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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

RE-COVERAGE FORM
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEM
(MS4) GENERAL PERMIT

GENERAL PERMIT: MSRMS4 0 1 6 . This coverage number must be completed for the referenced MS4 or this
form will be considered incomplete and will be returned. The coverage number can be found at the bottom left
corner of your previous Certificate of Coverage.

INSTRUCTIONS
The submittal of this form is required to receive coverage under the reissued Small Municipal Separate Storm System
(MS4) General Permit. This form, with an original signature, must be completed and returned to MDEQ at the
address printed at the bottom of this form within 60 days of the date of the Letter of Instruction for Re-Coverage.

Submittals with this Re-Coverage Form must include:

e A Storm Water Management Program (SWMP) as required by ACT 5 of the General Permit

¢ Copies of current municipal storm water ordinances, or if not a city or county, copies of current regulatory
mechanisms that address storm water management
A location map must be attached, if location boundaries have changed since initial coverage issuance
Copy of current Storm Water Pollution Prevention Plan (SWPPP) or Plans

Additional submittals may include:
e Appendix A and associated Joint MS4 legal documents, if applicable

NOTE: 3-RING BINDERS WILL NOT BE ACCEPTED DUE TO LIMITED FILING SPACE AT MDEQ.

MS4 APPLICANT INFORMATION

Forrest County
P.O. box 1310; 641 Main St.

MS4 NAME:

MS4 MAILING ADDRESS:

MS4 CITY: HattleSburg STATE: MS ZIP: 39403
MS4 COUNTY: Forrest
MS4 IS A: [J crrvrown COUNTY (] OTHER:
IS THIS A JOINT RE-COVERAGE FORM BEING SUBMITTED? D YES D NO
(If yes, a completed Appendix A must accompany submittal)
75,944

MS4 POPULATION:

Corey Proctor
oFrick prong: (201 ,584-6162
601 )583-3575

PRIMARY LOCAL CONTACT NAME (responsible for storm water program implementation):
contacTs TiTLE: | 1anning Director

601 543-6860
cproctor@co.forrest.ms.us

CELL PHONE: ( FAX NUMBER: (

E-MAIL ADDRESS (local contact):

E-MAIL ADDRESS (legally responsible person): dhogan@co.forrest.ms.us

Je'Vaughn Osgood

SECONDARY LOCAL CONTACT NAME (knowledgeable about program, if primary contact is unavailable)

601 583-7507

OFFICE PHONE: ( CELL PHONE: ( )




LOCATION DESCRIPTION OF MS4 (not required for cities and counties)

PROVIDE A NARRATIVE DESCRIPTION OF THE GEOGRAPHICAL LOCATION OF THE MS4 FOR FACILITIES SUCH AS MILITARY
BASES, SPECIAL DISTRICTS AND ASSOCIATIONS, AND LARGE COMPLEXES (education, hospital, prison, etc.).

n/a

RECEIVING WATER INFORMATION

IDENTIFY THE MAJOR RECEIVING WATERS (named on a USGS Quad Map) WITHIN THE MS4 BOUNDARIES. IN ADDITION, NOTE
THOSE THAT ARE 303(d) LISTED IMPAIRED WATERBODIES WITHIN THE PERMITTED AREA (a complete list of 303(d) listed impaired
waters may be found on MDEQ’s web site: hitp:/www.deqg.state.ms.us).

CHECK IF CHECK IF
RECEIVING STREAM 303(d) LISTED RECEIVING STREAM 303(d) LISTED

416213 Reese Creek

00O0000R
(O

I 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. T am aware that there are significant
penalties for sub7itting false information, including the possibility of fine and imprisonment for knowing violations.

A —. / yLﬂr—\ 05-16-16

Authorized Signaturey Date
/ .
[ WCJ HOC) an Board President
Printed Name / Title

'This application shall be signed according to the General Permit, ACT10: SIGNATORY REQUIREMENTS as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.
- For a municipal, state or other public facility, by either a principal executive officer, the mayor, or ranking elected official.

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

Revision: 3/03/2016
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FORREST COUNTY, MISSISSIPPI
FACT SHEET AND BOARD ORDER

AGENDA ITEM NO. 5‘5 DATE May 16,2016
INTRODUCED BY Betty Carlisle, County Administrator
BRIEF TITLE

General Permit
EXHIBITS FOR REVIEW Mmﬁmunmma&mmm&m&mmw
General Permit

RECOMMENDATION (exact wording for Agenda)

» IR
[] POArg

BOARD ACTION

X Approved [JRejected
[J Information only []No Action
Amended to read as follows:

MOTION MADE BY [Roderick Woullard | SECONDED By [Chris Bowen |
MEMBERS VOTED:
DAVID HOGAN X YES ONo [JABSTAIN [JABSENT
CHARLES MARSHALL LI YES ONo [JABSTAIN X ABSENT
BURKETT ROSS X YES No [J ABSTAIN [JABSENT
RODERICK WOULLARD X YES OaNo ] ABSTAIN [JABSENT
CHRIS BOWEN X YES [ONO [J ABSTAIN [JABSENT
SO ORDERED AND APPROVED On this the ___16th day of May ,» 2016




Tuesday March 21 2006 4:16 PM

Mississippi 2006 Section 303(d) List of Impaired Water Bodies

SECTION A - WATER BODIES WITH MONITORING DATA

PASCAGOULA RIVER

WATER BODY NAME ' ~ WATER BODY ID COUNTY USGS HUC IMPAIRED USE POLLUTANT CAUSE DUE DATE |
PRAIRIE CREEK 413911 JASPER 03170005 AQUATIC LIFE SUPPORT BIOLOGICAL IMPAIRMENT _ 04-17-20
LOCATION'  NEAR HEIDELBERG FROM HEADWATERS TO MOUTH AT BOGUE HOMO

' REESE CREEK 416213 FORREST 03170004  AQUATIC LIFE SUPPORT _ ORGANIC ENRICHMENT/LOWDO  04-17-20
LOCATION:  NEAR HATTIESBURG FROM HEADWATERS TO TEMPLE ROAD
SOWASHEE CREEK o MS061  LAUDERDALE 03170001  AQUATIC LIFE SUPPORT BIOLOGICAL IMPAIRMENT 06-23-17 |
LOCATION. AT MERIDIAN FROM HEADWATERS TO MOUTH AT OKATIBBEE CREEK
TALLAHALA CREEK ~  MS087T JONES 03170005  AQUATIC LIFE SUPPORT BIOLOGICAL IMPAIRMENT 06-23-17 |
LOCATION:  NEAR LAUREL FROM CONFLUENCE WITH TALLAHATTA CREEK TO CONFLUENCE WITH

TALLAHOMA CREEK

TALLAHOMA CREEK MS088T JASPER, JONES 03170005  AQUATIC LIFE SUPPORT BIOLOGICAL IMPAIRMENT T 062317

| LOCATION:  FROM HEADWATERS TO TALLAHALA CREEK

|
UNNAMED TRIBUTARY OF LEAF RIVER ~ MS090M2 ~ PERRY 03170005  AQUATIC LIFE SUPPORT  BIOLOGICAL IMPAIRMENT 08-11-12
LOCATION: AT BEAUMONT: FROM HEADWATERS TO MOUTH AT LEAF RIVER

SECTIONA Page 2 of 2
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Mississippi 2006 Section 303(d) List of Impaired Water Bodies
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MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

CONSTRUCTION MINIMUM MEASURE ASSISTANCE PETITION
SMALL MUNICIPAL SEPARATE STORM SEWER SYSTEM (MS4) GENERAL PERMIT

GENERAL PERMIT: MSRMS4 0 1 6 . This coverage number must be completed for the
referenced MS4 or this form will be considered incomplete and will be returned. The coverage number
can be found at the bottom left corner of your previous Certificate of Coverage.

INSTRUCTIONS

The form must be submitted to petition MDEQ to assume responsibility for the regulation of storm water
runoff from construction activities five (5) acres and greater.

The MS4 General Permit requires regulated entities (MS4s) to develop and implement a Storm Water
Manpagement Program (SWMP) to reduce the discharge of pollutants from their storm water conveyance
systems. The SWMP must include six (6) minimum control measures, including Construction Site Storm
Water Runoff Control from construction activities that result in a land disturbance of greater than or
equal to one (1) acre or less if part of a larger common plan of development or sale. ACT6, SHARING
MINIMUM MEASURE RESPONSIBILITY of the General Permit allows the regulated entity to

petition MDEQ to assume responsibility for the regulation of storm water runoff from large construction
activities five (5) acres and greater.

Activities that disturb less than five (5) acres remain the MS4’s responsibility, including activities that are
part of a larger common plan of development or sale. For example, the MS4 is responsible for regulating
storm water runoff from individual lot construction even though the large residential subdivision had been
covered under MDEQ’s Large Construction Storm Water General Permit.

If MDEQ agrees to assume this responsibility, the regulated entity is not required to include MDEQ’s
portion of the minimum control measure in the SWMP, nor required to address large construction in the
annual report. If MDEQ does not agree to assume this responsibility, the regulated entity will be notified
in writing.

MS4 INFORMATION

Ms4 NAME: _Forrest County

MS4 MAILING ADDRESS:_ P.O. Box 1310; 641 Main St.

Ms4 CITY: _Hattiesburg STATE: __MS zip: _ 39403
MS4 COUNTY: Forrest
MS4 IS A: (J crryrown [} county (] oTHER:
LOCAL CONTACT NAME (responsible for construction storm water program impl ation): _Corey Proctor
CONTACT'S TITLE: _Planning Director OFFICE PHONE: (_g0Q1)___584-6162
CELL PHONE: (01 )_543-6860 FAX NUMBER: (_gQ1)_583-3575

E-MAIL ADDRESS (local contact): __cproctor@co forrest ms us

E-MAIL ADDRESS (legally responsible person): _dhogan@eco.forrest. ms.us




In accordance with ACT6, SHARING MINIMUM MEASURE RESPONSIBILITY of the General

Permit, the regulated entity (MS4) described above, requests the Mississippi Department of Environmental
Quality (MDEQ) to assume responsibility for regulating storm water runoff from large construction
activities, five (5) acres and greater. I understand that the above MS4 is still required to develop and
implement a Storm Water Management Plan to reduce pollutants from construction activities less than five

(5) acres in accordance with ACTS of the general permit.

K- /,%y\\v 05-16-16

Authorized Sigr’naturey Date
David Hogan _ Board President
Printed Name Title

"This application shall be signed according to the General Permit, ACT10, SIGNATORY REQUIREMENTS, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.
- For a municipal, state or other public facility, by either a principal cxecutive officer, the mayor, or ranking clected official.

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

Revision:

03/14/2016




