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BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGIE UNDER MISSISSIPPES REISSULD
BASELINE GENERAL PERMEPF MSRO0
GENERAL NPDES COVERAGE NO.MSROO {1 | [P

INSTRUCTTONS

The suhmiteal of this forn is reguired to receive coverage winder the reissued Bascline General Permit. T his forim
must be compleied and reiwracd to the address printed af the bottony of page 2 within 30 days of the daie of the
Letter of Instruction Tor Re-Coverage.

Vire sienatory of this form must be the owoer or operator who s the carrvcint covernge recipient (eather thean the
plant/site nauaeer or covironmental consaltaniy, The coverage recipicnt is responsible for pevmid conipliznce,

Amendments 1o the Storm Water Pollution Prevention Pl (SMWPPP) are sequired to be attiched iF the plan iy aot
curevent or is ineflective in controlling storm water pollutaats. The visual assessment and training sections ol yonr
SWEPT will probably need to he updated o adbere to permgi sequirements (see ACTS S and ACTIL, S0 and &
2). Phese updates do NOT need 1o be subiiitted to MDEEQ.

CEE the Gaeility as ond ol Dusiness o nodonger o regalated Bacility, please request termination ol coverase by completing
Cthe Kequest for Termination (RET)Y Form found i diie Bascline Forms Pachace, Faalites ibhai continue Go deschanse

wastewiter without applicable permit coverage ave in violation of state fw.

Do not subsait ilis foro if submitiing a “Request for Termtnation™ (R171).

C Do not subani e ahis Tove iCsubmitting @ N0 Exposure Certification,”
|

ALL IN

FORMATION MUST BE COMPLETED (Enter “NA™ il not applicatle).

The Certificate of Coverape should be mailed to: [ owner/operator L/ faciliny (please cheek one)

COVERAGE RECIPIENT INFORMATION
CCONTACT NAME & rostrion: Dlon Williams oy 0Six Sigma Coordinator

i cosmeany A Gremssda Stamping and Assembly

STREET or o, BOX: 035 Highway 3320 e ) |

Loy Grenady =y SUBtE M - A PR30 ]

PITONE NUMBER (INCELDE AREA CODEY: (00671 2206-1 101

Puge 1ol 2




FACILITY INFORMATION

FACHOTY NAME: ( mpie and Assemnbly

CONPACT NAME & POSITTION: Don Willimns Loy, Six Siema Coordinator
CONTACE PHONT NUMBER ONCELDE AREA CODE): (002} 22621 14 T
PIIMARY STANDARD INDUSTRIAL CLASSHACATION (SKO CODE & DESCRIPTION OF INDUS TRING ACTIVITY
S osb 6 B - Nimgl SLmpinus iR - =
PHYSICAL SETE ADDRESS: STREET: 030 Hishway 332
criy: Grenada COUWRY: Sranada o , e o1 SIETY
PROVIDE PHE € QORDINATES OF THE PLAMNE ENTRANCE:

LATITUDE: 3 dearees AR inntes ”_' secunds LONGITUDE: (08D degrees j]‘\' minutes 07 wocoudy
NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVENG THE strb: Riverdide Creck

PSRRI EIVING STREAM ON MDECGS 3030d3 14517 C Ives [vinO

TEVESCHAS A TMPE BEEN ENTABLISIHD FOR THE RECEINVING SYREAM SEGMENT? l/J YIS ! I\'()

TTORM WATER POLLUTION PREVENTION PLAN (SWPPP)

.-
LIS A COPY OF THE SWPPP AT FIE PERMITTED SUUE? [ dves  []so

IS THE SWEPE UPTO-DATE AN CFFECTIVE IN CONTROLLUING STORM WATER POLLUTANTS? |/ | VEs '___j\‘()
TENOPLEASE NTVACH REQEIRED SWEPP AMENDMUENT (see fnstructions oo front page).

beeetify noader pena#ty af v that this docasment aod all atchiments were prepured wader iy divectivn oc supersision in aecordiimee with o
system designed to sssore that gualified personnel properhy gathered asd evabuated the inforprtion submattod. Based an oy inguoiny ot the
prvson o persans wha eaige the system, or those persoos diveesdy cesponsible for gathering the infemsition, $he infornesion subamitied s, to
the Beat of iy knowledge and belel, trve, acearvate and vomplete. Dam oasare that there e sigmticant peraliivs fos spbmitting tulse
mtovaeation, meduding the possibiliny of fnes and smpesomment Tor Knoswing vaebelions,

Fiovther cerity that L onderstind swhen coverage is terminated the facidiy is oo longer authucized o diseharoe storm water associated with
sdusteiad acnivity under s penceal permit, Euaderstind that dischareinge pollutants an storn swater associated with indostrl activity o
walers of the state without NPDEN coveraee is in viokition of state baw |
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Riek Harmson - : Plant Manager
Printed Name! Tule

"3 s fosie stiall be signed aceordiog to AC TG 129 ot the Generad Pecmit, as follows:
Tor a corporation, by o responsibide corparate ofbicer,
Foe e partoersiip, by a ceneral partner.
- For s sele properetorsing, by the proprictos.
Lo o mmicipal, stte o othier peblee feding, by principal executive slficer, masor, or vanhing eleefed offteiad.

Afler signinee please mail (o: Chiet, Eovivenmental Permits ivision,
MS Departaent ol Lavironnzental Quality, Qtfice of Pollution Contyol
PPy Bos 2208
Juvhson, Missoeappi 9205

Pigze 202
Raovision: Q930010




