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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COYERAGE UNDER MISSISSIPPI’S REISSUED
BASELINE GENERAL PERMIT MSR00
GENERAL NPDES COVERAGENO.MSR®@.| | 0 n 6 o

"The submmal of tMs fmm Is requh ed

‘The slgnatory of this for

:Amendments o the Stor“ \

INSTRUCTIONS

receive'coyerage under. tl"‘" )
must be. completed and returned to th address printed at thé bot

must be the owner or operator who Is the current ¢overage recipient: (rather than the
The coverage reclpient is reswnslble for permit compllante

entlori Plan (SWPPP) are required to be attached if the plan s ot
‘current or s ineffecﬁve in: controllingrstorm water pollutants. “The l\l!ﬁlsual assessment and trainlng sections ofyour-
. i AC

_plant[site manager or: envlronmental consultant)

The Certificate of Coverage should be mailed to: [ ] owner/operator Mfacility (please check one)

COYERAGE RECIPIENT INFORMATION

cONTACTNAME & posiTion:_C HARLES [BoRe TTE — EwzrRomen 1AL L ook niva Tok
companyname: S EORGIA PAcirsc Woop P}E opucyg LLC
STREET ORP.0.BOX: R | ) Pox |7

crry:. Due K v state:. NS zr;_3 8945
PHONE NUMBER (INCLUDE AREA CODEy: bbb 22— o=l ~ D63 lf CELL Ll - EM-01TA
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FACILITY INFORMATION

FACILITY NAME: Grenvapa OSPR P ANT
CONTACT NAME & POSITION: __ 190 OAKES  —~  PRESERVATioN VERM LERDER
CONTACT PHONE NUMBER (INCLUDE AREA CODEy:_ bbb~ 22 =863 4

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

2493 RECONSTITUTED \Woop Pnoma'g

PHYSICAL SITE ADDRESS: streT:_ by HToHWA 5| SoUuTH

cry:_(SRENMADA  county: GRENADA zIp:_ DD A0 }

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: __:3_3__ degrees M2 minutes 3 0O seconds LONGITUDE: 8‘1 degrees 31 minutes _O_B_ seconds

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THE S1TE: DATUPAN. P ocuE

IS RECEIVING STREAM ON MDEQ’s 303(d) LIST? [Jves  H~o
IF YES, HAS A TMIDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? [(Jves Xno

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS ACOPY OF THE SWPPP AT THE PERMITTED SITE? Blves [Jno

2. IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? EYES D NO
1F NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (see Instructions on front page),

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accerdance 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 persans directly responsible for gathering the infermation, the information submitted is, to
the best of my knowledge and bellef, true, accurate and complete, I am aware that therc are significant penalties for submitting false
Information, including the possibility of fines and imprisonment for kuowing violatlons,

I further certify that I understand when coverage ls terminated the facllity Is no longer authorized to discharge storm water assoclated with
Industrial activity under this general permit. 1 undefstand that discharging pollutants in storm water assoclated with industrial activity to
waters of the state wit

Signature’ /7 /7/ Date
“TRoY  BrRowN PoawT MAMGEQ
Printed Name' Fitle :

“This form shall be signed according to ACT14, T-9 of the General Permlt, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprletorship, by the proprietor.
- For a munlclpal, state or other publlc facility, by principal cxccutlve officer, mayor, or ranking elected official,

After signing please mail to:  Chief, Envirenmental Permlts Division, :
MS Depsrtment of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippl 39225
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Geor gia-P acific Wood Products LLC Oriented Strand Board Plant
Troy Brown Rt. I, Box 17
Operations Manager Duck Hill, Mississippi 38925
Telephone (662) 226-8634
Facsimile (662) 226-0660

November 05, 2010

CERTIFIED MAIL No. 7009 2250 0001 5426 7462
RETURN RECEIPT REQUESTED

Mr. Jim Morris,

Department of Environmental Quality
General Permits Branch, Chief
Environmental Permits Division

P. O. Box 2261

Jackson, MS 39225

RE: Baseline Recoverage
Ref. No. MSR110060

Dear Mr. Morris:

Enclosed is the “Baseline Storm Water General Permit Re-Coverage Form” for this facility to meet requirements for
reissue of the general permit. The form is submitted based on a letter of request for recoverage you mailed to Keith
Bentley dated October 8, 2010.

Per an e-mail correspondence with you and Teresa Salamone (a consultant of Georgia-Pacific) on October 28, 2010, you
stated that revisions to the facility’s Storm Water Pollution Prevention Plan (SWP3) are required 30 days from the date
of the facility's certificate of coverage. Should you have any questions or need additional information please contact
Charles Boyette at 662-226-8634.

I certify under penalty of law that this document and all attachments were prepared under the direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering and evaluating the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

o
Troy Brown
Operations Manager

Attachment

Ce: Eric Chang/Georgia-Pacific Wood Products, LLC Atlanta



