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MAJOR MODIFICATION FORM N :'“}
FOR LARGE CONSTRUCTION GENERAL PERMIT ;
Coverage No. MSR10 4 8 3 6 County Madison

INSTRUCTIONS N L W

Coverage recipiests shall notify the Mississippi Department of Enviroomental Quality st least 30 days in advsuce of the fellowing activities
{cheek sli that 2pply). This form sheuld be submitted with a modified Storm Water Pollution Prevention Plas (SWPPF), updaied USGS
topegraphic map, Corps of Engineers Section 404 decumentation and wastewater coliection and treatmeent information, as appropriate.

E SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an existing, covercd project

[ “Feotpriat™ identiBied ia the original LCNOI is proposed to be exlarged.

This form must be signed by the currest coverage recipient nader Mississippi's Large Covstruction Genersl Pormit. A differest developer
of mew phuses of existing subdivisions must apply for separate permit coverage throngh the submittal of & new compiete LCNOT package.
Coversge recipients are authorized f0 discharge storm water associaied with preposed cxpansisus of ciisiisg subdivisions or snbsequent

phases, nnder the conditions of the Generul Permit, anly upos receipt of wrilien potificativn of approval by MDED. All other modifications,
sach a3 changes of eresion and sediment controls nsed, must be in accordance with ACTS, 5-1 (4) and (5) of the General Permit.

ALL INFORMATION MUST BE COMPLETED (indicate “N/A"™ wiaere not applicable)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: __J-D. Robinson reLw¢ 601, 373-5044

COMPANY NAME: Catlett Road Properties, LLC

STREETORP.0.BOx. 4568 North Siwell Road

CITy- Jackson STATE: MS zp. 39212
PROJECT INFORMATION

PROJECT NAME: Timber ilidge of Wellington, Part jthree-B

CITY: near Gluckstadt

ADDITIONAL ACREAGE TO BE DISTURBED: ____ 41 TOTAL PROJECT ACREAGE:

1 certify under penalty of law that this document and all attachments were prepared Under my direction or supervision in accordance
wublsyszcmdesngnedwusuu:hmqullﬁedpersonnelpmpeﬂygzwmdevnlnawdmemfommwmbunmd. Based on my
:]nl?ulryofmcpcrsonorpcrsonswho system, or those persons directly responsible for gathering the information, the

smnmmdzs.mﬁubcstofmyknowlcdgmdbehcf.mmrnemdcmnplm | am aware that there are significant
penalties for submitting false in ation, includin possibility of fine and imprisonmen: for knowing violations.

AR LY AN May 2, 2014

Signatu{must be signed by coveragexeCiprent) Date

J.D. Robinson ; %
Primied Name emiir,

Please submat this fomm to: Chuef, Environmenial Permyts Division
MS Departinast of Enviroamental Quality, Office of Pollution Control
P.O Box 2261
Jackson, Misssippi 39225

RECEIVED
MAY ,5 231‘, Revised: 12/16/10
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