial Stormwater General Permit, (2) termination of general peemit coverage,
(3) certification of a condition pﬁ? expopurd (if feghlgted indiisjrialactivitiey-apcnorldier expoied to storm waten), or @)
application for an individual 16 idchargé Storm Wat&. Please iéad the following mmwons carefully.

1. In order for the-above referenced project to remain covered under a valid general permit, the coverage recipient must
complete the enclosed “Re-Coverage Form” and send it to the indicated address within 90 days of the date of this letter. A
re-sabmittal of the Storm Water Pollation Prevention Plan (SWPPP) is not required, even {f amendments must be
added to meet zew permit conditions. However, amendments to the SWPPP must be submiited with the “Rc-Coverage
Form” if there has been 2 change in design, congtruction, operation, or maintenance of the facility, which may increase the
discharge of pollutants to waters of the State or the current SWPPP proves to be ineffective in controlling.storm water
pollutants. If ownership or the name of the facility has changed and MDEQ has not been notified, a “Request for Transfer of
Permit, General Permit-Coverage and/or Namie Change Form,” contained in the “Industrial Stormwater Forms Package,”
must accompany the “Re-Coverage Form.”

2. Coverage must be terminated if the coverage recipient intends to permaneatly cease its regulated industrial activity and/or

abdndon the premises upon which it operates, or wishes to tenminate Industrial Stormwater coverage and submit a No
Exposure Certification in accordance with Option 3 below. A “Request for Termination of Coverage Form” can be fourd on
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Page 2

the Industrial Stormwater webpage. A Closure Plan, prepared in ascordance with the provisi i

\ s provisions of ACT 15 of the Industrial
Stormwater Ga'x‘eral Pamut,’mus:t accompany the "Request for Termination of Coverage Form.” The submittal of the *Re~
Cove_rage Form™ is not required if a “Request for Termination of Coverage Form” is submitted. Until receipt of written
:mmaﬁon of coverage from MDEQ, the facility must continue to comply with the conditions of its previous general permit

- 3. Inthe event regulated activities have become no longer exposed to storm water, the facility may request termination of the
Industrial Stormwater coverage in accordance with Option 2 above gnd submit a No Exposure Certification Form, which can
be found on the industrial Stormwater webpage. Until receipt of written termination of coverage from MDEQ, the facility -
must contimie to comply with the conditions of its previcus general permit coverage. .

4. Contact MDEQ if further information is needed for an individual permit.

o st ey Ceetificaterof-Permit-Coyerage-will wot be mailedto the'coveragoTecipient--Coverage Tecipientsatoutd-access andprint~— <= = +-
their Certificate of Coverage from the MDEQ website by following the steps listed below. Pleass allow at Ieast 50 days from
the submittal of the "Re-Coverage Form® before attempting to access the new Centificate of Coverage. This will give MDEQ time
to complete the review and administrative process of re-coverage. .

=1 MeATONn 3

1. Access enSearch Online at hitp://opo.deq.state. ms.us i_alt.aspx and input the appropriste nino digit coverage
number (MSRO0__ _ ) in the Permit Number query box. The project’s unique coverage number can be found in the
subject heading of this letter. Click on the “Search” button.

2. The industrial facility corresponding with the entered coverage number will be displayed in the table under “Results:,”
click on the Al ID Number in the far left column to access the facility information page, which contains online
documents, re~coverago status, and specific MDEQ contacts.

3, Saroll to the bottom of the page and locate the table entitled, “Current Status of General Permit Applications.” If
this table has a status description of “Coverage Issued” then the “Permit Document” should be the new Certificate of
Coverage. '

4. Scroll up one teble to locate, “Active Coverages Available Online.” '

S. Locate the project’s coverage number and left-click on'the file icon under the “Permit Document” colunm to open and
print the Cextificate of Permit Coverage. Please check tho lower left comer of the certificate to confirm that the
expiration date reads, November 30, 2025,

If a coverage recipient does not have access to the internet, MDEQ will mall a certificate of coverage upon request. Please
keep a copy of the signed and completed “Re-Coverage Form” as proof of coverage until the certificate of coverage can be
cbtained. Also, in the case of a request for termination, written confirmation will be sent to the facility after a site inspection has
been completed. Please remember that coverage is not terminated wntil notified in writing by MDEQ. If regulated activities are

-— i md.'.#meem@w overage, the facility will be operating without a valid permitendis .
subject to potential enforcement action. . : - - '

If you have any questions concerning these instictions please contact the “Office of Pollution Control Permit Stormwater
Manager or Stormwater Permit Writer” found on the Al Information Page (see step 2 above) under the “Office of Pollution
Coantrol Contacts” table. If you do not have access to the intemet or require additional assistance, please cantact personnel in the
industrial branch listed in the subject heading on the front page of this letter at (601)961-5171.

Sincerely,

Flopance Base

Florance Bass, P.E., BCEE
Environmental Permits Division

9700 GNP20200001
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WAGGONER

143-A LeFleurs Square | Jackson, MS 39211
601 355-9526 OFFICE | 601 352-3945 FAX
WAGGONERENG.COM

March 24, 2021

Chief, Environmental Permits Division,

MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225

Attn: Florance Bass, P.E., BCEE

RE:  City of Philadelphia, Mississippi
Philadelphia Municipal Airport
Letter of Instruction for Baseline Re-Coverage
General NPDES Coverage No. MSR000220

Dear Mr. Bass:

The intent of this letter is to acknowledge receipt of your letter dated December 29, 2020 regarding
the Instruction for Baseline Re-Coverage for the Philadelphia Municipal Airport. Please find
attached the Re-Coverage From for coverage under Mississippi’s Industrial General Stormwater
Permit. If you have any questions or additional comments, please let me know.

Si ely,
Darion Warren, CFM
Senior Project Manager/Client Account Manager

Attachment

c: Honorable James A. Young, Mayor, City of Philadelphia
Dan Cumberland, Airport Manager, City of Philadelphia
Brent Gray. Airport Board Chairman, City of Philadelphia
Nikki Walton, City Clerk, City of Philadelphia R F.‘ e ;VF D
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Dept. of Environmental Quality




