MAJOR MODIFICATION FORM

FOR LARGE CONSTRUCTION GENERAL PERMIT _)
Coverage No. MSR10 7 £ 55 County DsSo 7o
INSTRUCTIONS ERCRMENTA. UL

Coverage recipients shall notify the Mississippi Department of Environmental Quality at least 30 days in advance of the following activities
(check all that apply). This form should be submitted with a modified Storm Water Pollution Prevention Plan (SWPFP), updated USGS
topograplnc map, Corps of Engineers Section 404 documentation and wastewater collection and treatment information, as apprepriate.

{J SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an existing, covered project.
B “Footprint identified in the original LCNOT is proposed to be enlarged.

-
This form must be signed by the current coverage recipient under Mississippi's Large Construction General Permit. A different developer
ofnewphmufenstmgmbd:monsmustapﬂyformntepem:tcovengethmngbthembmtulofaneweompldtLCNOlpachg:
Coveragereapmuaremﬂlonzedtodmhrgestormwmrmtedmpmposedupannmsofexmgsub&vmmorsubsequent
phases, under the conditions of the General Permit, only receint of writl Hifics - ; EQ. All other modifications,
such as changes of erosion and sediment controls used, mustbem accordaneemthACl‘G S-l (6) and S-2 (1)) of the General Permit.

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: J&2L y CAhg14//5s TEL# (& #2) TEP-5 T2 S
COMPANY NAME: __57 &/ 4,4/1_a’ Qmm?/ ltls

STREET ORP.0. BOX: (o 542 Swwninea. Loand Lelrs 38

CITY: A STATE: Af S ziP: 39421 Emmm&,

. ‘ é
PROJECT INFORMATION

PROJECT NAME: f AﬂéA M{W See ‘H’
cy: WtlLs

ADDITIONAL ACREAGE TO BE DISTURBED: _ /.25 4¢. TOTAL PROJECT ACREAGE: .05

I cemfy under genalty 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 dxrecﬂdy 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 mbnutun,;,false mfonnatlon including the posslblhty of fine and imprisonment for knowing violations.

Mﬂ /4/ 4/zz/zozz

Signature [lmwt be signed by coverage recipient)

A é”~
Pnnted\llft.r%zr cH M@LISS Tiﬂe,n £07 ( ’4?57’-

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

MAY 0 6 2020

i o Revised: 12/1216



