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MESISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

BASELINE STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
BASELINE GENERAL. PERMIT MSR00
GENERAI NPDES COVERAGE NO.MSRW | 1) 29

INSTRUCTIONS

‘must be completed snd returned to the address printed at the bottom of page 2 within 30 days of the date of the

The submittal of this form.ls reqnlmd to recelve covernge nnder the relssued Baseline Genernl Permit. ‘This form :
Letter of Instruction for Re-Covenge

The sipnatory of this ferm must be the awner or operator whe s the current coversge recipient (rrther than the
piant/site manager or enviroumental consultant). The coverage reciplent is responsible for permit compliance,

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan |s not. ]
carrent or s ineffective in controliing storm water pollutants. The viswal assessment and traiuing sections of your
SWPPP will probsbly need to be apdated to adhere to permit mq-lnmenu {see ACTS, 5-1 and ACT12, 81 und &
2). These updates do NOT need te be sabmitted to MDEQ.

If the facllity ls out of business or no lorger & regulated facility, phuc pest termination of coverage by completing
the Request for Termination (RFT) Fortn found in the Baseline Forna Puluge. Facllitdes that continne to discharge
wustcwater without upplicable permit coverage are [n vipladon of state law.

Do mot mbmlt this form if submitting a “Reqmt for Termination™ (RFT).

Do not submit this form if mhmll:ling 1 “No Expomre Certification.” .

PLE L LD (Eater “NA” if not applicable),

The Certificate of Coverage should he mailed to: [j vwner/operator Efacility (please check one)

COVERAGE RF;CIPIENT INFORMATION

CONTACT NAME & POSTTION: S hCU\ nol (“;f@lf\(] m , a

COMPANY NAME: { LE Qr&'k( %’d (%(_J\lpg ’T‘\r,u d[ lO{a (‘d’w ’-(?CULE(S

STREET OR P.0), BOX: a0 _,L‘ﬂug(h]][ : ‘M/l \

CITY: Q/O((&F AN STATE: m 2 ar: 3KE L (1
PHONE NUMBER (INCLUDE AREA CODE): W0 03. S¥C-3 (({ v
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APR-18-2011 14:45 From: To: 6625853147 P.3°3
. FACILITY INFORMATION
FACILITY NAME: [QUQ [.OJJ\A &U,(QS
CONTACT NAME & POSITION: R e NEn CERNOrvry
3 < N
CONTVACT PHONE NUMBER (INCLUDE. ARFA CODE): L{( A IR Yo

PRIMARY STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE & DESCRIPFION OF INDUSTRIAL ACTIVITY:

PHYSICAL SITE ADDRFSS: STREET: oo 3O l;r\g\m PC"\\}L
crry: Q:D \&%\ COUNTY; I‘\‘C&w 15 1N \O i 2 3% 3 \17
PROVIDE THE COORDINATES OF THE PLANT ENTRANCE:

LATITUDE: %El degreesﬁ mlnntcsmﬁ}%ds LON(.JI'I"UDE:%_X_degrees \% minuies SEI coeeomds

NEAREST NAMED RECEIVING STREAM FOR STORM WATER LEAVING THFE SITE: e |Q___ﬂ_ﬂﬁ_
15 RECEIVING STREAM ON MDEQ's 303(d) LIS 1 Mves NO
IF YES, HAS A TMDL BEEN ESTABLISIED FOR THE RECEIVING STREAM SEGMENT? Cves [Xlwo

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. 1S A COPY OF TIE SWPPP AT THF. PERMITTED SITE? vEs [_|no

2, 15 THE SWPPP UP-TO-DOA 1k AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? vEs [ _Ino
IF NG, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS (sec Tnstructions on front page).

1 certify under penalty of law that this document and all attachmenis were prepared under my divection or supervisian in accordance with o
system designed to assure that qualified persannel properly pathered =ad cvaluated the information submitted. Based on my inguiry of the
puryon or persons wha manage the system, or those persans dirceily responsible for gathering the infermation, the infermation aulimitted 33, tn
the bust f my knowledge and helief, truc, accurate and complete. | am uwurc that there are significant penaltics for submitring falae
informativn, including the possibility of fings and imprisonment for Knowing violutinny.,

1 further certify that ¥ understand whea coverage is terminated the facllity is ne longer authurized to discharge starm water assoviated witl

industrislactivity undcr this geaeral pirmit. 1 undorstand that discharging pollutanty in sturm water associated with industrial activity in
waters pf the slute without NPDES cgverage is In violation of state law.

B pn g by 4y
émmm—# Cﬁo(‘

Printed Name Title

"This furm shall be signed according tn ACT14, T-9 of the Cenerul Permit, a3 follows:
- For a corporation, by a responsible corporate officer,
= For a partnership, by a gencend purtner,
- For nsole proprictorship, by the proprietor.
- For 2 municipal, state or other public facility, by priecipul excoutive officer, mayor, or ranking cheeted officinl.

After signing plcasc mail to:  Chief, Environmeatal Permits Division,

MS Department of Environmental Quality, Ofice of Pollntion Control
P.O. Box 2161
Jackson, Mississippl 34225
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