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| MAJOR MODIFICATION FORM e,

| | FOR-LARGE CONSTRUCTION GENERAL PERMIT e
Y- Coverage No. MSR16 __ 77 _/ 9Z County ¢Sof-o
MISSISSIPP DEPARTMENT OF
INSTRUCTIONS ENVIRGNMENTAL QLIALITY

Covernge reciplents shall nulily the Misslssippl Department of Environmental Quality at least 3¢ days in advance of the following activities
(chock all that apply). This forma should be submitted with a modified Storm Water Pollution Prevention Plan (SWPPF), updated USGS
topographic map, Corps of Enginecrs Scetion 404 documentation and wastewster collcction and treatment information, as appropriate.

m SWPPP detafls have been developed and are ready for MDEQ review for subsequent phases of an existing, covered profect.
D “Footprint” identifled in the orlginal LCNOI is proposed to be enlarged.
This form must be sigaed by the current coverage reciplent under Mississippi's Large Construction General Permit. A different developer

of new phases of existing subdlivisions must apply for separate permit coverage through the submittal of a new complete LCNOI package.
Coverago rccipicnts arc authorlzed to discharge storm water associated with proposed expanalons of existing subdivisions o; subsequent

phases, under the conditions of the General Permit, pnly upon recelpt of writien potification of approval by MDEQ. All other m. difications,

such as changes of erosion and sediment controls used, must be In accordance with ACTS, 8-1 (6) and 8-2 (7) of the General Permit.

ALL INFORMATION MUST BE COMPLETED (Indicatc “N/A™ where not applicable)
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COVERAGE RECIFIENT CONTAC'T NAME Auick /J'/w(‘f wLnJol y 939 - G449
COMPANY NAME- /:r:‘«/ﬂ{ brool ’ Lic

sreerorponox | A0 Motor Scoote~ Hri've
arv. Ueshr# sta. NS e BFHS]  eman fhao's 8996, aolcon

B PROJECT INFORMATION
moner v /Aoatclayr ) f/\esz 9
CITY
ADDITIONAT ACRIAGE 10 1t pisturse: §F.26 rotaL prosecT ackiaae:. { OO0

I certify under penalty of law that this document and all autschments were prepared under my direction or supervision in accordance
with a system designed to assure that qualilied personnel properly gathered and evaluated the mformation submitted.  Bused on my
inquiry of the person or persons whe manage the system, or those persons dircetly responsible for gathening the information, the

information submitied 15, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that there are significant
penalties for submittjsg fa)ge information, including the possibility of fine and inprisonment for knowing violations.

g-1- 2009

SignaturdTmb&t be sighed by coverage recipient) Date

ga-fc/\ Om Vi § Owner

Printed Numc Tutle

Plensc subnt this fona to Chiet, Lavironmceats) Peansies Division
MS Department of Frviromnental Qualuy, Obiwea ol Pallution Cantrol
PO Box 72018
lackson. Missssappe 19775

Rewsed 12702716




