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LARGE CONSTRUCTION GENERAL PERMIT ‘ "o
Coverage No. MSR107 1.7 5 County Alcomn / 4
(Fill in your Certificate of Coverage Number and County) 'f“’”“'""’"i“i'.‘!'.mg

By completing and submitting this form to MDEQ, the prime contractor js certifying that (1) they perati

; . . J | . 8 i ey hay t, 1 1
and sot.hmcnt control speclﬁcnt{o!@ (including the ability to make modifications to sfch speci)ﬁclﬁon:):: 2) tl::: ;a‘\::nt::\"-m:;he > el
operational control of those activities at the site necessary to ensure compliance with the SWPPP and applicable permit conditions.

PRIME CONTRACTOR INFORMATION

( PRIME CONTRACTOR CONTACT PERSON. | O o nnny shle . 3 PHONE NUMBER: @¢/) 383- 3¢/~

PRIME CONTRACTOR COMPANY: T ol s Gtoad . LA B
PRIME CONTRACTOR STREET (p.0. BOX): _ <Bloly CBuivesoden. oc e

PRIME CONTRACTOR cITy: A L: mod STATE: 7/ . | B
s } OWNER 1 NFORMATION

OWNER CONTACT PERSON: Dave Huwe
OWNER COMPANY NAME: City of Corinth

PHONE NUMBER: (662 ) 286-6644

PROJECT INFORMATION

PROJECT NAME: EDA Drainage Improvements - Contract #2

DESCRIPTION OF CONSTRUCTION ACTIVITY: Installation of a combination of pipes, concrete structures

and drainage ditches that direct storm water drainage to Phillips Creek.

PHYSICAL SITE ADDRESS (If the physical address is not avaitable indicate the nearest named road. For linear projects,
indicate the beginning of the project and identify all counties the project traverses.)

STREET: B.O.P., intersection of Hickory Road and Pine Road
CITY: Corinth COUNTY: Alcorn

my inquiry of the person or persons who manage the system, or those persons irectly responsible for gathering the information, the
information submitted is, to the best of my knowiedge and belief, true, Accurate and complete. I am aware that there ave significant

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
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Printed Name” Title " i
‘This application shall be signed as follows: This Prime Contractors C ertification form shall be submitted to:

- For 2 corporation, by a responsible corporate officer.

- For a partnership, by & general partner. Chief, Environmental Permits Division

- Fer a sole proprietorship, by the proprietor. MS Department of Environmental Quality, Office of Poliution Cantrol

- For a municipal, state or other public facility, by principal executive P.0. Box 2261

officer, mayor, or ranking clected official, Jackson, Mississippi 39225

Revised: 12/16/10




