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MAJOR MODIFICATION FORM ey,
FOR LARGE CONSTRUCTION GENERAL PERMIT 5y
Coverage No. MSR10 7 4 8 2 County Lauderdale ‘

~__ INSTRUCTIONS

Coverage recipients shall notify the Mississippi Bepn: auucol 0f Lavnusmcptal Quality st leas: 30 days in advance of the following activides
. (cheen abl tha apply). This furm shoold be submitted with a2 modified Storm Waier Pollution Prevention Plan (SWPPF), updated UUSGS
} tupugraphic map, Corps of Engiseers Section 404 documentation and wastewater collection snd treatment information, a3 appropriate

D SWPPP detuils have been developed and are readv for MDET) review for subseguent phases of an existing, covered projeci.
X1 Foorprint” inenufice m the original LONOI is propused iv be st ged.

1as torm wnst be sigmed by the current coverage recipient under Mississippi's Large Construction Generni Permil. A different deveioper
of new phases of existing subdivisions must spply for separatc permit coverage through the submitial of 2 vew compiete LUNQI package.
Coverage recipicnts are suthorzed to discharge storm water associnted with proposed cxpaumwions of existing subdivisions or subseguent
phases, under the conditions of the General Permit only receipi of written noti i roval by MDED_  2dl other modification:,
such as changes of erasion and sediment controls used, musi be in asturdance wath AC16, 5-1 (6) sud 5-2 (7) o1 the Gewernl Permit.

ALL BNFORMATION MUST BE COMPLETED (indicate “N/A” where not upplicable)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: Andy Kelly TEL#( 601 ) 485-7899
COMPANY NaME: Kelly Builders, Inc.

STREET OR P.0. BOX: _1018 Bragg Street
cITy: Meridian STATE: MS ZIp: 39301 E-MaiIL: handyandy@bellsouth.net

I PROJECT INFORMATION
PROJECT NAaME: Maiden Estates North, Phase 1

cITy: Collinsville, MS

ADDITIONAL ACREAGE TO BE DISTURBED: _ 3 acres TOTAL PROJECT ACREAGE: 19 acres

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
i.ngoniry 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. I am aware that there are significant

penaities for sub: g false jnformaty cluding the possibility of fine and imprisonment for knowing violations.
T March 26, 2018
Signature (mus! be sign ecipient) ’ Date L
Andy Kelly President

Printed Name Title [
Pleasc submit this form to: Chief, Environmental Permits Division

MS Department of covironmental Quality, Office of Pollution Control

P.0. Box 2261

Jackson, Mississippi 39225

Revised: 12/12/16
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