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| topograpluc map Corps of Engmeers Secuon 404 doeumenmllou and wastunater ‘collection and treuunem mformatlon as approprmte
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Coverage recxplents shall nonﬁ the ’Vhssnssnppl Department o'f-Enwronmenwl-Qualm,at least 30 davs in: advance of .the_followmg.actlwnes
(check all that apply). . This form should be submitted with 2 modified'Storm Water Pollunonl’reventxon Plan: ( SWPPP| updated’E.SGS
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| F ootprmt” ldennﬁed in’ the ongmal LCNOI is proposed to be eularued'

This ‘form must- be snoned b‘v the current coverage recxplent under %ssnssnppl.s’Large (onsrrucnon'General .Pernut. A dlﬁerem-developer
of new phases ‘of existing subdivisions must apply‘jor separate'permn coverage 1hrou0h the subxmttal of ‘a new complete LCNOI -package e
Coverave ‘recipients are ‘authorized to «discharge:storm Wwater :associated -w1th;propused sexpanswns:of exxstmg subdivisions or. subsequent

phases - under the.conditions of the General 'Permlt_ ‘onlv upon-receiptof written notification of approval bv MDE _Allq)ther_modlﬁcatmns
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COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: John Webb TEL # (228 ) 865-4300
COMPANY NAME: Mississippi State Port Authority

STREET OR P.0. BoX: P.O. Box 40

. crry: Gulfport STATE: MS zip: 39502
PROJECT INFORMATION
PROJECT NAME: DuPont Ilmenite Silo Mat Foundation Project 3
crry: Gulfport
ADDITIONAL ACREAGE TO BE DISTURBED: N/A TOTAL PROJECT ACREAGE: 144

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 pf my knowledge and belief, true, accurate and complete. I am aware that there are significant
penalties for submitting false mforma!ilon mcluding the possibility of fine and imprisonment for knowing violations.
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Signature (must be signed by coverage recipient) Date 4
John Webb Director of Engineering
Prmted Name Title
Please submit this form to: Chief, Environmental Permits Division i
MS Department of Environmental Quality, Office of Pollution CREC
P.0. Box 2261 i VE D
Jackson, Mississippi 39225

OCT 2.7 7014

Dept. of Environmental Quality

Revised: 12/16/10
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