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MISSISSIPP) DEPARTMENT OF
Quality ENVIRONMENTAL QUALITY

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. MSR104 2 &€ 9

UL 0

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissned Large Construction General Permit. This
form must be completed and returned to the address printed &t the bottom of the back page of this form within 30 days of
the date of the Letter of Instruction for Re-Coverage.

The signatory of this form must be the owner or operator (prime contractor) who is the curreat coverage recipient (rather
than the project manager or environmental consuitant).

' the cOMPRIY seeking coverage is & corporation. & linited iiability company. & parmersiip, or 2 business trus sftach
wroof of iis registratior. with the Mississippi Secrets rv of State and/or its Certificate of Good ; tanding. This registration or

 ertificais of Good Stending must be dated wifhin fwelve (12) months of the Gate of the submitte] of this coverage form

Amendments to the Storm Water Pollution Preventior Pian (SWPPP) are required to be attached if the plan is not current
or is ineffective in controlling storm water polintanis. SWEEE amsRiients with the sole intent of incorparating new
Jermit conditions do not need to be submitted to MDEQ for review gnd/or approval

If the project is complete and finzl stabilization bas been achieved, piease request terminstion of coverage by completing
the Reguest for Terminatior (RFT) Form found ir the Large Construction Forms Package. Projects that continue to
ﬁl::.harge storm water associated with constraction activity without applicablie permit coverage are in violation of state

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

A]L INFORMATION REQUESTS MUST BE ANSWERED (Answer “NA” if not applicable)

COVERAGE RECIPIENT INFORMATION
CONTACT NAME & POSITION: odett M. BALE
COMPANY LEGAL NAME: Tym NolbnilS

STREET ORP.0.BOx: A0, Box 7
CITY: _ 7T~ (CA STATE: mMs zr: 38676
PHONENUMBER: (F0/ ) S88-F80 3  EMAL:




LE7ARD i/ / Sron LhesT Suddi i

I certify under peaalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualiified personnel properh 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, io the best of my knowledge and belief, true, accurate and complete.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowin violat'g
Tuky 1, 29 /8

Signature of Applicant’ (owner or prime cofitracior) Date Signed
Kobpit 2. L#iléy A taiel
Printed Name' v Title

"This application shall be signed as follows:

s For a corporation, by a responsible corporate officer.

e Fot a parmership, by s general partaer.

» For a sole proprietorship, by the proprietor.

For a municipal. state or other public facility. by principal executive officer, mayor, or ranking etected official

Please supmit the LCNOI form to: Chief. Environmental Permits Division
MS Department of Environmental Quality. Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225




