o #1953

MISSISSIPPI DEFARTMENT OF mentg
ENVIRONMENTAL GUALITY

LARGE CONSTRUCTION GENERAL PERMIT

FOR LAND DISTURBING ACTIVIES OF FIVE (5) OR MORE ACRES

RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
LARGE CONSTRUCTION STORM WATER GENERAL PERMIT MSR10
GENERAL NPDES COVERAGENO.MSRI0 / 7 5 2.

INSTRUCTIONS

The submittal of this form 15 required to receive coverage under the reissned Large Construction General Permit. This
form must be completed and returned to the address printed a1 the bottom of the back page of this form within 30 days of
the date of the Letter of instruction for Re-Coverape.

The sigautory of this form must be the owner or operator (prime comtractor) who is the current coverage recipient {rather !
than the project manager or environmental consuitant).

ur & business trust, attach

i Secretary of State and/or its Certificate of Guod

i
{ eive (12) months of the date of the submittal of this coverage form.

Certificate of Good Standing must be dated within tw
Cowragt will be issued in the Ltompany name as it s repistered with the Mussissipps Secretary of State.

Standing. This registration or .I

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not current |

or is ineflective ip controlling storm water pollutants. SWPPP amendments with the sobe imtent of incorporating new
permit conditivns do sot need to be submitted 1o MDEQ for review and/or approval.

If tee project is complete and final siabilization has been achies ed, piease request termination of toverage by compieting
the Request for Termination (RFT) Form found in the Large Comstruction Forms Package. Projects that contimue 10
discharge storm water associated with comstraction activity without applicable permit coverage are in violation of state
law.

Do mot submit this form if submitting 2 Request for Termination (RFT) Form.

ALL INFORMATION REQUESTS MUST BE ANSWERED (Answer “NA™ if not applicable)

o COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: __~J i o ch o Cresigeat

| COMPANY LEGAL NAME.: Fg:n 2 Pfﬁ,m 2o s 4 N 'we
| STREET OR P.O. BOX: 375 mw+- J‘H’le &&J
CITY: Brandon _ EIATE: m < ur: 39077

PHONE NUMBER: ( 600 (i3 - CL2Y  EMAIL: " - 55%.1 (4 $ el . it




S

e FACILITY SITE INFORMATION
i ACHUTY SITENAME: _ S, nipn  Clase I Ruhb, s A Lidac

| CONTAUT NAME & POSITION: - M‘T_{E’Zz@{t a+t

| CONTACT PHONE NUMBER: i &ct L CIR-Klz¢ fark

~

T e — — -—

FACILITY PHYSICAL SITE ADDHESS (IF NOT AVANABILE INDICATE NEAREST NAMED ROAD):

ST =TS ik #e Koad gl U

| Braon {m — %) _ﬂﬁ_ i e 32(»55 2
| PROVIDE THF. COORDINATES OF THE PROJF( T ENTRANCE OR START POINT:

LATITUDE: degrees  minutes " scconds LONCITUDE - _deprees  munwies ____ meconds
| LAT & LONG DATA SOURCE (GPS (Please (1S Project bntrance Suart Powi) or Map Interpolation): == : ==
. TOTAL ACREAGE. DISTIRBED- L2 ESTIMATED CONSIRI ¢ TION FROJECT END DATE Loi¢ 03-/2
: Y VY MMDD

e STORM WATER POLLUTION FPREVENTION FLAN SWiPP)
THE GENERAL PERMIT RE QUIRES THE SWPPP TO RE ONSITE, UP-TO-DRATE. AND EFYECTIVE IN CONTR( HLLING STORM
WATER POLLUTANTS AC( ORDINGLY, THE FOLLOWING QUESTIONS MUST BY ANSWERED YES or N.A. TQ RECEIVE
RECOVERAGE.

| 1. ISACOPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? K YES 1 NO
| 2 DOES SWPPP ( ONT AIN AN UP-TO-DATF ASSESSMENT OF POTENTIAL STORM WATER b( VES ' NO
POLLUTANT SOURCES AND IDENTIFY BMPS 1O EFFECTIVEL ¥ CONTROL THEM? :

3. EF A SEDIMENT BASIN IS A PROJECT BMP. IS IT FQUIPPED WITH AN OUTLEY XYLS orNA. | NO i
STRUCTURE THAT IMSCHARGES ONLY FROM THE SURFACE OF THE BASIN [
(ACTS. T-6 (A))?

| 4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACTZ, T-3 (3) OF THE PERMIT® D(YES NO |
S DOES THE SWPPP REQUIRE VEGETATIVE PRA( TICES TO BE INITIATED IMM EDIATELY )d YES '__ NO

WHEN A DISTURBED AREA WILL BE LEF] FOR 14 DAYS {ACTS, T4 (1)), INSTEAD OF 7
DAYS AS REQUIRED BY THE. FREVIOUS PERMIT?

B e S R — e e ] - —_— =l

I certify umder penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a
*vEicm desigmed to sasure that qualified personnel properh gxthered and evalusted the information submitted. Based on my mguiry of the
person or persoms who manage the system. or those persons directfy responsibie for gathening the information, the imformation submitted is, 15
the best of my kmuwiedge and belief, true, accurate and complete. | am sware that there are significant penatties for submitting faise
information. includimg the possibility of fines and imprisonment for knowing vieistions.

Lam sware of the signify changes i the renewed Large Construction Storm Water General Permit and certify the SWPPP for this project
has Wiﬁyﬁ‘ these changes.

: el tof zx/17
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& (At ¢ B

Pr‘-lelenr;V\ f Title &/{‘

‘This applicatios for re-coverape shall be signed according to ACT11, 7.7 of the General Permit, as follows:
Fer 3 corporstion. by » respassible corparate officer.
For a partmership. by a gemeral parimer
- Fou-okp'wonhu by tie proprietor.
Fer s mumicipal. state or other public facilry. by priacipel executive officer. maver, or raniaee ebected official

Afrer signing piease mail to: Chief, Environmental Permits Division,
MS Department of Environmenta) Quality, Office of Pollution Contre}
P.O. Box 2261
Jackson, Mississippi 39225 Revised: 02/2872017




