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(NUMBER TO BE ASSIGNED BY STATE)

APPLICANT IS THE: ;\('fowm []PRIME COMRACTORE;?% e
F £ | -

A

P2
3

OWNER CONTACT INFORMATION |

OWNER CONTACT PERSON: /M B arley i B

OWNER COMPANY LEGAL NAME: EAGLE LAV _sic By —

OWNER STREET OR P.0. BOX: 498 W, Bankyedd ST -
OWNERCITY: ___New ALBAny STATE: /1S mp: 38652
OWNER PHONE #: ( 70/ ) t/68- 9803 OWNER EMAIL: SS 867 @ Vahoo. Co

PRIME CONTRACTOR CONTACT INFORMATION

PRIME CONTRACTOR CONTACT PERSON: SAm =

PRIME CONTRACTOR COMPANY LEGAL NAME:

PRIME CONTRACTOR STREET OR P.0. BOX:

PRIME CONTRACTOR CITY: STATE: ZIP:

PRIME CONTRACTOR PHONE #: (___) PRIME CONTRACTOR EMAIL:

FACILITY SITE INFORMATION

FACILITY SITE NAME: fowsey CL0SS al6

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

STREET: Focs Aoad
CITY: _Aletn)4a/dO  STATE: s COUNTY:__ Desoro ZIP: 38632,
FACILITY SITE TRIBAL LAND ID (N/A If not applicable): /A

LATITUDE: 34 degrees 48 minutes 39 seconds LONGITUDE: 22 degrees < minutes zg seconds
LAT & LONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Poing) or Map Interpolation): 2S00 0. 6.1°S

TOTAL ACREAGE THAT WILL BE BISTURBED ': 95 A<
IS THIS PART OF A LARGER COMMON PLAN OF DEVELOPMENT? YESO (1)

IF YES, NAME OF LARGER COMMON PLAN OF DEVELOPMENT
AND PERMIT COVERAGE NUMBER: MSR10_ _

s F - -/
ESTIMATED CONSTRUCTION PROJECT START DATE: ea // ZozZo 2o2o- 2
. -2 -7
ESTIMATED CONSTRUCTION PROJECT END DATE: Dcc /, 2020 doze -/ 3

DESCRIPTION OF CONSTRUCTION ACTIVITY: S 74821 Lon) 5ia«<c 750n /Dl St 8gIVIs1oa)

PROPOSED DESCRIPTION OF PROPERTY USE AFTER CONSTRUCTION HAS BEEN COMPLETED:
LESIENTT . AMHontes

SIC Code ___ ___ NAICS Code

48



_— Aowsse) Ord55mIG

NEAREST NAMED RECEIVING STREAM: MUSS 4 CU /A i heck

IS RECEIVING STREAM ON MISSISSIPPY’S ) LIST OF IMPAIRED WATER YES[] NOE-
BODIES? (The d)listotim waters and'] Lstmamsmlemsm 'be found on MDEQ?’s web site:
hﬂp.l/www deq.state.ms.us/MDE! ﬂpagelI'WB Total Maximum_Daily Load Section)

HAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? YESOI No&
ARE THERE RECREATIONAL STREAMS, PRIVA! TBLIC PONDS GR LAKES vESO NoOl
wmmx %%\m.n DOWNSTREAM OF PROJECT B’@UMMW THAT MAY BE IMPACTED BY THE CONSTRUCTION

Y2/

EXISTING DATA DESCRIBING THE SOIL (for linear p ’Jleuw describe in SWPPP):
SrET CCA4Y

WILL FLOCCULANTS BE USED TO TREAT TURBIDITY IN STORM WATER? YESO] NO#
IF YES, INDICATE THE TYPE OF FLOCCULANT. g ANIONIC POLYACRYLIMIDE (PAM)

lFYES,DOESTBESWPBPDESCRIBEW@

k(!l ' INTRODUCTION, THE LOCATION OF INTRODUCTION
AND THE LOCATION OF WHERE F TATERIAL WILL SETTLE?

-YES[] N

1A, ¢ for subdivision development includes areas construction of roads, utilities and drainage. Additionally,
housesgeofatleastul)?noooﬁ’perht(emlot,lfmaﬂm)shaﬂ%eﬁlclﬁdbd?ﬁ alcula wm 2
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DOCUMENTATION EOUI‘P;DCOWLIANCE‘ vilh OTHER
COVERAGE UNDER TEIIS PERMIT WILL NOTBE GRANT

IS LCNOI FOR A FACILITY THAT WILL REQUIRE OTHER PERMITS?

yEs OO Noﬁ
IFYES,CHECKALLTHATAPPLY: 00 AIR [0 BAZARD
L WATER STATE OPERATING O INDIVIDUAL NPDES O oTHER:
IS THE PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCE ves O NO

OF ANY KIND? (If yes, contact the U.S. Arnry Corps of Engineers' Regulatory Branch for permitting requirements.)

RES A CORPS OF ENGINEER SECTION 404 PERMIT, PROVIDE APPROPRIATE

©  The project has been approved by individual permit, or
e The work will be covered by a nationwide permit and NO NOTIFICATION to the Corps is required, or

. The work will be covered by a nationwide or general permit and NOTIFICATION to the Corps is required

IS A LAKE REQUIRING THE CONSTRUCTION OF A DA AM, J BING PROPOSED? YES O N(F#~
(If yes, provide appropriate approval documentation: from: ME Dificeof’ I:and and Water, Dam Safety.)

IF THE PROJECT IS A SUBDIVISION OR A CO GIAL‘ d DMIQPMENT HOW WILL SANITARY SEWAGE
BE DISPOSED? Check one of the following and attach:the pertinent docanents.

] Existing Municipal or Commenrcial Syst

; ,‘gd cations for the collection system and the

associated “Information Regard| roposed “Wm en'Projs ora roval from County Utitity Authority in
Hancock, Harrison, Jack knon Pwlgvg«andsmmebm I ﬂm{ A wmmeannotnl:e%midedstﬂ!eﬂme
ofDCNOIsubmﬂtal, 'will aceept-written aclmowlec “‘ pt-f mso

; 1{s) responsible for wastewater
collection and treatment that the flows.generaf fsomthepmposedpmiectmandwlﬂbeh‘awortedmdmwd
properly. The letter must include the esﬁmawdﬁnw

00 Collection and Treatment System will be Constructed: Please. .copy. of th of the NPDES discharge
p:mngmnmmomdisgu?mammapﬁﬁuﬁonmmﬁﬁu&ﬁ-°Eé$va" ° )

‘ A Systems for Subdivisions Less than 35 Lets. Please attach a copy of the Letter
Acceptance pi:State:Deps enﬁi’ﬂﬂeal&;oreerﬂﬁmﬁon&omamgistemdpmmm
glneertlmttheplattedlotsshouldsupport individual.onsite wastewater disposal systems,
Individual Onsmwmwaterl)iap,osalmms for Subdivisions Greater than 35 Lots. A determination of the
feasibility of acentmlsewage | ni treaiy tsystem;nustbemadaﬂ MDEQ. A copy of the

, cerning study-must be.attached. If a central
is not feasible, then p éaseattaehaeopyoﬂhg Letter

wastews
Seneral Acceptance from the State entofneamm
?ﬁmrﬂﬁcaﬁon Wefg:: a registered professional engineer thatithe platted lots should support indivi ual onsite wastewater

INDICATE ANY LOCAL STORM WATER ORDINANCE WITH WHICH THE PROJECT MUST COMPLY:
~—pesofo é’aw’f?
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Ieerﬂfyunderpmﬂtyo!hwﬂxatthkdommeﬁsndaﬂaﬂnehmentswmprepamdr
accordance with a system eﬂmmmatqmﬁne&mmelﬂpmpeﬂyyﬂ: f
suhmitbed.nuedonmy of the person or persons manageﬂmmtem,orthnsepersons 2
gathering the information, the information submitted is, fo the best of my knowledge and belief, trut, ’,
Imawmthatthmmagnlﬁuntpenﬂﬁufurmhmitﬁnghkeinfomﬁon,hdudhgth
imprisonment for knowing violations.

/o /e.aé M. G4 /ef

Printed Name'

This application shall be signed as follows: e
e For a corporation, by a responsible corporate omeer :

e For a'partnership, by a general pariner.
e For a sole proprietorship, by the proprietor.

For a municipal, state or other public facility, byprincipalexecuﬁveoﬁcnr, :
Please submit the LCNOI form to:




