Al 23102

MISSISSIPPt DEPARTMENT OF
ENVIRONMENTAL QUALITY

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 GENFRAT. PERMIT MSR10
GENERAL NPDES COVERAGE NO.MsSR10 B 3 93

INSTRUCTIONS

The submittal of this form is required to receive under the reissued Large Construction General Permit, This
form must be completed and returned to the address at the bottom of the back page of this form within 30 days of
the date of the Letter of Instruction for Re-Coverage.

The to ofthlsformmllstbeﬂleowneroropenmr(primewmuor)whnhtbecnrrentcovengerecipienl {rather
than the project manager or environmental consaitant).
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Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached
or is ineffective in controlling storm water pollutants. SWPPP amendments with the sol¢ nient of

If the project is complete and final stabilization has been achieved, please r?nut termination of coverage by completing

the Request for Termination (RFT) Form found in the Large Construction Forms Package. Projects that continue to

ldkcharge storm water associated with construction activity without applicable permit coverage are in violation of state
aw,

if the plan is not current

Do not submit this form if submitting 2 Request for Termination (RFT) Form.

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

, COVERAGE RECIPIENT INFORMATION
CONTACT muzuosmom‘-‘el:w&/fgzeﬁg

mmonr.amm_'ﬁﬁ@ﬁﬂ:}h_&'g; |
CITY: ME?-\D/ALJ smame:__ MS . 120 |

PHONE NUMBER: ( éOl ) 4—7‘1-— E-MAIL:

lq'lﬁ-u'??\

AL received Via eMos| 3.10. 2.



FACILITY SITE RMATION
—— Hice Noor: S

CONTACT NAME & POS{TION: my AT OAY| F@%

!
CONTACT PHONE NumBER: (20l A19-2084-
FACILITY PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):
STREET: 63!11‘1-\- DERSON) ?BAD
CITY: _&&LQM COUNTY: DALE zp:_ 29307
PR:ﬁDE THE COORDINATES OF THE PROJECT ENTRANCE OR START POINT:
LATITUDE: gz' degrees '5 minutes seconds LONGITUDE: é&degrees Ag_miu tes seconds
LAT & LONG DATA SOURCE (GPS (Plegse GPS Project Entrance/Start Point) or Map Interpolation): Mﬂgm@gl
TOTAL ACREAGE DISTURBED: _ 4./ Z ESTIMATED CONSTRUCTION PROJECT END pATE: ZOZ|-00, ~p]
YYYV-MM-DD

STORM WATER POLLUTION PREVENTION Pm (SWPPP)
THE GENERAL PERMIT REQUIRES THE SWPFP TO BE ONSITE, UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM
WATER POLLUTANTS, ACCORDINGLY, THE FOLLOWING QUESTIONS MUST BE ANSWERED YES or N.A. TO RECEIVE
RECOVERAGE.

1, IS ACOPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? i ves [ 1no
2. DOES SWEPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER  JX YES _Ino
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM?
3. IF A SEDIMENT BASIN IS A PROJECT BMP, IS IT EQUIPPED WITH AN OUTLET ﬂms«m | no
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN
(ACTS, T6 (A))?
4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACT2, T-3 (3) OF THE PERMIT? Plves | Ino
5. DOES THE SWPPP REQUIRE VEGETATIVE PRACTICES TO BE INITIATED IMMEDIATELY YES L_~o

WHEN A DISTURBED AREA WILL BE LEFT FOR 14 DAYS (ACTS, T-4 (1)) , INSTEAD OF 7
DAYS AS REQUIRED BY THE PREVIOUS PERMIT? ;

1 ceriify lnderpenny.thwm&lsdulmmndallMMMp@MmeM@mM hmrdnumm:
to assure that personnel properly gathered and evaluated the information on my
mm;mpummthzmd:mnn,ar&mm:d&oﬂlymomﬂbhhrpﬁnﬁn;&ch&mﬂnmmmuﬂwmmmh.w
the best of myy knowledge and bellef, true, accurate and complete. I am aware that there are significant penalities for submitting faise

information, including the possibility of fines and imprisonment for knowing violations.

I further certify that the project continues a3 described in the original notice of intent. Alse, I certify that I understand when coverage is
mﬁlm-nhmnwmdhﬁmmmmmmmmm&kmwﬂmn I.nndmml
Mmmwmmmmmwummmwmmhmm«m
hl

iges in the renewed Large Construction Storm Water General Permit and certify the SWPPP for this project
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Date Signed
1
Title
"This appliction for re-coverage shall be sigaed according fo ACT11, T-7 of the General Permit, as follows:
- For a corporation, by a respomsible corporate officer.
- F-'l::n.dlp.byap;;r:.m.
~ For proprietorship, propristor,
- For: municipal, state or other public facility, by principal executive officer, mayor, or ranking elected L;ﬂichL
After signing please mail to: Chief, Environmental Permits Division, \
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261 | .
Jackson, Mississippi 39225 Revised: 02/28/2017
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