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MNUMBER TO BE ASSIGNED BY STATE)
APPLICANT IS THE: Iﬂ'owum [] PRIME CONTRACTOR
OWNER CONTACT INFORMATION

OWNER CONTACT PERSON: Wil ang PASS
OWNER COMPANY LEGAL NAME: CrP dec
OWNER STREET ORP.0.BOX: _ 498 (/25T L AviLfic A4 ST
OWNER CITY: 2w ALl Ay staTe: /WS o, 356 5Z

OWNER PHONE #: (22 ) 488~ 9603 OWNER EMAIL:

PRIME CONTRACTOR CONTACT INFORMATION

PRIME CONTRACTOR CONTACT PERSON: SANE
PRIME CONTRACTOR COMPANY LEGAL NAME:

PRIME CONTRACTOR STREET OR P.0. BOX:
PRIMIE CONTRACTOR CITY: STATE: ZIPs
PRIME CONTRACTOR PHONE #: (__). PRIME CONTRACTOR EMAIL:

FACILITY SITE INFORMATION

FACILITY SITE NAME: CIP CGo Ac TRACT

FACH..ITY&TEABDMSS(H&O mladdwmmmtawilablo.plmemd:mﬂwmmmdmd For linear projects
the beginning of the project and identify all counties the project traverses.)

STREET: Aoss AeAb
CITY: Ocive BAAVEH  STATE: /M S COUNTY:__De s ofe ZIP; 386 S
FACILITY SITE TRIBAL LAND ID (/A If not applieable): r/ 4

LATITUDE: 34 degrecs 56 mimutes 33 seconds LONGITUDE:S? degrees 3 mimutes 49 seconds

LAT & LONG DATA SOURCE (GPS (Please GPS Projoct Entrance/Sters Poiig) or Map Interpolation): _ D23 0¥ _do. GL5

TOTAL ACREAGE THAT WILL BE DISTURBED *; Go Acaes LlcartinG

IS THIS PART OF A LARGER COMMON PLAN OF DEVELOPMENT? YESO No EL

IF YES, NAME OF LARGER COMMON PLAN OF DEVELOPMENT:
AND PERMIT COVERAGE NUMBER: MSR10

ESTIMATED CONSTRUCTION FROJECT STARTDATE: 726 20/9 Z2609-2-/
ESTIMATED CONSTRUCTION PROJECT END DATE: Apar & 20/9 20094~/
DESCRIPTION OF CONSTRUCTION ACTIVITY: Llesnsde 0F Trces

PROPOSED DESCRIPTION OF FROPERTY USE AFTER CONSTRUCTION HAS BEEN COMPLETED:
SIC Code NAICS Code




CIP 40 Ac7rsrcT

NEAREST NAMED RECEIVING STRRAM: LIRK Clleek

ARE TEERE RECREATIONAL STREAMS, PRIVATA/PUBLIC FONDS OR LAKES yEsCl NoPX.
WMKWWOFWWWWTWWMAMWMW ON

EXISTING DATA DESCRIBING THE SOIL (for linear projeets plesse desevibe in SWPPP):

(o su?fddéw LoAam
WILL FLOCCULANTS BE USED TO TREAT TURBIDITY IN STORM WATER? YESO) Noﬁ-
IF YES, INDICATE THE TVPE OF FLOCCULANT
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Immdwwahw&?dﬂnsmgtmdﬂamMSwmpmﬁﬁdﬂr
accordance a gystem designed to assure x!soml roperly an
submitted. Based on my inquiry of the person or persons . o

gystem, or those persons
Enﬂ:ermg the information, the information snbmitl:ed is, to the bost of my knowldgand belief, true,accarate and

am aware that there are signifi cant penalties for submitting false information, in

ding the
imprisonment for kmowing viclations.

of fine and

fon or supervision in
the information

for

12-6-1%
Date Signed
\W: Wpm s ~ Membeg
Printed Name' Titde

*This application shall be signed as follows:

e For a corporation, by a responsible coxrporate officer.
e For a partnership, by a general partner.

s Forasele pmpﬁetorship, by the

For a municipal, state or other public facility, bympalmcuhveofﬁcex;mayor, ranking elected offigial

Please submit the LCNOIX form to: Chmf, Environmental Permits Division

t of Environmental Quality, Office oﬂ"ol;uﬁon Control

P.O. Box 2261
Jackson, Mississippi 39225
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