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RE-COVERAGE FORM

SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEM
(MS4) GENERAL PERMIT

GENERAL PERMIT: MSRMS4 0 3 6. This coverage number must be completed for the referenced MS4 or. this
form will be considered incomplete and will be returned. The coverage number can be found at the bottom left
corner of your previous Certificate of Coverage.

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Small Municipal Separate Storm System
(MS4) General Permit. This form, with an original signature, must be completed and returned to MDEQ at the
address printed at the bottom of this form within 60 days of the date of the Letter of Instruction for Re-Coverage:

Submittals with this Re-Coverage Form must include:

* A Storm Water Management Program (SWMP) as required by ACT 5 of the General Permit

¢ Copies of current municipal storm water ordinances, or if not a city or county, copies of current regulatory
mechanisms that address storm water management

A location map must be attached, if location boundaries have changed since initial coverage lssuance

o . Copy of current Storm Water Pollution Prevention Plan (SWPPP) or Plans

Additional submittals may include:
e Appendix A and associated Joint MS4 legal documents, if applicable

NOTE: 3-RING BINDERS WILL NOT BE ACCEPTED DUE TO LIMITED FILING SPACE AT MDEQ.

MS4 APPLICANT INFORMATION

wiss name: IS Navy, Naval Construction Battalion Center
Mss MAILING apbress: 4902 Marvin Shields Bivd

mss arTy: Sulfport staTe: Mississippi z1p. 39501
MS4 COUNTY: Harrison
MS4 IS A: [ crryrrown [ county /] otuer: Military Installation
1S THIS A JOINT RE-COVERAGE FORM BEING SUBMITTED? Odves C~o
{1f yes, a completed Appendix A must accompaay submittal) :
3500

MS4 POPULATION:

PRIMARY LOCAL CONTACT NAME (responsible for storm water program implementation): Lisa Noble
contacTs TirLe: Environmental Director OFFICE PHONE: (229 ,871-2026

cELL pHONE: (228, 348-1058 ’ rax numser: (228, 871-3116

E-MAIL ADDRESS (local contact): Ilsa.nob!e@navy.rml
william.l.whitmire2@navy.mil

E-MAIL ADDRESS (legally responsible person):

SECONDARY LOCAL CONTACT NAME (knowledgeable about program, if primary contact is unavailable) Kenton Lottlnger

OFFICE PHONE: ( 228 ). 871-2373 i CELL PHONE: ( ) None

88-\ ‘ Enclosure (1)
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DEPARTMENT OF THE NAVY
NAVAL CONSTRUGCTION BATTALION CENTER
4902 MARVIN SHIELDS BLVD
GULFPORT MS 39501-5001

5090
N4
9 Jan 2019

Ms. Monti Hardaway Glenn

Meississippi Department of Environmental Quality
Office of Pollution Control

P.O. Box 2261

Jackson, MS 39225-2261

Dear Ms. Glenn:

SUBJECT: NAVAL CONSTRUCTION BATTALION CENTER, HARRISON COUNTY,
MISSISSIPPI, SMALL MS4 GENERAL PERMIT RECOVERAGE NO.
MSRMS4036

In response to your subject letter of 1 November 2018, the base’s Re-Coverage Form and
Storm Water Management Program (SWMP) has been updated to reflect changes in contact and
general information. Base on your comments regarding minimum control measures and best
management practices (BMPs), our SWMP has been updated to incorporate your comments.

NCBC Gulfport point of contact is Ms. Lisa Noble. She may be reached at (228) 871-2026,

DSN 868-2016 or lisa.noble@navy.mil.
//z/ ///{ﬁ?{ﬂw%ﬁ’

W. R. Pitcaim IV
By direction

Enclosures: 1. Re-coverage Form, Small Municipal Separate Storm Sewage System (MS4)
General Permit, for NCBC Gulfport, dated 3 Jan 2019
2. Revised SWMP for Naval Construction Battalion Center NCBC) Guifport,
Mississippi




LOCATION DESCREPTION OF MS4 (not required for.citics and countics)

PROVIDE A NARRATIVE DESCRIPTION OF TIIE'GEGGRAPHICAL LOCATION OF THE MS$4 FORF l‘AC.lLlTlES SUCH'AS MILITARY
BASES, SPECJAL DISTRICTS. AND ASSOClA’l‘ 10NS, AND LARGE. COMPLEXES (educption, hospltal, prlson. e

'RECEIVING WATER INFORMATION

| IDENTIFY THE MAJOR RECEIVING WATERS (named-ont a USGS Quad an) WITHIN. THE MS4 BO!JNDARIES. IN ADDITION, NOTE
THOSE THAT ARF, 303(d) LISTED IMPAIRED \WATERBODIES. WITHIN THE PERMITTED-AREA (a eompldc list'of 303(d) listed impaircd

waters may be found on MDEQ's web sites httne/wsw.deq:state.msush

CHECKIF CHECK IiF
RECEIVING STREAM 303(d) LISTED RECEIVING STREAA 303(d) LISTED-
Long Beach Canal (Canal No:1)
Turkey-Creek

Brickyard Bayou

O N
OOO00000

[ cerfify under peoalty of law that thas document and afl aﬁnchmcnls were prepared. under my dirccuon orsupervision-in-accovdance
with a system -designied (07 dssure; that qualified personncl properly gnlhered and évaloated tho information submiiied.- Based on my
inquiry of the person or persons who manage the Systeni, or thusé pérsons dircetly responsible for gathering the information, the
lnfommnou suby is,.to the best of " my knowledjse-and belicf, true, accurate and complete. I'dm aware that there-are sigificant

penalties K subnitgin 'alszclndm&the possi ity : nd imprisonment for knowmgv:éla(nons.
A = JAv /9

“Authatized Signa’ture; Date
W.L.WHLTMIRE, CAPT, USN . ‘Commanding Qfficer
Printed Name. Title,

“Tbis application shafl be signéd decording to the Genpral Permit, ACT10: SIGNATORY REQUIREMENTS as'follows:
- For'a corpuration, by-a responsible corporate officer.
- For a.pacinership, by a genernl partaer.
- For a solc proprietorship,.by the proprictor. -
- For a munitipal, state 6 othér. public fagility, by éither & principit execitive officer, the mayor; or rakiig clééted afficial

Please submit this form. to: Chief, Environmental Permits Division
MDEQ, Office of Polhifion Control
P.O. Box 2261
Jackson, Mississippl 39225

Revision: .3/03/2016




Naval Facilities Engineering Cormmand

NAVFAC Southeast

Public Works Department
Environmental Division
2401 Upper Nixon Ave. Gulfport, MS 39501

Storm Water Management Program
(SWMP)

Naval Construction Battalion Center
Gulfport, Mississippi

Effective from 18 Mar 2016 to 28 Feb 2021

Enclosure (2}



