STATE DF MISSISSIPPL

ROecAlD MUSGROAVE. GOVERNOR
MI1ss15SIPPI Dl PARTMENT OF E\‘l |RD'\:HE\TA|. 'Dl ALITY
CHARLES H. CHISOLM, EXECLTIVE DMRECTOY

STORM WATER BASELINE
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI'S REISSUED
BASELINE STORM WATER GENERAL NPDES PERMIT MSR00[37|

INSTRUCTIONS

TH.E APPLICANT MUST BE THE OWNER OR OPERATOR (legal entity that controls the facility’s operation, rather than the
lant/site manager or environmental eonsultant). THE OWNER OR OPERATOR THAT RECEIVES DVERAGE 15
SPONSIBLE FOR PERMIT COMPLIANCE.

| THE SUBMITTAL OF THIS FORM 1S REQUIRED TO RECEIVE COVERAGE UNDER THE NEW BASELINE GENERAL
PERMIT. AMENDMENTS TO THE STORM WATER POLLUTION PREVENTION PLAN (SWFPP) 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 HAS A REGULATED INDUSTRIAL ACTIVITY, FLEASE
REQUEST TERMINATION OF COVERAGE BY COMPLETING THE FORM FOUND ON PAGE 18 OF THE GENERAL ,
PERMIT. ALL MANUFACTURED PRODUCTS, BY-PRODUCTS, RAW MATERIALS, STORED CHEMICALS, RESIDUALS, |
SOLID AND LIQUID WASTE MUST BE REMOVED FROM THE PREMISES OR BE CONSISTANT WITH “NO EXPOSURE™
REQUIREMENTS (SEE PERMIT, PAGE 19, FORM X). FACILITIES THAT CONTINUE TO DISCHARGE STORM WATER
ASSOCIATED WITH INDUSTRIAL ACTIVITY TO WATERS OF THE STATE WITHOUT NPDES PERMIT COVERAGE ARE
IN VIOLATION OF STATE LAW.

| FACILITIES WITH STORM WATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY ARE NOT REQUIRED TO
OBTAIN RE-COVERAGE IF THERE IS5 “NO EXPOSURE” OF INDUSTRIAL MATERIALS AND ACTIVITIES TO RAIN
AND/OR RUNOFF. FACILITIES CLAIMING “NO EXPOSURE” ARE REQUIRED TO SUBMIT WRITTEN CERTIFICATION
| ;IELEWT&&TCDNDITIDN OF “NO EXPOSURE™ EXISTS. THIS CERTIFICATION IS FOUND ON PAGE 19 OF THE GENERAL

) |

THIS RECOVERAGE FORM IS NOT REQUIRED TO BE SUBMITTED IF THE FACILITY IS SUBMITTING A REQUEST FOR r
TERMINATION OF COVERAGE OR A NO EXPOSURE CERTIFICATION.

MAIL COERESPONDTCE TO OWNERDPERATOR ADDRESS 01 FACILITY/SITE ADDRESS (PLEASE CIRCLE GNE). All
L\Fﬂ?ﬁ' TIE"N BECUESIS MUSTEE ANSWERET (Answer “MA” if net spplicable)

CWIAR/OPECRATOR INFORMATION {1_,35‘(:; EONE( G'l BOTH)

CONTACT NAME & POSITION: LT L’%_RJELEL_ N _rl.{ AT LA
| COMPANY NAME: _MJ:E?‘;WIPF] I [TALy _DE_:’Z:

STREET (P.0. BOX): MECS 1 DE _Dul_ et . =

cm';g).ia:ﬁ-;;.; _____ ﬂart.m R - Sy s A |

PHONE SUMBER (INCLUDE AREA CODEx &0 -TIS-£72%

——m—
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FACILITY/SITE INFORMATION

COVERAGE NUMBER: MSR (0 (0| =77 | (This coverage number must be completed with your specific number which is
located at the bottom left of vour expired Certificate of Coverage.)

e

FACILITY NAME: } " <18% g \_E_Ii?_'!?- Lo
| CONTACT NAME & POSITION: 5

CONTACT PHONE NUMBER (INCLUDE AREA CODE): é@z = 5‘?‘ ‘#ET

ds5 zz Uelicoprez Sepuices

| PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):

sTREET: 11 Lewea< 1P e

CITY: J0pel o, cownty: LeEE ZIP:

| NEAREST NAMED WATERBODY STORM WATER LEAVING THE SITE WILL ENTER: E; 1556 Cg' CEY

PRIMARY ETANDE INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

L ISA(‘DP':’OFTHIS“?FPATMPIMTTEDSHI?(YES_!/ NO )

2. IS THE SWFFP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? (YES L/ NO )
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS.

I CERTIFY THAT THE PROJECT CONTINUES AS DESCRIBED IN THE ORIGINAL NOTICE OF INTENT.

I FURTHER 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. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE
AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.

I FURTHER CERTIFY THAT | UNDERSTAND WHEN COVERAGE IS TERMINATED 1 AM NO LONGER AUTHORIZED TO
DISCHARGE STORM WATER ASSOCIATED WITH INDUSTRIAL ACTIVITY UNDER THIS GENEREAL PERMIT. 1 UNDERSTAND
THAT DISCHARGING POLLUTANTS IN STORM WATER ASSOCIATED WITH INDUSTRIAL ACTIVITY TO WATERS OF THE
STATE WITHOUT NPDES COVERAGE IS IN VIOLATION OF STATE LAW.

ure Date Signed

Kz eey ﬁ.@azm .Dz@%&mﬂumﬁm_& Cernces
rinted Name' itle

‘This application for re-coverage shall be signed according to the General Permit, Part V.E_ as follows:

- For a corporstion, by a responsible corporate officer.

- For a partnership, by a gencral partner.

- For a sole proprictorship, by the proprietor.

- For s municipal. state or other public facility, by principal executive officer, mayor, or ranking elected official

After signing please mail to: Environmental Permits Division, Office of Pollution Control
P.0. Box 10385 Jackson, MS 392890385
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