Al 303N

MAJOR MODIFICATION FORM
FOR LARGE CONSTRUCTION GENERAL PERMIT
Coverage No. MSR10 7 6 8 7 County ___ Madiscn
INSTRUCTIONS _
Coverage reeip!ents shall notify the Mississippl Department of Environmental Quality at least 30 days in advance of the following activities .

" (checle all that apply). This form should be submitted with a-nodifted Storm ‘Water Polhition Prevention Plan (SWPPP), updated USGS'
‘ topugraphic map, Corps of Englnecrs Séction 404 dmmentaﬁon and wastewster eollecﬁon and’ treatmant ‘information, as appropriate.

B SWPPPdetaﬂs bave been developed-and are ready for MDEQ review for subseqnent phases of an existlng, covered. pmjeet.

G“Foo(pﬂnt”ideuﬁﬁedinthemiginall.CNOIhpmpmedtobeeﬂarged.

This form mnstbulmd by-the current coverage reciplent under Mississippl's Large Construction General Permit. Adlﬂ'erentdeveloper
-ofnewphasesofemﬂngsubdivhlnmmmtapplyforseparmpermltwveragethroughthemmiualolanewwmpletelCNOXpmg&
Coverage redpleubmauthorbedtodischargemrmwm amodawdmpmpwed expanstomofextsttngmbdivlslons .or subsequent -
phues,nnderﬂnbwndiﬁonsnfﬁeceneml?emm, yrittei notificition of approt MDED. All other modifications,
snchaschangesofmdonandudimmtmtroknsed,munbelnsmrdanuwﬂthCTG,S—l(G)sndS-Z(‘I)oftheGeneralPermlt.

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

MESESPP DEPARTMENT OF
ENVIRONMENTAL QUALITY

| COVERAGE RECIPIENT INFORMATION
COVERAGE RECIPIENT CONTACT NAME: _J.D. Robinson TEL#601_)_373-9373
COMPANY NAME: ___ JRAR Properties, 11C

STREET OR P.0.BOX: _ 4568 North Siwel) Road

crry: __Jackson STATE: _MS zip:_39212  pman:
: PROJECT INFORMATION
PROJECT NAME: _Yandell Farns of Sheffield, Part 3
" cITy: ____Canton
ADDITIONAL ACREAGE TO BE DISTURBED: 24 TOTAL PROJECT ACREAGE: 136
I certify under é)enalty of law that this document and all attechments were direction or supervision in accordance
with a system esimdtoasmnethatqualiﬁedpersonnelproperly andevaluawd e information submitted. Based on my
i of the n OT persons xystﬁ am{ responsible for gathering the information, the
mitted is tothebestofm knowled, behef,true,accurate complete. 1am aware that there are significant
penalties for submitting false informati information, mcludmg possibility of fine and imprisonment for knowing violations.
‘. : S-17- 21
must be signed by coverage recipient Date

Fﬁ‘}a%_xnhjnm Member
ame , Title

Please submit this form to: ChieﬂBnmonmmlPeunitstm
; of Environmental Quality, Office of Pollution Control
PO Bax 2261

Jackson, Mississippi 39225

Revised: 12/12/16

M- receied vig emod| 5K



