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D Wastewater Recirculation System with No Discharge
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IF CHECKED YES TO MINE DEWATERING, FILL OUT BELOW

IS MINE COVERED UNDER VALID NPDES DISCHARGE PERMIT FOR MINE DEWATERING? DYES I:IN'()

PERMIT NO. MS

ESTIMATED DEWATERING VOLUME: (GAL/DAY)

NAME AND ADDRESS OF THE RECIPIENT OF THE DISCHARGE MONITORING REPORTS (DMRs). IF DIFFERENT FROM SIGNATORY:

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. Rased on my inquiry of the person or persons who manage the
system, or thosc persons directly responsible for gathering the information, ihe informaiion submitted is, (o the best of my knowiedge 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.
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"This application shall be signed according to the General Permit, Act 15, T-4 as follows: Please submit this form to:
- For a corporation. by a responsible corporate officer,
For a partnership. by a general partner. Chief, Environmental Permits Division
- For a sole proprietorship, by the proprietor, MDEQ. Office of Pollution Control
- For a municipal, state or other public facility, by either a principal executive P.O. Box 2261
officer, the mayor, or ranking elected official. J. ks Mississippi 39225
- Duly Authorized Representative AGRSO Ny IS SI DD




