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MAJOR MODIFICATION FORM )
FOR LLARGE CONSTRUCTION GENERAL PERMIT Gﬂ. A
Coverage No. MSR10 7 _3 * ¢ County _Ransn ,
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INSTRUCTIONS

!

| Coverage recipients shall nodfy the Mississippl Department of Environmental Quality at least 30 days in advance of the following activitics
(check all that apply). This form should be submitted with a modified Storm Water Polludon Prevention Plan (SWPPP). updated USGS

topographic map, Corps of Engincers Section 404 documentation and wastewarer collection and treatment informadon, as appropriate.
D SWPPP details have been developed and are ready for MDEQ review far subsequent phases of an existing, covered project.
[H"Fuorprim" identified in the original LCNOI is proposed to be enfarged.

’ This form must be signed by the current coverage recipient under Mississippi's l.arge Construction General Permit. A different developer

|

of new phases of cuisting subdivisions must apply for separate permit coverage through the submirtal of 2 new complere LONOIL package.

Coverage recipients are authorized to discharge storm water associated with proposed expansions of existing subdivisions or subsequent |

| phases, under the conditions of the General Permit, only upon receipt of written notification of approval by MDEQ. All other modifications.
| such as changes of erosion and sediment controls used, must be in accordance with ACT6, S-1 (6) and S-2 (7) of the General PermiL

ALL INFORMATION MUST BE COMPLETED (Indicate “N/A™ where not applicable)

COVERAGE RECIPIENT INFORMATION
COVERAGE RECIMENT CONTAC | NAME _Robbie Pierce (L=, 601 , 201-8265

| COMPANY NAME Mellomeade Development. LLC

STRFETOR PO BOX: 234 Holmar Dnve

cITy Brandon ) STATE: MS ZIp 38047 [GACEVIE

PROJECT INFORMATION

|

PROJECT NanvE:  Mellomeade, Phase 2

CITY

ADDITIONAL ACRFAGE TO BL DISILRBED _ 2.9 , TO1AL PROJECT ACREAGL 13842

T certny under penalty of law that s document and all aachments were orepared under my direction Of SUPLIVISiOn in aced rdance
with a svstem designed o assure that quehfied personnel prog erlv pathered and ereluated the information submitted. Based on m
mquiry of the persor or persuns who manage lhe svsiem, or those persons directly respansible for gathering the infornation. tke
inssrmation sabrmited is, o the best of my knowledde and helicl tue. accurdte and complete. [ am aware tha there arc sigraficant
penalues for submitting false mxbm}a:lor.. irtluding the possibiny of fine and impoisonment for knowing vickatans.
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Sigmatare (must he signed by converzze recipient Dare
Robbie Pierce Cwner
Prinied Name Tule
Please subrmis iy tomm 10 Chuel. Urvsrumerentsl Penmts [ivisien

M8 Deparimens ol Tt idrehiza, Oce 0z Pollstian Coawsa.
P Hon 2lel

Jackson, Misasagp 39203
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