ATHAE

MISSISSIPPt DEPARTMENT OF
ENVIRONMENTAL QUALITY

HOT MIX ASPHALT GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
MULTIMEDIA HOT MIX ASPHALT GENERAL PERlVIIT MSR70
GENERAL NPDES COVERAGENO.MSR70 0 0 6 1

;V STRUCT TIONS

The- submlttai of ttns fonm s reqmred tu» vecexve* covemge under the: relssnedﬂ Hot: \rhx Asphalt Multxmedla Generalv
Permit. ' This-formx. must be completed and returned ta thesaddress printed: at the bottom oﬂ paue T within 3¢ davs. o£ the"
date of the Letterof 1nstrucnon fo: Re-Coveraoe; 25 i ;

The snznatorv of th:s t’om must be the owner or opemtor Wha is tﬁe current coverage mxplent (mther tham the pfnnffsxte [
manager or environmenial consuftanty Tae coverage r°cxptent is responsibie for permit complmnc.-

( Amendments to the Storm Water Poilution Preventica Plan (SWFPPPyars r°qua'ed to be artached if the plan-is aot curreat

. oris met’fezuve in cant—oﬂmo storm warer pouumnts : .

If the faclhty is out ot husmm or ne longer actnre, please request termination ot cuverage by‘completmg the Requesﬁ for

Termination (RFT} Form found in the Ho¢ Mix Asphalt Forms Package:: Facilities: that continue to discharge storme watm
and/or opeute'awemxsswns eqtupmenththout apphcabfepemxt covengea:e m: vwlatmn oi state laWama Y B

This recaverage form: is.not requu-ed to be subumted if the facxhty msubmlttmg:a request for tennmatxomof covenge.a
ALL INFORMAT[ON RE UESTS MUST BE ANSWERED (Answen “NA” if) notapphcable}; &

Certificate of Coverage shouid be mailed to: E owner/operator D facility (please check one)

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Rick Croy/Manager QAQC,Materials,Plants
Dunn Roadbuilders, LLC

COMPANY NAME.:

STREET OR P.0.BOX: F-0. BOX 6560

crry. naurel STATE: MS zip: 39441

PHONE NUMBER (INCLUDE AREA CODE): (601) 369-0805
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FACILITY/SITE INFORMATION

FACILITY NAME: Dunn Roadbuilders, L.L.C. Petal Plant
CONTACT NAME & POSITION: Rick Croy/ManagerQAQC, Materials, Plants

CONTACT PHONE NUMBER (INCLUDE AREA CODE): (601 369-0805
PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:

(2951 ) _Hot Mix Asphalt Plant

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):
STREET: L57 Chevis Lee Road
CITY: Petal COUNTY: Forrest ZIP: 39465

PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:
0

LATITUDE: 31Ndegrees 23 minutes 45 .lsleclogds LONGITUDE: 89W degrees 16 minutes 3 4 2,4,se%onds

NEAREST NAMED WATERBODY STORM WATER LEAVING THE SITE WILL ENTER: Leaf River

AIR EMISSIONS EQUIPMENT
HAS THE FACILITY BEEN MODIFIED IN ANY WAY WHICH COULD AFFECT THE QUANTITY AND/OR COMPOSITION OF AIR

EMISSIONS (i.e., changed design production capacity, changed fuel(s), changed emission controls, ete.)? D YES Iz] NO
ART THZRE ANY STATIONARY INTIRNAL COMBUSTION ENCINES AT THE PLANT: D YES @ NO

[f YES, list rypets) (e.g2.. combustion igaition. spark ignition), horsepower, and date(s) of manufacture for each:

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE? @ YES D NO

2. IS THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM E YES D NO
WATER POLLUTANTS? IF NO, PLEASE ATTACH REQUIRED AMENDMENTS.

{ certify under pemaity of law that this document and all attachments were prepared sader my direction or supervision in accordance with a system designed to
assure that qualified personael property gathered and evaiuated the information submitted. Based oa my inquiry of the person or persons whe manage the
system, or those persoas directly respousible 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 penaities for submitting false information, inciuding the possibility of fines and imprisonment for knowing

violations.

1 further certify that the project continues as described in the original satice of intent. Also, I certify that [ understand when coverage is terminated [ am no
ionger amtherized to emit reguiated air emissions and discharge wastewater or storm water associated with industrial activity under this general permit. [

understand that d rging poftutan iated with industrial activity to waters of ihe State or emitting reguiated air emissions without proper permit
coverage is in yiolition of 5&“
= = March 26, 2015
e =t

Signature' Date Signed
Rick Croy Manager QAQC, Materials, Plants
Printed Name' - Title

'This application for re-coverage shai! be signed according to ACT23, T-5 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by 2 general partner.
- For a sole proprietorship, by the proprietor.
- For a municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official.

After signing please mail to: Chief. Eavironmental Permits Division,
VS Department of Eaviroamental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Viississippi 39225
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