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(NUMBER TO BE ASSIGNED BY STATE)
APPLICANT IS THE: M OWNER []PRIME commcrmt{ -8 ¥
OWNER CONTACT INFORMATION || JAN 0?2 T | 3
OWNER CONTACT PERSON: ke Lade e “j; .......

OWNER COMPANY LEGAL NAME: __ 71//4¢ A
OWNER STREET ORP.0.BOX: /G4 7 Royal LAwE
OWNER CITY: Mtdw Ao STATE: 1S e 35432
OWNER PHONE# ( 90/ )_33/ - 4538  OWNEREMALL:

PRIME CONTRACTOR CONTACT INFORMATION

PRIME CONTRACTOR CONTACT PERSON: Sim e
PRIME CONTRACTOR COMPANY LEGAL NAME:

PRIME CONTRACTOR STREET OR P.O. BOX:

PRIME CONTRACTOR CITY: STATE: ZIP:
PRIME CONTRACTOR PHONE #: (___), PRIME CONTRACTOR EMAIL:
FACILITY SITE INFORMATION

FACILITY SITE NAME: _7A¢e Tstates 6~ BAAvYs Va /l2y /6%453 /

FACILITY SITE ADDRESS (If the physical address is not available, please indicate the nearest named road. For linear projects
mdmteﬂwbegxmmgofﬂmpmjectmdldmhfyﬂlmthemjmmm)

STREET: Stocum [o4d
CITY: Med A/A /00 STATE: A4S COUNTY:___ {250 0 ZIP: 38 4 3¢
FACILITY SITE TRIBAL LAND ID (N/A If not applicable): A4

LATITUDE: 35} degreesf{j_nﬂnntu i3 secomds LDNGITUDE:_ﬁidW 5‘ 7 minutes ZH seconds
LAT & LONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Poing) or Map Interpolation): P& 3¢ fo fa &.2.5

TOTAL ACREAGE THAT WILL BE BESFURBED ! /6 @3 A<
veded -
IS THIS PART OF A LARGER COMMON PLAN OF DEVELOPMENT? YESO NOE

IF YES, NAME OF LARGER COMMON PLAN OF DEVELOPMENT:
AND PERMIT COVERAGE NUMBER: MSR10__ _ _

ESTIMATED CONSTRUCTION PROJECT START DATE: 748 /7 y A

YYYY-MM-DD

TE: ., 31, 202l
ESTIMATED CONSTRUCTION PROJECT END DA’ “DeéL. 3 OIS

DESCRIPTION OF CONSTRUCTION ACTIVITY: __A¢Sidci/ tiivt Tudd1 73/ &
PROPOSED DESCRIPTION OF PROPER'.I} USE AFTER CO?ST:_RU?’ION HAS BEEN COMPLETED:
Es1deNtF vl Lot S

SICCode __ _ NAICS Code
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NEAREST NAMED RECEIVING STREAM: dﬂ/ijs &ee&

IS RECEIVING o MISSISSIPP] OF m YESCI NO

B O T L g%mw found on MDEQ's web site: =
.nsﬂpage/’l'WBTotalem ily_Load ! )

HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? YESO NOT-

ARE THERE RECREATIONAL STREAMS, PRIVATR/FUBLIC PONDS OR LA YESO] NO

WITHIN % MILE ww%gri%m F PROIECT EOUNBE 'M*rvmg}%i”xmmmcomuagx

EXISTING DATA DESCRIBING THE SOIL (for lincar projects please describe in SWPPF):
ST CLAdy LoAM

WMHDCCULANTSBEUTOTREATTUWITY!NSW@EMWAM? YESO) Nﬁﬂ
IF YES, INDICATE THE TYPE OF FLOCCI EI ANL@MCPOLYACRYIME(PAM)

EYES,DOESTHESWFFPDMM METHOD/OF BN »f- TIELOCATIONOFINTROBUCI‘ION
AND THE LOCATION OF WHERE FLOCCULATED'MATERIAL 1 ? YES[] NoO

e e e o0 Tt n cxloxtiting soroage disbbes i
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" DOCUMENTATION OF COMPLIANCE WITH 01
MWEMWWWBB

ELCNOImRAFAmJTYTEATmmmomm- ?
‘ vEs O No\ﬁ

IF YES, CHECKALLTHATAPPLY: O A O HAZARDOUS WASTE O PRETREATMENT
O WATER STATE OPERATING U INDIVIDUAL NPDES O oTHER:

ISTHEPROJECTREROUT]NG,F!IL]NGQR CROSSI GAWA’!!ERG@NVEYANCE No O

OF ANY KIND? (Ifyes,eontacttheU.s.AmyComa Engineers chnlnnrynmnehforpﬂmmms uirements.)

IF THE PROJECT REQUIRES A CORPS OF ENGINEER SECTION 404 PERMIT, PROVIDE APPROFRIATE,
DOCUMENTATION THAT: | ’

° mepmjecthasbeenappmvedbyindivldualpmﬁ,or
TheworkwlllbemeedbyamﬁonwldepmltandN@NﬂTMCATlONmﬁcComkmmor
P TheworkwillbemeedbyanatlonwldeormerﬂWMNMMCATIONtotheComhmmd

EALAKEREQUMGTBECONS’I‘BUC‘MNQBAB i BRI
(Ifya,pmvldeapproprhuappmval documentation from: ‘T"C\Tf* X0

BED Check one of the following ard att: e i
o ExlsﬂngMunlctpalorCommemhl  attach,plans and specifications for the collection system and the
Regandtng hstewater Projeets” form or ap from County Authority in
Haneock.l!mlson, : @oqnﬂu. 2Ry tions ean not be at the time
ofLCNOIsnmeql, EQ will Qﬂmtrmtm s) responsible for wastewater
eoﬂmonanducamm&at gmmum&epmmdmmmmdwmm&ampommmm

properly. Thekttermmﬂndudethc

g Colleetion and Treatment System will MCMMMaMa%QamwotﬁemMm

permit from MDEQ or indicate the date the appilicition was submiitted B]

IV of the
) stall ] tregtment sy :must be made by MDEQ. A of th
o Mo S Dy oty T T S St
“the oﬁ? A%nuﬁmﬁemhdm:rmmd or
mﬂﬂuﬂonfmmuegkteredpmfuﬁmalmgmeer&at ¢ platted lots should support nal onsite wastewater
INDICATE ANY LOCAL STORM WATEROANWITEWBICH'I}HEPROJECTMUSTCOMPLY:
Drsoto Loud %
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ofhw&atthsdmmemandmd;mm;m rwedmder mpmislonin
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Mike Lavce . dwweR
Name' Title
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Please submit the LCNQI form to:




