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MAJOR MODIFICATION FORM

FOR HYDROSTATIC TEST
GENERAL PERMIT MSG13 JE
INSTRUCTIONS o e

Coverage recipients shall notify the MlSSlSSlppl Department of Enwronmental Quality of plans to melude additiona] outfall(s) or to change :
the'location of existing outfa]l(s), toutilize new or. different water. treatment additives, or to expand the acreage or: "footprint" of! an e)nstmg-,
prolect. This i‘orm must be submltted when an

the followmg activmes 1s/are being proposed (check Il that ‘apply),

PROJECT INFORMATION

HYDROSTATIC TEST GENERAL PERMIT COVERAGE NUMBER: MSG130 0 2 5
PROJECT NAME: TransMontaigne Collins #2

city: Collins

county: Covington

ADDITIONAL ACREAGE TO BE DISTURBED: 21 TOTAL DISTURBED ACREAGE: 21

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT PERSON: Tim yancey
COMPANY NAME: TransMontaigne Operating Company L.P.

STREET OR P.0. BoX: 200 mansell Court East, Suite 200

ciTy: Roswell

STATE: GA zie: 30076

PHONE # (INCLUDE AREA CODE): 770-518-3651

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
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 persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are 81gmﬁcant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

11/22/2016

Signatur ‘»?r{ust'v s d by} coverage recipient) Date
Tim Y4nce Environmental Coordinator
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division e 50 4 D

MS Department of Environmental Quality, Office of Pollution Contro! | :

P.O. Box 2261

Jackson, Mississippi 39225 3 a

DEC 02 2016 Revised: oso1/1

2 Dept. of Envirciimental Quality



