A £\931
PRIME CONTRACTOR CERTIFICATION

LARGE CONSTRUCTION GENE]}.;.% PERMIT SEP
LRIAS

Coverage No. MSR10 / é County
(Fill in your Certificate of Coverage Number and County)

By completing and submitting this form to MDEQ, the prime contractor is certifying that (1) they have operational control over the erosion
and sediment control specifications (including the ability to make modifications to such specifications) or (2) they have day-to-day
operational control of those activities at the site necessary to ensure compliance with the SWPPP and applicable permit conditions.

The owner(s) of the property and the prime contractor associated with regulated construction activity on the property have joint and
severable responsibility for compliance with the permit. Notwithstanding any permit condition to the contrary, the coverage recipient and

any person who causes pollution of waters of the state or places waste in a location where they are likely to cause pollution of any waters of
the state shall remain responsible under applicable federal and state laws and regulations and applicable permits.

PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT PERSON: é&g’ @gfmx/ PHONE NUMBER: &Y, 23/ - 74 7
PRIME CONTRACTOR COMPANY: /)/ &. YRz f ..9/(/5 Lowsze. &) T

PRIME CONTRACTOR STREET (P.0. BOX): _ /&3 / M,QSOA/ 57

PRIME CONTRACTOR CITY: Jﬁdﬁo/\/ STATE: 422 S zp: S 74’02

E-MAIL ADDRESS: £ A8 MR/ B2 W Y RIS . CONT
OWNER INFORMATION

OWNER CONTACT PERSON: /V/um EomiR PHONE NUMBER: & 270 - 4522,

OWNER COMPANY NAME: M8/ 40 CaicR. SOLI088

PROJECT INFORMATION

PROJECT NAME: _@éwu Ccs . ;50&'/47’5’ 5 /%ﬂg @0@
DESCRIPTION OF CONSTRUCTION ACTIVITY: __(owus7psec 77041 55 23 Kpeva Lopgraulb

KT/ ERTS OR/ e [t

/

PHYSICAL SITE ADDRESS (If the physical address is not available indicate the nearest named road. For linear projects,
indicate the beginning of the project and identify all counties the project traverses.)

STREET: 2L/S Albgral S7R752 ST

CITY: jﬁd&ﬁ44 Vs 3 2/ o COUNTY: /0%

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 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

ubmitted is/to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant
6r submittingffalse information, including the possibility of fine and imprisonment for knowing violations.

“ SERP]. 20 25/ 7
e Contractof Signature’ Date Signed

44&/64’ e g 00/ St ) TR KT

Printed Name' Title
"This application shall be signed as follows: This Prime Contractors Certification form shall be submitted to:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner. Chief, Environmental Permits Division
- For a sole proprietorship, by the proprietor. MS Department of Environmental Quality, Office of Pollution Control
- For a municipal, state or other public facility, by principal executive P.O. Box 2261
officer, mayor, or ranking elected official. Jackson, Mississippi 39225

Revised: 10/25/16
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Y20/2007
Date

Chief, Environmental Permits Division

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

Jackson, Mississippi 39225

RE:  University of Mississippi Medical Center (Al 1837)
Large Construction General Permit MSR101976
Notice of Construction Commencement
Jackson, MS — Hinds County

Dear Sir:

W.&. Yares LowsTrR. Lo, Tuc. 23 Reopr ‘Horer.”
(NAME OF CONSTRUCTION COMPANY) has been awarded a contract to construct a (DESCRIBE
CONSTRUCTION PROJECT) at the University of Mississippi Medical Center. This project is part of
a larger common plan of development, referred to as the Master Plan which has coverage under Large
Construction General Permit Number MSR101976. This project will disturb approximately _ 2. S
acres.

Prime Contractor Contact Person:

Prime Contractor Company: 4. &

Prime Contractor Street or P.O. Box: 78/ /R R<ot 57.
Prime Contractor City: JALASOL/ State: /1S Zip: 39202

Prime Contractor Phone No.: _(Z<¥ ) 33/~ 94@7

Enclosed please find a completed Prime Contractor Certification and a scaled site map which depicts the
proposed construction activities, the original and proposed contours, a north arrow, drainage pattern
arrows, location of sensitive areas and adjacent receiving water bodies, location of any storm drain inlets,
all erosion and sediment controls, any post-construction control measures, and the location of
housekeeping practices. We plan to commence construction on (DATE) ?l/ /0,// v

Our contact information is listed below: Z /
(o1
S

(=)

If you have any questions concerning this matter or require additional information, please don’t hesitate to
contact me at the number listed above.

Sincerely,
LRy ooz RAr,
Enclosurés:

Locarmy Boro
Cc: Mi—RoenHerne, UMMC




