AT #3319

RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
INDUSTRIAL STORMWATER GENERAL PERMIT MSR00
GENERAL NPDES COVERAGE NO.MSR00 1 7 3 3

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Industrial Stormwater General
Permit. This form must be completed and returned to the address printed at the bottom of page 2.

The signatory of this form must be the owner or operator who is the current coverage recipient (rather than the
plant/site manager or environmental consultant). The coverage recipient is responsible for permit compliance.

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) 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 a regulated facility, please request termination of coverage by
completing the Request for Termination (RFT) Form found in the Industrial Stormwater Forms Package.
Facilities that continue to discharge wastewater without applicable permit coverage are in violation of state law.
Do not submit this form if submitting a “Request for Termination” (RFT).

Do not submit this form if submitting a “No Exposure Certification.”

ALL INFORMATION MUST BE COMPLETED (Enter “NA” if not applicable).

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Kent Chatagnier, Plant Manager

EMAIL ADDRESS: _Kent Chatagnier@delekus.com

COMPANY NAME: Delek US, New Albany

STREET OR P.0. BOX: 823 Highway 15 North

CITY: New Albany STATE: MS Z1pP: 38652

PHONE NUMBER (INCLUDE AREA CODE): (662) 538-1005

FACILITY INFORMATION

FACILITY NAME: Delek US, New Albany

CONTACT NAME & POSITION: Kent Chatagnier, Plant Manager

CONTACT PHONE NUMBER (INCLUDE AREA CODE): (662) 538-1005

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
2 8 6 9 Industrial Organic Chemicals. Not Elsewhere Classified
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