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APPLICANT TS THE: (Xl GWNER [T PRIME CONTRACTOR (Must check one or both)
OWNER INFORMATION

OWNER CONTACT PERSON: Do/ A7’ Wy lddin s

OWNER COMPANY NAME:

OWNER STREET OR P.O.BOX: B84 80 Surigida e Feoad

ownerCITY: _ (K LV E Branid 4 —— e T et

OWNER PHONE # (INCLUDE AREA CODE:__ /=g g2 993 L@ #.3

PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT PERSON:
PRIME. CONTRACTOR COMPANY:
PRIME CONTRACTOR STREET OR P.O. BOX:
PRIME CONTRACTOR CITY: STATE: ZIP:
PRIME CONTRACTOR FHONE # (INCEUDE AREA CODE):
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. PROJECT INFORMATION
PROJECENAME: VI L KIS /A DVETEIAL iy
TOTAL ACREAGE THAT WILL BE DISTURBED ' __ 9% &
IS THIS PART OF A LARGER COMMON PLAN OF DEVELOPMENT? [Jvyes Kino
IF VES, NAME OF LARGER COMMON PLAN OF DEVELOPMENT: A/
AND PERMIT COVERAGE NUMBER:

DESCRIFYION OF CONSTRUCTION ACTIVITY: _Q/Q? &) {J ’ A3 ‘)“/‘(? mgwﬂc’a M e g&d
O NB TN T Om n iV Mh Tl T7 S

PROPOSED DESCRIPTION OF PROPERTY USE AFTFR CONSTRUCTION HAS BEEN COMPLETED (incindes
standard mdustris] cisssification code (8IC) if known):

Commpriie ! [/ indastrial Llers

SIC Ceide

FHYSICAL SITE ADDRESS (if the ﬂnul address is not availabie indicate the acarest pamed road. For lincar projects,
indicate the begiuning of the project and identify all connties the praject traverses )

STREET: /.5, //ﬁfﬂ}iwzf./ 5/, bptwewn a/d & 7 Laronse Oripe ZE&Z)
cIry: _Alernan da county: Delo 7o o 28

LATTTUDE :-&deptuﬁ_ minutes 3/ seconds LONG!TUDE:&«!W L7 winvtes £ seconds
. LAT & LONG DATA SOURCE (GPS (Plessc GPS Projec Enronce/Siors Prints st Map Wkerpointis); _ MAD £ 116 708 (8410 4,

NEAREST NAMED RECEIVING STREAM: Wx;‘urq iurricens i,

IS RECEIVING STREAM ON Mwsmsmrrs 303(d) LIST OF IMPAIRED WATER D YES E.NO
BODIES?T (The 383{d) list of tmpaired waters sud TMDL stream segaaenis wum-um)m‘s neh site:
hitg:/feeww deg.state. ms. 0o MBEQ. nslipegr/ TWE_Tots] Mesimmm Daily La

HAS A TMDL BPEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? ¥es RA~o
ARE THERE RECREATIONAL STREAMB, PRIVATE/FPUBLIC PONDS OR LAKES Clves xo
WITHIN % MILE DOWNSTREAM OF PROJECT BOUNDRY THAT MAY BE

IMPACTED BY THE CONSTRUCTION ACTIVITY?

Exlsrmcmmmscmmemmcmmmmmmummmépﬁﬁq

“‘f/‘ﬁd <==/4’QL Lot rn

WILL pwccuu.ms BE LSED TO TREAT TURBIDITY IN STORM WATER? [ yes Ki~o
IF YES, INDECATE THE TYPE OF FLOCCULANT. [] ANTONIC POLYACRYLIMIDE (PAM)
' CJorpex
IF YES, DOES THE SWPPP DESCRIBE THE METHOD OF INTRODUCTION, THE LOCATION OF INTRGDUCTION
AND THE LOCATION OF WHERE FLOCCULATED MATERIAL WILL SETTLE? vyes Owo

for subdivicion developmen! incindes areas disturbed by consiruction of roads, Klilies end dreinage. Additionally. » housesite of ol least 16,000 £ per it
Qumwmwmmm&m e <

. ) ) 3
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. DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REQUIREMENTS

COVERAGE UNDER THIS PERMIT WILL NOT BZ GRANTED UNTIL ALL OTHER REQUIRED
MDEQ PERMITS AND APPROVALS ARE SATYSFACTORILY ADDRESSED

IS LCNOI FOR A FACILITY THAT WILL REQUIRE OTHER PERMITS? Cves HAno

IF YES, CHECK ALL THAT APPLY: [ JAIR [ BAZARDOUS WASTE ] PRETREATMENT
[C|WATER STATE OPERATING [ INDIVIDUAL NPDES (] orRER:

IS THE PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCE

OF ANY KIND? (If yes, contact the U.S. Army Corps of Engineers' Regulatory Brarch for E YES Cne

permitiing requirements.)

IF THE PROJECT REQUIRES A CORFS OF ENGINEER SECTTON 484 PERMIT, PROVIDE APPROPRIATE

DOCUMENTATION THAT:

«  The project has bees approved by individual permi, or
¢  The work will be covered by s natioswide permit and NOQ NOTIFICATEON to the Corps is reguired, or
¢  The work will be covered by a satienwide or general peranit and NOTIFICATION to the Corps fs reguired

18 A LAKE REQUIRING THE CONSTRUCTION OF A DAM BEING PROPOSED? Owves - Rno
{If yes, de appropriate approval documentation from MDEQ Office of Land and
Waur. m Safety.) '

. I¥ THE PROJECT I8 A SUBDIVISION OR A COMMERCIAL DEVELOPMENT, HOW WILL SANITARY SEWAGE
BE DISPOSERD? Check one of the foliowing and attach the pertinent docuxsents.

g,hisg' pg Municips) er Commercial Sistem. Plense actach plans end specifications for the collection systm snd the
assecisted “information posed Wasiewater )u'f.i" form or approval from Cewanry Utility Autherity im
Hagcock, Harrison, Jacksen, Pearl River and Sione Counties. If the plams and tions can not be pr 4 at the time
of LCNOI subssittal. MDEQ will aceept written acknowicdgement from official(s) responsible for wastewnter
collection and treatment that the flows generated from the proposed projeet ean and will be transported and treated
properly. The letter must include the estimated flow.

psirncted. Please attach 2 { the eover of the NPDES discha
%EQ {Date: bl )

i Leas than 35 1.ots. Piease attach a copy of the Letter
Mige: ate I epsrtmtnt o estth or certifieation from & rogintered professiomal
engine:r that tive piatted lots dunld support individual onsite wastewater disposal systems.

B A H be m MDEQ. A copy of the
mponu h-om MDE concerning the l’nsihﬂny study oust be attached. §f a central colicction snd wastewater system
is mot fessibie, then pleaxe sttach a copy of the Letter of General Acceptance from the State Deparoment of Heslth or
‘cl?ﬂﬁm'lin from a registered professional engincer that the platied lots should support individaal onsite wastewster

sposal systems.

INDICATE ANY LOCAL STORM WATER ORDINANCE WITH WHICH THE PRGJECT MUST COMPLY:
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1 certify ander rnalty of law that this document and all attachments were prepared under my direction or sapervision in

sccordance with 4 system designed o assure that guatified nel pruperlty guthered and evaluated the information

sabsoitied. Based en my inguiry of the person or persons who mansgr the sysiem, or these persons divectly responsible for
thering the information, the informatien sabmitted is, to the best of my kn avd belief, true, accurate and complete.

f‘am awzre that there are significant penglties for sabmitting false information, inc the possibility of fine and

t for knowing viozﬁnlx.

- BN T

impris

Sw of Appiftast’ (uwmer or prilne contracior) Date Srened
@wiﬂfﬁ/ﬁ//ﬁ/zs‘. O by
Primted Nathe i Title

“This upplication shall be signed as follows:

e For a corporation, by a respensible corperate officer.

=  Fora partuership, by a geweral parteer,

«  For 2 sole proprietorship, by the proprieior.

s For e municipal, stxte or other public facility, by priucipul exeentive officer, mavor, or ranking ciccted official

\,

Ficase sebmgit the LCNOI form to: Chief, Envirenmental Permits Division
MS Department of Environmental Qsality, Office of Pollution Contrel
£.0. Box 2261 ’
Jackson, Mississippi 39225

Revived 12/16/10



