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MISSISSIPPI DEPARTMENT OF DEQ-EPD
ENVIRONMENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGENO.MSR88 0 ] 4 8

1)

INSTRUC"I IONS

: tlns form is required to receive coverage under the relssued Base!me General ermi
pleted and returned to the address prmted at. the bottom of | page 2 thlun 45 da {
rof»Inst ‘ ctlon for Re—Covex age : : HEeRaN ;

liof'the Storm Water Pollutlon Preventlon Plan (SWPPP) is. no required, even:i
et néw permit conditions. However, amendments to the SWPPP must be submlt
rm” if there has been a change in design, construction, operatlon, or mam :
e th dlscharge of pollutants to waters of the State or the SW.

ty--ls out of busxness or no longer a negulated faclhty, please req uest termmatlon ofc erag by co_mpletmg
, uest for Termination (RFT) Form found i in the Baseline Forms Package." Facihtres that._u dlscharge
»wastewater w1thout appllcable permit. coverage are in vnolatlon of state law. i ;

:Do not submlt tlus form if submlttmg a “Request fm Tex mmatlon” (RFT)
D 1 t.tlus form !f submlttmg a “No Exposure Certlf' catlon » 3

- ALL FORM BLANKS MUST BE COMPLETED (enter “NA” lf not appllcable) S

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

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Eric nght Porduction Manager

COMPANY NAME Metal Impact south

STREET OR P.0. BOX: 795 Sam T. Barkley Drive

CITY: New Albany, STATE: Ms. Z1P: 38652

PHONE NUMBER (662) 538-6547 EMAIL: ehight@metalimpact.com
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FACILITY INFORMATION

FACILITY NAME: Metal Impact South

CONTACT NAME & POSITION: Duane R. Kutz Envionmental Specialist

CONTACT PHONE NUMBER (668) 538-6547 EMAIL: dkrutz@metalimpact.com

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

3 4 6 3 NonFerrous Forging

PHYSICAL SITE ADDRESS: STREET: 795 Sam T. Barkley drive

cIty: New Albany, Ms. COUNTY: Union z1p: 38652

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:
LATITUDE: 34 degrees 31 minutes 16.& seconds LONGITUDE: -89 degrees 0 minutes 26:ﬁ seconds

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: Jasper Creeek

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [ ]vES NO

HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? [lves [ Ino

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE? YES NO

2. IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? YES I:l NO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (sce Instructions on front page).

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 fine 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.

( 7 / 2 R
L » / / , ; J/_//v'" /> ) 2 ,./27 c/‘//// K
Signature’ Date ’ g
Fec R /G A7 2/ 80k
Printed Name' Title

"This form shall be signed according to ACT14, T-9 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.
- Fora municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official.

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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IViPACT

February 29, 2016

Chief

Environmental Permits Division
Office of Pollution Control

P.O. Box 2261

Jackson, MiS. 39225

To Whom It May Concern:

Attached is the baseline Storm water General permit Re-Cover form for our facility located | New Albany
Mississippi. (Ref.) MSR000148).

If you should have any questions please do not hesitate to call me at 662-538-6547 (office) or 662-397-7032
(Cell).

Sincerely,

DY

Duane Krutz
Environmental Specialist
Metal impact South

Metal Impact LLC Metal Impact South LLC
1501 Oakton Street, Elk Grove Village, IL 60007 wWww.meta l]mpa ct.com 795 Sam T Barkley Drive, New Albany, MS 38652
P:847.718.9300 F:847.718.9360 P: 662.538.6515 F:662.538.6561



. Metal Impact New Albany
@ Keith Blaylock
“¢ to:

T Becky Nester@deq.state.ms.us

02/29/2016 01:14 PM
Ce:
Duane Krutz
Hide Details
From: Keith Blaylock <KBlaylock@metalimpact.com>
To: "Becky Nester@deq.state.ms.us" <Becky Nester@deq.state.ms.us>,
Cc: Duane Krutz <DKrutz@metalimpact.com>

1 Attachment

1245_001.pdf

Becky,

I will send this in the mail also. Once again, thanks for your help.
Have a safe day,

Keith Blaylock
EH&S Manager
795 Sam Barkley Drive
New Albany, MS 38652
W 662.538.6611
C 662.213.6341
F 662.538.6561

VETALIMIPACT south
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