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Request for Termination (RFT) of Coverage

LARGE CONSTRUCTION GENERAL PERMIT LA

Coverage No. MSR10 1__{ © Y County __ Fprrest
(Fill in your Certificate of Coverage Number and County)

This fdrm must be subinitted within thirty (30) days of achieving final stabilization (see ACT10, S-1 of general permit). Failure to submit this
form iq a viglation of permit conditions.

The signatory of this fdrm must be the owner or operator (prime contractor) who is the carrent coverage recipient (rather than the project
managpr or environingatal consultant).
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 operator(s) assumed control over all areas of the site that have not reached final stabilization?

See separate explanation of final
site stabilization on next page.

penalty of law ghat this document and sll attachments were prepared under my direction or supervision in accordanee with 8 system designed to assurc
propesly gathered and evaluated the information submitted. Based on my inguiry of the person or persons who mansge the system, o7 those
persons dirdctly responsible £ gathering the information, the informatfon submitted i, to the best of my knowledge and belief, true, sccurate and complete, |.am awasé
et significarit penalics for subimitting false information, includinig the possibitity of fincs cnd imprisonment for knowing violations. | understand that by
Request for Temination and recciving written confirmation, | will'no lenges be euthorized to discharge storm water associated with constructian activity

2 tharging pellitants associdted with constiuction activily to waters of the State without proper permit coverage is 8 violation of state low. |
ileal of this Request-for Termination does not release an cwner or operator from liability for any violations of this permit or the Clean
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Telephone Signature Date Signed

cation shall be signdd according to the General Permit, ACT11, T-7 as follows:
- For a corporation] by a respansible corporate officer.
- For a pastnership Jby a general pastner.
- For a sole propriclorship, by the proprietor.
- For a municipal, or other public facility, by principal executive officer, mayor, or ranking elected official.

After signinp please mail to: Chicf, Environmental Pesmnits Divisicn

MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson. Mississippi 39225

Revised: 12/01/i6




EXPLANATION OF FINAL SITE STABILIZATION

The developed parcel includes 4 lots, 3 of which have been fully developed for use by
Hattiesburg Clinic, P.A. in the healthcare field. The “Request for Termination (RFT) of
Coverage” document states “Has another owner(s) or operator(s) assumed control over all areas
of the site that have not reached final stabilization?”, Hattiesburg Clinic, P.A. was the original
permittee of the permit coverage and will remain the owner and operator of the parcel once

coverage is terminated.

Gatlin Engineering, LLC has performed a visual inspection of the parcel and determined that the
3 developed parcels are fully stabilized by means of buildings, hard surface paving, or permanent
grassing/landscaping with no areas of erosion or sediment migration. The remaining
undeveloped lot has permanent vegetation established with no immediate plans of development;

therefore, it is considered to have reached final stabilization.



