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BASELINE
STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

The submittal of this form is required to continue coverage under Mississippi’s Reissued
Baseline Storm Water General Permit MSR00

COVERAGE NUMBER: MSR00 I A _Q L . This coverage number must be completed for your specific
project or this form will be considered incomplete te and returned. The coverage number can be found at the botiom left corner of
the Certificate of Coverage and at the top right corner of the Letter of Instruction for Re-Coverage.

IN STRUCT IONS

The submittal of this form is required to receive coverage under the mmmd Baseline General Permit.
This form must be completed and returned to the addrm pnnmd at the h-uttmn nfp:g: 2 within 30 days of
the date of the Letter of Instnlmnn I'nr R&Cwuagq. ;

Ammdments are required to be muhed to this foi-nr ll’ the Storm Water Pollution Prevent:un Pl:ln
__{SWPPP} is nm currr.nt or is meifecm:hl conqullmg stnrm ‘water pnllutnm 5w il

The cant n:t lh; mmer or operator (legal mﬂq that mnl:rols the fa;i]iiy’s npention, l'lﬂur thu
apgh s ; or m nmmtﬂ mmglm’;}.; Tlle mcr or operatqr tint mngivu s

.ih nnt snhm:ttlml‘nm lfsgbmitting l“NﬂEmﬁm‘eﬂeﬂlﬁtIhﬂll Y LS o5
nu nnt subnmt tlﬁs fnrm nif mhnuttmg a “Req;:q; ;‘;r’!‘u-:pmnm” {]I]r]‘). Crarin i—'
. &LL ]I'iFDRMATIDN MUST BE Q{IMLETEB (Enter “NA” if nnt lppllubl‘l). 5

The Certificate of Coverage should be mailed to: tﬂ owner/operator O facility (please check one)

_ﬁ OWNER ﬁ OPERATOR INFORMATION (PLEASE CHECK ONE OR BOTH)

CONTACT NAME & POSITION: Soha ﬂfﬁﬁ ns . Eovioamentol  Sheeralif+
COMPANY NAME: ;\’Rd -Jaolle Fr_"x hO€, C(_rnc.@ra,f

sreer orpP0.Box: One. Floo~ Daare] Deve f"zik;{ *4 level %

CITY: _‘Joﬂﬁr Land STATE: ___| X . 3943 F
PHDNENIJL[BER{IHCHJDEAREACODE] (22) G371 - 4494
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FACILITY INFORMATION

FACILITY NAME: [~ id - Ul cy Pipeline 1 Co - Moyesui e SSation
CONTACT NAME & POSITION: _ & dnm_ J%L Qs Envranmental  Specpulist
CONTACT PHONE NUMBER (INCLUDE AREA CODE): ( 28\ b G239 - 341

'PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPTION OF INDUSTRIAL ACTIVITY:
¢ 1 2 Temsaspoet Coxde @\ by Prpeline
PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEA RE.;‘:T NAMED ROAD):
sreer:_Rooe. 2, Hox 4£0
crry: OxSord COUNTY: -_rﬂfﬁiﬁcguﬁﬁcl— zp: 3915
NEAREST NAMED WATERBODY THAT THE STORM WATER LEAVING THE SITE WILL ENTER:

Mels ”Ei‘a%okj

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. IS A COPY OF THE SWPFPP AT THE PERMITTED SITE? DYES DNG

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

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 significant penalties for submitting false information.

I further certify that I understand when coverage is terminated the facility is no longer authorized to discharge
storm water associated with industrial activity under this general permit. I understand that discharging pollutants
in storm water associated with industrial activity to waters of the state without NPDES coverage is in violation of

state law.
PP kg 187400
Signature’ Date
fy‘—)ad | l:g;-ﬂ o LEsinct Spoewusoc
Printed Name" Title

"This form shall be signed according to the General Permit, ACT13, T4, page 26, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a 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: Environmental Permits Division
Office of Pollution Control
P.O. Box 10385
Jackson, MS 39289-0385
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