
PRIME CONTRACTOR CERTIFICATION 
LARGE CONSTRUCTION GENERAL PERMIT 

Coverage No. MSRlO ____ County ________ _ 
(Fill in your Certificate of Coverage Number and County) 

By completing and submitting this form to MDEQ, the prime contractor is certifying that (1) they have operational control over the erQ.sion 
and sediment control specifications (including the ability to make modifications to such specifications) or (2) tbey hav.e day-to-day 
operational control of thQse activities -at the site necessary to ensure compliance witb: f:b.e SWPPP and applicable permit conditions. 

The owner(s) of the pro-pert}' ltnd the prime contr.aeto.r associated with regulated construction ~ctivit)• on the property have joint arid 
severable responsibility for compliance with the permit. Notwithstanding any permtt condition to the contrary, the coverage reci-pient and 
any person who causes pollution of wate·rs of the state or places waste in a location where they are likely to cause pollution of any wateJ1i. of 
the state shall remain responsible under applicable federal and state laws and r~ulations and applicable permits. 

PRIME CONTRACTOR INFORMATION 

PRIMECONTRACTORCONTACTPERSON: (':;au'1 Q\ t'o\\'Y\'C$ 
~MEOOmRA~R~~Y:~H~o~\~~~~~h~~~c~d~·~·~,,~~------------­
PRIME CONTRACTOR STREET (P.O. BOX): ____95~ ~~(::flift::) P\ac_-e 

PHONE NUMBER: f!E1J t.{'jtf-{;)138 

PRIME CONTRACTOR CITY: Sa...tth:weo I Cl\S STATE: t\1\5 
au\o\ c:U \ (I E-MAIL ADDRESS: 

ZIP: SRw-:r \ 

OWNER INFORMATION 

OWNERCONTACTPERSON: ~ fil2.f#SO~ PH.ONENUMBER: c!/tJD ~7tJ ,3cl7'(5 

OWNER COMPANY NAME: t3_1Z;{6tff' ;/1/1/ffS/ /J7.ed T1 . L.L C: 
~ 7 

PROJECT INFORMATION 

PRoJEcT NAME: !3~Git( o!lK.S .5uBOU.z:.s -t:onJ 
DESCRIPTION OF CONSTRUCTION ACTIVTTY: {d2fit!fol& ff,IE. ;/JJP IZt?!(Y,IY?IifLFLtc // cJ& • o£ 

Cot {:; ,;ec) t&:r"t'd Ofgn/ Olbt7h/l9~ 70 ~&12/dE CfL.o7:{ W51JI:?Ltl'IE~< £f f 
PHYSICAL SlTE ADDRESS (If the physical address is not available indicate tbe nearest named road. For linear projects, 
indicate the beginning of the project and identify all counties tbe project traverses.) 

STREET: (312/&HT J?a/90 ~/l~T a£ (-rt£&-£4-
CITY: COUNTY: --L/2==-=t:=--~5:..x!Z7i:..J.-=..17 ___ _ ___ _ _ _ 

I certify that I am tbe prime contractor for tbis project and will comply with all the requirements in the above referenced general NPDES 
permit. I further 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 personnelllroperly 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. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment for Jmowing violations. 

~ ~ 3- \~-ZV"Z.o 
Prime Contractoriglllltilfei Date Signed 

1This applieation shall be signed 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, 5tate or other public facUlty, by principal encutive 
officer, mayor, or ranldng elected official. 

Title 

This Prime Contractors Certification form shall be submitted to: 

Chief, Environmental Permits Division 
MS Department of Environmental Qulllity. Office of Pollutinn Control 
P.O. Box 2261 
Jackson, 1\'lississippi 39225 

Revised: 10/25/J 6 


