ATHFOLTo6 ECEIVE
PRIME CONTRACTOR CERTIFICANION

LARGE CONSTRUCTION GENERAL PERMIT AFR | 4 ‘:-'Q
Coverage No. MSR10 __ _  County __al#halt 0Ty
(Fill in your Certificale of Coverage Number and County) —T:]--}::——
; mitting ‘to MDEAD, the prime s cortilylog that (1) they b : '
.‘fzu?.’aﬂf.ﬁ?‘;“#.:?" wﬁumf?!:ﬁ:ﬁm the nmﬁgvm::ﬁzmﬁfﬁ'm?mmfm aiﬂu?fnn:;?n: EI;) they have day-fo-day
operational control of those activities nt'the tﬁu pecesnary to ensure compliance vilh the PP and spplicable permit conditions,

Thow ofthe und the prime contractor assoclated with ted constraction activity on the property have joint and several
mpﬂﬁ'n?& for mmwﬂh thop crmit. Notwithstanding any permit condition fo the contrary; the coverage recipient and nny person
who eaunses poltution of waters of the atato or pinces waste in n location where they sre likely 10 cause pollution of any waters of the state
shall remaln responsible under applicable fedeéral and stute laws and regulations nnd applicable po

PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT PERSON: _Ronay _Senidh, PHONE NUMBER: (G0)_822 - 517)
PRIME CONTRACTOR COMPANY: __(Oddee Sonith.  Congkeuchion I .

PRIME CONTRACTOR STREET (.0, BoX):_P0 RBow 1407 Rrookhaven MS 39402 - (107
PRIME CONTRACTOR CITY: __[Sreolhaven, sraTe:__MS ZIP: F\GoZ 140"

OWNER INFORMATION

OWNER CONTACT PERSON: c_or¢,1 ﬁ:g‘ng;c PHONE NUMBER: &ay)_ Y41 — 1423

OWNKR COMPANY NAME: __Dwngan Ens.

PROJECT INFORMATION

PROJECT NAME: __ SAP- '7‘-L{{¢3) Theo! Road
DESCRIPTION OF CONSTRUCTION AcTivity: __(rade  Drat . Rose andd  Pauesnests

PHYSICAL SITE ADDRESS (If the physical nddress is not avallable indicate (he nearest named road, For linear projeets,
indicate the beginning of the projeet and identify all counties the project traverses.)

STREET: %.qu' ‘TMA
ary:___ Doyter COUNTY: ___ Wallhall

I certify that I am the prime contractor for this project and will comply with all the requirements in the above referenced general NPDES
permit. I'further certlfy under penalty of Iaw that this document and all attachments were Jnrepnned under my direction or supervision in
accordnnce with a system designed to nssure that ql::nllﬂcd personnel properly ‘ﬁnlhemt and evaluated the information submitted. Based on
my Inquiry of the person or persons who mannage the system, or-those persons directly responsible for gathering the informntion, the
informntion submitted is, to the best of my lknowledge nod belief; true, nccurate and complete, Tnm aware that there are sigoificant
penalties for sgnbmitting false I‘nrormallgn. including the pmlblll'iy of fine and Imprisonment for knowing violations.

s 13 [
ate Signed
Title
"Thix .n!;pllullun ahall be slgued s follows: Thls Peime Contractors Certification form shall be submitted to;

= Korucorporation, by n responsible corporate officer.
= Forapn umhlfl. n general pariner. Chlef, Environmental Permits Divislon

Forasole ‘lropr ctorship, by the proprictor, MS Depariment of Environmental Quality, Office of Pollution Control
= Formmunicipal, state or other public facllity, by principal execulive 1O, Dox 2261

officer, mayor, or rauking elected official, Juckson; Misslssippl 39225

Revised: 12/16/10

as |



