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MISSISSIPPI  DEPARTMENT OF
ENVIRONMENTAL QUALITY

LARCH CONSTRUCTION NOTICE OF INTENT (LCN0I)I FOR covnRAGE UNDHR THH LARGn CoNSTRucTloN
sTORn4 WATHR GENERAL NPDES PERMIT

INSTRUCTIONS

The Large Construction Notice of Intent (LCNOI) is for coverage under the Large Construction General Permit for land
disturbing activities of five (5) acres or gre.iter; or for land disturbing activities, which arc part of a larger common plan of
development or sale thnt are initially less than five (5) acres but will ultimately disturb rive (5) or more acres.  Applicant mi]st
be the owner or opcrRtor.  For construction activities, the operator is typically the prime contractor.  The owner(s) of tlie
property and the prime contractor associated with I.egulated coTistruction activity on tlie property have joint and severable
responsibility for compliance with the Large Construction Storm W.|ter General Permit MSR10.

If the coml],inv seeking coveragc is a cornoration. a limited Iiabilitv I:omDanv. a I]artnershil). or a business tl.ust. attacli Di.oof
of its I.eg[istration witli the Mississinni Sccrct.irv of State and/or its Certificate of Good Standing. This reristration or
Certificate of Good Standing must bc dated within twelve rl2` mouths of tlic date of the submittal of this covcrapc form.
Coverage `vilL be issued in the comi],inv name as it is registered with the Mississit)Dj Secretarv of State.

Completed LCN0Is should be filed nt least thirty (30) days prior to tlie commencement of construction.  Discharge of storm
water from large construction activities without written notification of coverage is a violation of state law.

Submittals with tliis LCN0I must include:
• A site-speciric Storm Water Pollution Prevention Plan (SWPPP) developed in accordance with ACTS of the General Permit
• A dctailcd site-specific scaled drawing showing the property layout and the features outlined in ACTS of the General I'ermit
• A United States Geological Survey (USGS) quadrangle map or photocopy, extending at least one-halfmile beyond tlie facility

property boundaries with the site location and outfalls outlined or highlighted.  The name of the quadrangle map must be
sho`un on all copies.   Quadl.angle maps can be obtained from the MDEQ, Ofricc of Geology at 601-961-5523.

Additioml submittals may include the following, if applicable:
I Appropriate Section 404 documentation from U.S. Army Corps ofEngincers
• Appropriate documentation concerning future disposal of sanitary sewage and sewage collection system construction
• Appropriate documentation from tlie MDHQ Ofrice of Land & Wnter concerning dam construction and low flow
requlrcments
• Appi.oval from County Utility Autliority in Hancock, Hnrrison, Jackson, Pearl River and Stone Counties

ALL QUHSTIONS MUST BE ANSWI]RED (Answer "NA" if the question is not applicable)



NHAREST NAMED RECE|v|NG STREAM:  Okatoma CreekISRECEIVINGSTREAM0NMISSISSIPPI'S303(d)LISTOF IMPAIRED WATER

YESE NOE
BOI)IES? (Tlie 303(d) list of impaired waters and TMDL stream seginents may I]e found on MDEQ's web site:
http://www.deq.state.ms.its/MDEQ.nsfypageITWB_Total_Maximum_Dally_Load_Section)

HAS A TMDL BEEN ESTABLISIIED FOR THE RECBIVING STREAIV[ SEGMENT? yESI NOD

ARn THERF RECREATloNAL sTREAMs, pRIVATEmuBLlc poNDs oR LAKEs yESI NOB
wlTHIN % MILE Doin7NSTREAM OF PROTECT BOuNDRy THAT MAT BE IMPACTEI] By THH cONSTRucTloN
ACTIVITY?

EXISTING DATA DESCRIBING THE SOIL (for linear projects |]lcase describe in STWPPP):
loose to medium  dense silty and clayey sands

wlLL FLoccuLANTs BH USED To TREAT TURBIDITv IN sTORn4 WATER? yESE N0m

IF YES, INDICATE THE TYPE OF FLOCCULANT.                  I    ANI0NIC POLYACRYLIMIDE (PAM)
I   OTHER

IF YES, DOES THE SWPPP DESCRIBI] THH METHOD 0F INTRODUCTION, THE LOCATION 0F INTRODUCTI0N
AND THE LOCATION 0F WHERE FLOCCULATIID MATERIAL WILL SETTLE? YESH NOD
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D o cuMENTATloN oF conmLIANCE wlTH OTHHR RE GULATloNs/RE QulREMENTs
COVERAGII UNI)ER THIS PEREIIT WILL NOT BE GRANTED UNTIL ALL OTHER REQUIREI)

ivlDEQ pERMITs AND AppRovALs ARE sATISFACTORILv ADDRnssED

IS LCN0I FOR A FACILITY THAT WII,Ij RHQUIRE OTHER PBRIVIITS?
YES I               NOH

IFYHS, CHHCK ALL THAT APPLY:     I   AIR           I  HAZARDOUS WASTE             I   PRETREATMENT

I  WATERSTATE OPERATING           I   INDIVIDUALNPDES                          I   OTHER:

IS THH PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCB              YES  I                NO E
OF ANY KINI)?  af yes, contact the U.S. Army Corps of Engineei.s' Regulatory Branch for permitting requil.ements.)`

IF THE PROTECT REQulREs A cORps OF HNGINnHR SECTION 404 PERMIT, pROvlDH AppROpRIATE
D 0 CUMENTATI0N TIIAT :

•      Tlie project has been approved by individual permit, or

•      The work will be covet.ed by a nationwide permit and NO NOTIFICATION to the corps is I.equircd, or

•      Thework will be covered by a nationwide or general permit and NOTIFICATION to the corps is required

IS A LAKn REQUIRING THE coNSTRucTloN OF A DAM BHING PRoposliD?                      VES  I
(If yes, provide ap|]ropriate approval documentation from MDEQ Office of Land and Water, Dam Safety.)

NOE

IF THE PROJECT IS A SUBI)IVISI0N 0R A COMMERCIAL DEVELOPMENT, HOW WILL SANITARY SEWAGE
BE DISPOSED? Check one of the following and attach the pertinent documents.
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collection and treatment that the flows gene"ted from the proposed project can and will bc transported and treated
properly.  The letter must include the estimated flow.

I    Collection and Treatment System will be Constructed. Please attach a copy of the cover of the NPDHS discharge
permit from MDEQ or indicate the date tl`e application was submitted to MDEQ (Date:

I    Individual 0nsite Wastewater Disposal Systems for Subdivisions Less tlian 35 Lots. Please attach a copy of the Letter

::gq::::atLitc:hegtpa,E:tee|r?o=stshheo#Ssi:Sippopritsiiadt,Pvpdcupai:Fs?tnet=:sT:#e:rd;seprotoisfi;::tyi:tneirs:mare8isteredprofessional

I    Individual Onsite Wastewater Disposal Systems for Subdivisions Greater tlian 35 Lots.  A determination of the
feasibility of installing a central sewage collection and treal:ment system must be mndc by MDHQ.  A copy of the
response from MDEQ concerning the feasibility study must be attaclied.  If a central collection and wastewatei. system

:seFt%€efl::;i,:+:hmenaTteg:i:e:¥dacphroaf:sosTgnoaf,tehneg+meet::rt£:tGtanecF]aa,tfecdcfopttsasnhcoeuf]rdoFu:Eeorstt#[BjedpuaaTFnesT:eo*gset:::ttoe:
disp o§al systems.

INDICATH ANY LOCAL STORM WATER ORDINANCE WITH WHICH THH PROJECT MUST COMPLY:

N/A
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impriso ment for kT)owing violations.

Signature ci (owner or prime contractor)

Printed Name

`This application shall be signed as folloiys:

:     E:: : ::rrip::::i:g: g; : ::snpe::;ig::tcnoerr?orate off,cer.
•      For a sole proprietorship, by the proprietor.
For a municipal, state or other public facility, by principal  executive officer. mayor, or ranking elected official

Please submit the LCNOI form to:                  Chief, I]nvironmental permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jacison, Mississippi 39225



PRIME CONTRACTOR CERTIFICATION
LARGE Coh'STRUCTI0N GENERAL P.ERMIT

Col.erage No. MSR10 _ _ _ _ Count}' Covington

(L'ill  jn  your  C'cili[ieate  of c.()\.eTiitJe  Niimbi`r  !ilid  C`ounl}t)
r,'.. -i
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OWNER INFORMATION

PROJECT INFORMATION
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C.ontractor  Si

Mark  Bixler
PriTite{l  Nnmc
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June 20,  2017
Date Signed

Manager
Title

This  I.1.i"i:  (`t.»lra.(urs  C`ertill[ii[iL)[t  rorm  Slii`II  bc  stJl)Iiii{led  lo:

C.hier,  Environmur.lfll  Perriiils  I)1` isjon
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