AT #1539

INDUSTRIAL STORMWATER GENENAB?’ERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
JINDUSTRIAL STORMWATER GENERAL PERMIT MSROO
'GENERAL NPDES COVERAGE NO. MSRO00 2_

INSTRUCTIONS

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Ruben Byerley, Manager - Environmental Services & HAZMAT

EMAIL ADDRESS: ruben.byerley@yrcfreight.com

COMPANY NAME: USF Holland Inc. dba Holland

STREET OR P.O. BOX:. 10990 Roe Avenue, MS-AB50

crry: Overland Perk ' STATE: KS C : Z1p. 66211

PHONE NUMBER (INCLUDE AREA CODE): (919) 344-3644

FACILITY INFORMATION

FACILITY NAME: YRC Frelght (455)

CONTACT NAME & POSITION: Ruben Byerley, Manager - Environmental Services & HAZMAT

CONTACT PHONE NUMBER (INCLUDE AREA CODE): (913) 344-3644

RlMAI%Y STANDARD INDUSTRIAL CLASS]FICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
Motor freight transportation facility with vehicle fueling ‘and maintenance activities

-_.....-...-_-..-.-..-.-..-.—l—-




PHYSICAL SITE ADDRESS
STREET: 102 Carrler Bivd

AaATY: Richtand COUNTY: Rankin ZIP: 3921 8'
PROVIDE THE COORD]NATES OF THE PLANT ENTRANCE

LATITUDE: 32 degrees 1§ miutes_%°. seconds LONGITUDE. -8 degrees 09 inutes 28 seconds
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THESITE. ‘Conway Stough
ISRECEIV]NGSTREAMONMDEQ’s:!ﬂs(d)LIST? ._ ':_ L " Oves . Xino

IF YES, HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM secmeni? [ Jyes  [Ino

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

lSACOPYOFWESWPPPATMPERMI’ITEDSI’IE’ . o o S mYESDNO«
IS THE SWFPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? .YES GNO..

IF NO, PLEASE ATTACH nmvmm SWPPP AMENDMENTS (see Instructians on front pa%e).
AUTO SALVAGE FACHJTIES ONLY

FOR AUTO SALVAGE FAC]LITIES, A REVISED SWPPP TO COWLYWHﬂ THENEW PERM]T ‘MUST BE SUBMITI‘ED TO
MDEQ NO LATER THAN JANUARY 31, 2022.

nonsmswrpnmumzcmmzsmcommmmmmwm? CLoee L DYESDNO
IS A REVISED COPY OF THE SWPPP ATTACHED? T - []¥Es Mo
i -
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I certify under penalty of law that this document and all attachments were prep under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluatefl the information submitted. Based on my inquiry of the

| person or persons who manage the system, or those persons directly responsible for gathering tha information, the information sabmitted is,
to the best of my knowledge and belief, true, accurate and complete. 1'am aware that there are a}gmﬁcant penalﬁes for submitting false
information, including the possibility of fines and imprisonment for kmowing violations. \

I farther certify that I understand when coverage is terminated the facility is no lo ger authqnzed to discharge storm water associated with
. industrial activity under this general permit. T understand that discharging’ pol In storm water assoclated with industyial activity to
waters of the state without NPDES coverage is in violation of state law. . .
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Date
Jeffrey H. Coltrln . . Vice Pres(dent. Finarce ;shd Properties
Printed Name' - Title

‘This form shall be signed according to ACTl6 T-9 of tlu: General Permlt, as folloWs
For a corporation, by-a responsible corporate-officer. - - |
C- For a partuership, by a general partner.
- Feor asole propnetorship, by the proprietor.
- For a municipal, state or other public facility, by principal executive officer, mayor, or rankmg eleeted ofﬁeiaL .

After signing please mail to: Chief, Euvironmental Permits Division, | }
MS Department of Environmental Quality, Gffice of Pollutlon Control
P.0. Box 2261 , .
Jackson, Mississippi 39225 N '
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