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LARGE CONSTRUCTION GENERAL PERMIT

FOR LAND DISTURBING ACTIVIES OF FIVE (5) OR MORE ACRES

RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI'S REISSUED
LARGE CONSTRUCTION STORM WATER GENERAL PERMIT MSR10
GENERAL NPDES COVERAGE NO. MSRI07 14 8

INSTRUCTIONS

’ form must be compieted and returned to the address printed at the bottom of the back page of this form within 30 days of

l The signatory of this form must be the owner or operator (prime coatractor) who is the current coverage recipient (rather
' than the project manager or environmenta! consultant).

an
proof of its registration with the Mississippi Secretary

! Certificate of Good Standing must be dated within twe

‘ overage will be issued in the company name as it is ri

tve (12) months of the date of the submittal of this coverage form.
istered with the Mississippi Secretars of State.

. Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not current
or is ineffective in controlling storm water poliutants. SWPPP amendments with the sole intent of incorporating new F
permit conditions do not meed to be submitted to MDEO for review and/or approval. |

o the project is complete and final stabilization has been achicved, please request termination of coverage by completing }
the Request for Termination (RFT) Form found in the Large Construction Forms Package. Projects that continue to

discharge storm water associated with construction activity without applicable permit coverage are in violation of state j
law.

Do not submit this form if submitting a Request for Termination (RFT) Form.

L ALL INFORMATION REQUESTS MUST BE ANSWERED (Answer “NA” if not applicable) I'

COVERAGE RECIPIENT INFORMATION
I CONTACT NAME & POSITION:. Mr. Darrel McQuirter, Presigent

company LEGAL Name: HiNds County Board of Supervisors

STREET OR P.0_Box. 316 S. President Street
| erry. Jackson staTE: MS 2zip. 39201
| PHONE Numser. (801 | 968-6501 E-marL: dMcquirter@co hinds.ms.us




*

FACILITY siTg INFORMATION

CONTACT NaME ¢ POsITION. Mr. Charles Sims, Hinds County Pubiic Works Director
CONTACT PHONE NuMmBER. (601 ,857-8732

CITY. _:Jid(son

LATITUDE: 32 degrees 14 oy, 684 seconds LoNGrrupe: 90 ..., 19 minutes 284 L ds
| LAT & LONG DATA soURCE (GPS (Please GPS Projecy Entrance/Start Poiny) or Map Interpolation): Google Earth
l TOTAL ACREAGE DisTURBED. 82.098 ESTIMATED coNsTRUCTION PROJECT END paTE. 2019-06.19
YWYY-MM-DD

| THE GENERAL PERMIT REQL J NSITE

CTIVE IN CONTROLLING STORM
WATER POLLUTANTS. ACCORDINGLY, THE Fi OLLOWING QUESTIONS MUsT BE ANSWERED
ERAGE.

YESor N.A. TO RECEIVE

L IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCAL Y AVAILABLE? !-7 YES f NO
) 2 DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER '/ YES ‘_J NO
j POLLUTANT SOURCES AND IDEN TIFY BMPS TO EFFECTIVELY CONTROL THEM?
3 IFa SEDIMENT BASIN IS A PROJECT BMP, IS 1T EQUIPPED wWiTH AN OUTLET f( YESor N.A, , NO
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN
(ACTS, T-6 (A))?
4.  DOES swppp PROHIBIT THE DISCHARGES LISTED IN ACT2, T-3 3) OF THE PERMIT? ,/ YES NO
5.  DOES THE swppp REQUIRE VEGETATIVE PRACTICES TO BE INITIATED IMMEDIATELY v | YES L_ NO
WHEN A DISTURBED AREA WILL BE LEFT FOR 14 DAYS (ACTS, T4 (1)), INSTEAD OF 7
DAYS AS REQUIRED BY THE PREVIQUS PE

I certify under penaity of law that this document and all attachments were prepared n@er my dlre:du or supervision in ncc.orda.-ee with a
sysiem designed to assure that qualified personnet Properly gathered and evaluated the information subni!ted. Bned on my inquiry of li'e
Person or persons who manage the system, or those persons directly responsible for ptberi-g'the. i-l‘orm-tn.: the Ilfol'lutl..l submitted is, to
the best of my knowledge and belief, true, aceurate and compiete. | gm aware that there are significant penalties for submitting false
information, including the Ppossibility of fines and imprisonment for knewing violations,

1 further certify that the Project continues as described in the eriginal notice of intent. Also, [ certify that | understand whe-_covernge is
terminsted | am no longer authorized (o discharge storm water associated with construction activity ander this general permit. | ‘understand
that discharging poliutants asseciated with construction ACtivity to waters of the State without preper permit coverage is in violation of state
law.

1 am aware of the significant chauges in the remewed ruction Storm Water General Permit and certify the SWPPP for this project
has been medified to imco! te th an;
% /4 §-2-/7
Siguature’ 7= / . if\ - Date ZF"
.Dmr‘c Ve Z?anr r Chdent - Bﬁ s
Titke

Printed Name!

"This application MW“&WM":WAC"LTJMMMImu%r
- anmrpondn-.bylwmrponhm.

: Fwaﬁemﬂb.by&eMr.
- Fw:.-ic’.-tmwo&ermheﬂty.byprhcﬁnluu:ﬁveoﬂur.nyor,wnlkh'wm

Afier signing please mail to: Chief, Enviroamenta] Permits Division,

MS Department of Esvironmental Quality, Office of Pollution Contrel
P.O. Box 2261

Jacksom, Mississippi 39225 Revised: 027282017
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