. P 1A 343 |
PRIME CONTRACTOR CERTIF}

LARGE CONSTRUCTION GENERAL PERMI] )
Coverage No. MSR10 __ _ County Vi

(Fill in your Certificate of Coverage Number and Coulii

By completing and submitting this form to MDEQ, the prime contractor is certifying that (1) th € operational control ove erosion

and sediment control specifications (including the ability to make modiﬁca_tions to such specific
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: Will (asele. PHONE NUMBER: (663 310 - 6000

PRIME CONTRACTOR COMPANY: _ dehman - Roberds  (ompany
= [Z
PRIME CONTRACTOR STREET (P.0.BOX): 'O PBoy 1603

STATE: _7A/ ZIP: 35 (o)

PRIME CONTRACTOR CITY: /{’MD}N:S
E-MAIL ADDRESS: Wicastle € Lehman roberts, com

OWNER INFORMATION
OWNER CONTACT PERSON: D¢ [ (o sard. PHONE NUMBER: (6¢0) 283 — ]2 &

OWNER COMPANY NAME: 4‘_’1",35 LSS ¢ P21 D{:ﬂi Q;f_‘ [-E‘an,spgr‘iz HuNn-

PROJECT INFORMATION

PROJECTNAME: T M - 0o§§” ~03 (o¥g) [ (0N 0T030]
DESCRIPTION OF CONSTRUCTION ACTIVITY: Mill & Overlu u approximegtely § milee
L 7

of Z-s5§ L Lxtension od Pavps © SR K mJ-rrzAanJc_

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.)

of S & y5 Yealdbusha C.L.

STREET: § aules 0% Z-C€5° Spum 05 miles  Scvri
CITY: 6'rrnq¢,1g_ COUNTY: Gnnaolo\_

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
my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant

penalties for submitting, false il:_formation. including the possibility of fine and imprisonment for knowing violations.
2-14-1

Prime ontracto( Signature! Date Si

Dames I, ééolbom Ve  Hesideng—
Printed Name Title .

This Prime Contractors Certification form shall be submitted to:

'This application shall be signed as follows:
- 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




* Y
Form No. 1

Rev. March 2017
PRIME CONTRACTOR CERTIFICATION

(file prior to the Issuance of Notice to Proceed) REC E/

PRIME CONTRACTOR’S MAILING ADDRESS AND TELEPHONE NUMBER: & )
P of gy,
NAME: LEHMAN-ROBERTS COMPANY W
llali(,

NUMBER AND STREET (P. O. BOX): P. 0. BOX 1603

CITY: MEMPHIS STATE: TN ZIP: 38101

TELEPHONE NUMBER (INCLUDING AREA CODE):
_ MISSISSIPPI DEPARTMENT OF TRANSPORTATION

NAME OF OWNER:
STORM WATER GENERAL NPDES PERMIT NUMBER: MSR-107530

PROJECT NAME: 1M-0055-03(089)/107070301

PROJECT LOCATION: GRENADA County (ies)

PERMIT COVERAGE FOR MATERIAL PITS MAY BE NEEDED AND MUST BE APPLIED FOR BY THE
CONTRACTOR SEPARATELY.

1 CERTIFY THAT 1 AM THE PRIME CONTRACTOR OF THIS PROJECT, HAVE THE PRIMARY
RESPONSIBILITY TO FULLY COMPLY WITH ALL OF THE REQUIREMENTS OF THE ABOVE
REFERENCED GENERAL NPDES PERMIT, AND ACCEPT FULL LIABILITY FOR NOT COMPLYING

WITH THESE REQUIREMENTS.

AMJ//L"‘/\/\ 2-1Y-19

SIGQATURE DATE SIGNED
30&!5 S. /‘/gt“g' on Viee President
PRINTED NAME TITLE

THIS DOCUMENT SHALL BE SIGNED ACCORDING TO THE LARGE CONSTRUCTION GENERAL
PERMIT, ISSUED 1/13/2017, CONDITION T-7, Page 30.
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