AT 14495

Enpa oI ooo|
MAJOR MODIFICATION FORM

FOR LARGE CONSTRUCTION GENERAL PERMIT
Coverage No. MSR10 5 © | ( County | amar

lNSTRUCTIONS wmf“"mw“ '
; Coverage reclplentsashall notlfy the Mississippi Department of Envnronmental Quahty at Ieast 30 days in advance of the followmg aetwrtles-
(check all that apply):" ‘This: form; should be submitted with:a modlﬁed Storm Water' Pollutlon Prevention Plan: (SWPPP); updated USGS‘
topographlc map, Corps of Engmeers Sectlon 404 documentatlon and wastewater collectlon and treatment mformatlon, as’ approprlate

SWPPP detalls have been developed and are ready for MDEQ revnew for subsequent phases of an exlstmg,,covered prolect

s D “Footprmt” |dentlﬁed in the orlgmal LCVOI is proposed to be enlarge

: Thls form must be sugned by the current coverage reelplent under MISSISSIppl s Large Constructlon General Permlt A dlffereut developer
of new phases:of exlstmg subdwnsmns must apply for: separate permit; coverage through( the submlttal of a ney. complete LENOT package.

- Covyerage reclplents are authorized. to discharge storm water assocrated with proposed expansnons of: exlstmg subdiyisions or: subsequent:

' phases, underthe conditions of the Generalw Permit, onl ‘upon receipt of written: notification:of approval by: MDE ;- All other: modlﬁcatlons,"
such as changes of erosxon and sedlment controls used .must be in accordance wnth ACT6 S-l (4) and (5) of the General Permlt. =

ALL INFORMATION MUST BE COMPLETE]) (mdlcate “N/ .?"where not appllcable)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: _Penned+ V. Yorl TEL# (6ol ) 26Y9-0403
COMPANY NAME: 3/ fBey [Lake Developmeni LLC

STREET OR P.0. BOX: /12 She £lveld loop  S.ite D

CITY: /L/Q#ff)"bur} STATE:__ M S zip: 39402

PROJECT INFORMATION

PROJECT NAME: /9’/3 Paoy Lake  QDevelopment = Arrowtead oint
crry:  Combeton

ADDITIONAL ACREAGE TO BE DISTURBED: _ //. 5 TOTAL PROJECT ACREAGE: __ /6.

[ 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 of my knowledge and belief, true, accurate and complete. I am aware that there are sngmﬁcant

pen%mmmg false information, including the possibility of fine and imprisonment for knowing violations.

_ 4, kil H-9-16
Slgﬁ'{tuge’(musfwd by coverage recipient) Date

Benedt V. Fooll Mendsrng  Measher
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division

MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

Revised: 12/16/10



