AL #-554

RE-COVERAGE FORM |

FOR COVERAGE UNDER MISSISSIPPT’S REISSUED
INDUSTRIAL STORMWATER GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO. MSRe¥ | | O (95

INSTRUCTIONS

The subrmittal of this form is required to receive coverage under the reissued Industrial Stormwater General
¢ Permit. This form must be completed and returned fo the address priitted at the bottem of page 2.

The signatory of this form must be the owner or operator who is the current coverage recipient (rather than the
plant/site manager or-environmental consultant). The coverage récipient is responsible for permit compliance.

Amendments fo the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not
current or is ineffective in controlling storm water pollufants.

1f the fuc_i}ity is out of business or no longer a regulated facility, please request.termination of coverage by
completing the Request for Termination (RFT) Form found in the Industrial Stormwater Forms Packaac.
Facilities that continue to discharge wastewater without applicable permit coverage are in violation of state law. i
Do not submit this form if submitting a “Request for Termination” (RET). =
Do not submit this form ifsuhmiﬁing'a, “No Exposure Certification.” ;

i

ALL INFORMATION MUST BE COMPLETED (Esiter “NA™ if not applicable).

COVERAGE RECIPIENT INFORMATION
CONTACT NAME & POSITION: ng LR VA LW L Lun Qﬁ.‘g( r\
EMAIL ADDRESS: C_"TCT\E..V’\CVQ.. C. . L-Uh(ﬁ;%?a. @. mmﬁ - COMm
COMPANY NAME: mﬁame @mmée. £.4.0 [ 0& ﬂ‘\\
STREET OR P.0. BOX: _ 9384 ‘-}55}““3\: a1 Santn

. J ;
CITY: Grrc.m@e& state:___ NS ur:_3390)
PHONE NUMBER (INCLUDE AREA CODE): __(plog) = 2A - 20005
FACILITY INFORMATION
FACILITY NaME: ({1 e G’r-thAq LLe (Cf n")

ac
v

CONTACT NAME & POSITION:

CONTACT PHONE NUMBER (INCLUDE AREA CODE):

PRIMARY STANDARD IND bE;‘RIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
2588 AC. Faine men -:

Y i




e e e




gg&gécru SITE ADDRESS 3994 "\\‘ﬁ‘\“&% 5] Sach.
crry:_Qeenada __COUNTY: _ch;aa, zir._3890]
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE; 53_ degyrees _ﬂgminutes _3_5-;&0::65' LONGITUDE: gq degrees Albminutes l'/é’scco‘nds
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE SITE: ___Jcxe X Crer.K

ves m;vo

[F YES, HAS A TVIDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? _JvES | Jno

1S RECEIVING STREAM ON MDEQ's 303(d) LIST?

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

IS A COPY.OF THE S\WVPPP AT THE PERMJTTED SITE? m YES [j ~No.
IS THE SWPPP UP-TO-DATE AND EFFECTIVE 1IN CONTROLLING STORM WATER POLLUTANTS? m YES DNO
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page).

AUTO:SALVAGE FACILITIES ONLY 11/4
FOR AUTOSALVAGE FACILITIES. A REVISED SWPPP TO COMPLY WITH THENEW PERMIT MUST BE SUBMITTED TO
MDEQ NO LATER THAN JANUARY 31,2022,

DOES THE SWPPP REQUIRE CHANGES TO COMPLY WITH THE NEW PERMIT? [J¥es[Jno

IS A REVISED COPY OF THE SWPPP ATTACHED? [J¥es (v

I certify under peaalty of Saw that this document and all'attachments were prepared under my dicection-pr-supervision in accordance with a
system designed to assdre thut qualificd personnel propérly gathered and evaluated the Information submitted. - Based on my inquicy of the
person or persons who manage the system; or those persons directly résponsible: for gathering the information, the information submitted is,
fa the best oT my knowledge and belief, trué, accurate and completé. ] dm aware that there are significant peoalties for submittizig false

ixifo:matfnn,,inéluding ‘the possibility of Fines and imprisonment for knowing violations.

[ further certify that I understand when coverage is terminated the faclity is no langer nuﬂioi-iqu- to discharge storm water associated with,
industrial activity under this general pérmit. { understand that discharging pollutants in storm water associnted with indusirial aetivity o
waters of the state wj YRBES coverage is in viglation of state taw. i

— | | /12 / 2021

Date '

Printed Name'

'This form shal? lie signed according to ACT16, T-9 of the General Permit, as follovws:
- For a corporstion, by a responsible corporase officer.
- Foi a partnership, by a general partner.
- For a sole proprietorship, hy the proprictor. |
- For a municipal, state or othier pubtic facility, by principal executive officcr. mayor, or vanking clectéd official.
|
After signing please mail to:  Chief, Environmental Permits Division, .
MS Departmeat of Epvirorimental Quality, Office of Polfution Contrat
P.0. Box 226} ' ‘
Jackson, Mississippi 39235 ‘
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