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READY.MIX CONCRETE RECOVERAGE FORM

CURRENT COVERAGE No.: MSGII 2 Z 5 :l-
(Cove.age numb€r 15 locatsd at lhe bottom lefl corner ol youi prevrous Certficate of Coverage)

I ceftify undet penslty of lew th€l this document snd all atlachmcnts werc prcpered under my direclion q supervision in accotdenco with
8 syslem destgaed lo essure thet qualified personool properly gelhered end ev€lueled the inlomalion submined. Besed on my inquiry
of lhe porson ot potsons who m.nagc lho syst6m. ot lhose patsons dircclly rcsponsible fot getharing the informalion, tho information
submitt d is. lo tho besl ol my knowledge and beliof. lrue, accurEld and comptete. I dm aware lhat lherc or€ significent penellios lor
submithng Llse inlometbn. includng lhe possibility of lines and tmpisonment for knowing violations.

I fufther cedity thel lhe prcjcct conlinues as descibed in tho oiginel nolice ot intenl. Also. I cettify thet I unde$land when covorcgc is
I am no longet Auhoizcd to emit r.guteted air emissions and discharge wastewatet or storm walq essocialod wilh industial

thrs il. I und.BLnd that dbcherging pollutenls assoc,atod wirh ,ndrctiel ectvity to weters ol the ststs without
ol stalc l.w.coveBge

*hi tt
ds lbc .ccordlnO to ACT 6, T-t3 of lhc GPI -fD-teEtgmed

le

(lt dttfercnt contau than above, please prcvlde title, malllng address, phone number, and emall)

eCompany Name
(

a, n, Facility Namo: I I\, t{l;t #L)

T t' I

Contact Name and Position: (.

conr.ct Aroa codo and Phona Number: 6-OLl151- ,1-li2 Contacl Email: -€n m {tcueb, wat

Primarv slc coae: (?illlLl
Phvsical She Addr6ss - Streot:

Primary NAICS Code (6-digit): ( j?-1 3 Lo )

eio c /-ap z

C ity: Brle- state: QA5 zip, 'H]$b)o county,

&iIIq Address - Strool: oNa

City 8,,.\e Stats: Zipi 3q63a

Rock Crushor Typo / Rated Cumulativo Capacity: tr Fixed tons/hr tr Portable: 

-tons/hr 

$ f.fln

Will you oporato stationary fu6l burning oquipment (a.g., onginos, heators, otc.) at the sits? D Ves' j[' ruo

'lt you ma ed "Y€s" complele and submil the altach,d Fuel Buming Equipment Form & Compliance Plan.

Nearest Named Warorbody Which Slorm Water Laaving tho Site Will Entor: Q^[(irs C'.r'" 
"- 

l.-

ls I Copy of tho SWPPP at the Pormitted Sito? F YES C No SWPPP Date:

lf ths SWPPP is Based on tho lndustry Generic SWPPP, is it the Most Rscent Copy? tr YES druo

Doos the swPPP Moet tho Requiromenrs Listod in AcT 5 of tho RMCGP?
'lf No then Please Attach an Amendad SWPPP.

F, YEs t: NO'

Submil signed lorm online at r.,, ... r, r , , ., -

or a hard copy to Waler ll Branch Manager, EPD. MOEe. PO Box 2261.Jackson. MS 39225 Last Rcvised: 0B/10/2026

(d+

_t-rLllru

Plant Mtrimum Produclion nate: 6 5 cubic yards/hr
(Maximum produclion rate musl be basod on the manufacturer's maximum rated plant capacity on an hourly basis. lf
this number axcoads 150 cubic yards per hour, the facility will be considered a Synthatic Minor (SM) oPerating sourca.
SM sources mus, publish a notice in the local nowspapet and provide proof of publication with this form.)

Wll you own or operato a rock crushor at lhs site? -: ves f, No
lf a thtd party will own/opercte a rock crusher at your site. mark No." Tha third paiy is rcsponsible lor obtaining any
necessary ai permits to operate the rock crusher.

AI# 86338 Rec via email 09/01/26 BS


