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INDUSTRIAL STORMWATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
INDUSTRIAL STORMWATER GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO.MSR002 1 5 0

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Industrial Stormwater General
Permit. This form must be completed and returned to the address printed at the bottom 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 recipient is responsible for permit compliance.

Amendments to 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 pollutants.

If the facility 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 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” (RFT).

Do not submit this form if submitting a “No Exposure Certification.”

ALL INFORMATION MUST BE COMPLETED (Enter “NA” if not applicable).

COVERAGE RECIPIENT INFORMATION
CONTACT NAME & posiTion: Ronald Parker, Vice President

EMAIL ADDRESs:  1andshapersinc@cableone.net rtp062766@aol.com

company Namg: Land Shaper, Inc.

STREET OR P.0.BOx: _P-O- Box 995

ciry. Gulfport —— - J1p: 39502
PHONE NUMBER (INCLUDE AREA CopE); O 228-863-8996  C: 228-323-2753

FACILITY INFORMATION
FACILITY NAmE: Land Shaper Inc., Main Office/Facility

CONTACT NAME & POSITION: _Rovaid Parker, Vice Prasdent

CONTACT PHONE NUMBER (INCLUDE AREA CODE): O:228-863-8996 C: 228-323-2753

I’RIM/\R\ STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

2 0 I 3531 Construction Machinery and Equipment

N~
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
. B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent
so that we can return the card to you. : O Addrgssee
. W Attach this card to the back of the mailpiece, B.{Recelved by (Printod Nare) C. Dato'of Delvery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes :
If YES, enter delivery address below:  [] No :
OPG, EPD, MNDEG |
y PO Box 2261 |
: Jackson, MS 39225 |
3. Service Type - O Priority Mail Express®
[J Adult Signature O Registered Mail™ |
éﬂ;:lt Signatuig Restricted Delivery [m] FDtslgistered Mail Restricted
ified Mai elivery |
9590 9402 5953 0062 7631 85 Gertified Mail Restricted Delivery o Return Receipt for
[ Cotiect on Dot O g natureiscz firmation™
ry n I
2. Article Number (Transfer from service label) g &sﬂ?ﬁd%ﬂmﬁaﬁvw Restitcied Devary & Signmm Confiraticn
[ Insured Mall Restricted Delivery Restricted Delivery
(over $500)
: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ;
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Land Shaper, Incorporated
P.O. Box 995 « 39502
10217 Three Rivers Road * 39503
Gulfport, Mississippi
Phone (228) 863-8996 * Fax (228) 868-8878

March 19, 2021

Certified Mail Number: 7017 3380 0000 5004 7119

Chief I
Environmental Permits Division [
Mississippi Department of Environmental Quality Lt wan 2 2 2021 /

P.O. Box 2261
Jackson, MS 39225

MDED

Re: Industrial Storm Water Recoverage Form
10217 Three Rivers Road, Gulfport, MS 39503
AlID# 64341 | Industrial GP# MSR002150
Dear Chief:

Land Shaper, Inc. is submitting the attached Industrial storm water general permit recoverage form for the
above referenced facility. The Industrial storm water permit serves all operations on this site.

If you have questions or need additional information, please contact me or Jay Musgrove (601-818-3558)
at your convenience. Thank you for vour assistance in this matter.

Sincerely,

"
’Lud/ //"

Ronald Parker
Vice President

Attachment — Industrial Storm Water Recoverage Form

Asphalt Paving « Road Construction « Curb & Gutter « Water & Sewer = Concrete » Excavation



