0838

MISSISSIPPI 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 GENERAI. PERMIT MSR10
GENERAL NPDES COVERAGE NO.MSR101] 3 | |

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Large Construction General Permit. This
form must be completed and returned to the address printed at the bottom of the back page of this form by April 30, 2022.

The signatory of this form must be the owner or operator (prime contractor) who is the current coverage recipient (rather
than the project manager or environmental consultant).

If the company secking coverage is a corporation, a limited liability company, a partnership, or a business trust, attach
roof of its registration with the Mississippi State and/or its Certificate of Good Standing. This repistration or

Certificate of Good Standing must be dated within twelve (12) months of the date of the submittal of verage form.
Permits will be issued in the company name as it is registered with the Mississippi Secretary of State.

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not current
or is ineffective in controlling storm water pollutants. SWPPP amendments with the sole intent of incorporating new

permit conditions do not need to be submitted to MDEQ for review and/or approval.

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

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

ﬂscharge storm water associated with construction activity without applicable permit coverage are in violation of state
w.

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

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

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: _3(ok L Yeller  AaqeC

COMPANY LEGAL NAME: \ABOMG C Farma

STREET OR P.0.BOX: |DD S ﬂ)f‘" le\ i_er .

CITY: éi(l WA &‘ state: (15 ar: 3994 3
PHONE NUMBER: (U ) YOg -Noa E-MAIL: ) o\ Wl

0~ recelved ViqeMoyl 52422



FACILITY SITE INFORMATION

FACILITY SITE NAME; L VG, e T"_Qdi,m

6
contacT Name & posiion:_ OCOT LL)Q ‘ e QUM lef
contactpuonenumser: (001, Y Q¥ QLI
FACILITY PHYSICAL SITE ADDRESS (IF NOT AYAILABLE INDICATE NEAREST NAMED ROADY):
— A &' QQ IQ( @\
arv: IGOE 2 \ COUNTY: QQH AN 2Ip: M

PROVIDE THE COORDINATES OF THE PROJECT ENTRANCE OR srAl'ﬁ!romLGk‘. A Gl Y 380 [.D\\c; 8. %91

LATITUDE: degrees minutes seconds LONGITUDE: degrees minutes seconds

LAT & LONG DATA SOURCE (GPS, (Plegse GPS Project Entrance/Start Poins) or Map Interpolation):
TOTAL ACREAGE DISTURBED:

.

ESTIMATED CONSTRUCTION PROJECT END DATE: 00 07 [ 3 |
YYYY-MM-DD

4

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

THE GENERAL PERMIT REQUIRES THE SWPPP 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. ISA COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? gﬂ D NO

2. DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER Y D NO
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM? @2)

3. IF A SEDIMENT BASIN 1S A PROJECT BMP, IS IT EQUIPPED WITH AN OUTLET or N.A, 0
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN
(ACTS, T-6 (A))?

4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACT?2, T-3 (3) OF THE PERMIT? YES D NO

1 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 properiy gathered and evaluated the information subnitted. Based on my inquiry of the

person or persons who manage the system, or those persous 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 fines and imprisenment for knowing violations.

I further certify that the project continues as deseribed in the original notice of intent. Also, 1 certify that 1 understand when coverage is
terminated I am no longer authorized to discharge storm water associated with construction activity under this geaeral permit, [ understand

::nt discharging pollutants associated with construction activity to waters of the State without proper permit coverage Is in viclation of state
W,

1am aware of the significant changes in the renewed Large Construction Storm Water General Permit and certify the SWPPP for this project
has been modified to incorporate these changes.

Qné £-23 -39

Slgtnre‘ u/a//.,,.. Tﬁ&&«:ﬂh“/

Printed Name® Title

*This application for re-coverage shall be signed according to ACT11, T-7 of the General Permit, as follows:
-  Fora corporation, by a responsible corporate officer.
- Fora partaership, by o general partoer.
= For a sole proprictorship, by the proprictor.
= For a municipal, state or other publle facility, by principal executive officer, mayor, or ranking elected official.

After signing please mail to: Chlef, Environmental Permits Division,
MS Department of Envircnmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

Electronically: sl ww ov/co i ormwater,



PRIME CONTRACTOR CERTIFICATION @

LARGE CON cnon GENERAL PERMIT
Coverage No. MSR10 K_Counn
(Fil in your Certificate of Coverage County) SNSRI (8

TIASERVINIA LONFY

Bv ¢ompleting 304 \abminine this form to VIDEO. (ke psimse contrestor is mum that (1) thev have operational control over the erosica
sud seditment confze) \etificatons (inthuding e abitity to make medifications to such spectfications) or (2) they have dav-to-day
eperatioual (onirol of thosa schmites ot the ute ucmunomcwﬁnu with the SVPFP mmumummm

The omaer(s) o t8e PraQesty Sr 7 2 ciate zautactor sxsoriated with regnisted comtrnztisa setividy on the property bave fcict and several
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. {E CONTRACTOR INFORMATION

PRIME CONTRA %' &l - € (P.O.BOX): o Rl

PRIME CONTRACTS <% f /Sy e STATE: w3943 2.

. OWNER INFORMATION

OWNER CONTACT PERSON: \le” PEONE MARER: def)) Y€ - oD
OWNER COMPANY NAME: S

PRBviE :'-C'.-!l {”‘ 7,‘.»1 '!\.- B 'l:-‘a-’o‘\:
PRIME CONTY .0 §7 71, oo

PROJECT INFORMATION
PROJECT NAME: (2. 1A TFQTN\ _
DESCRIPTION OF CONSTRUCTION ACTIVITY: e | Constrochon
m'EICALSITEADDRESS address is not avaflable indicate he neavest named road. For kinear projects,

mhe‘!nymhgdtheg identify all coumties the project
am:kouCel M5 39443 covum_LQQ\_*ﬂg__Cam_Ef
sttachmeats ware eats

MNW G?udu
mgnenmmnn
inclodiag the postidility of fineand Mml«hwhg
2
A wet
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- ket bys MWM
« Fers
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. officer, asycr, & ruaking elected offittad Jckonn, Mischuigpt 39025
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Laurel, MS 39443

Wefght: O 1b 0.40 o2

Estimated Delivery Date
Thu 0571272022

th{_fm‘m ‘|’e $3.75
r 703'61260000011823361
Total $4.33
Grand Total: §23.00
Cash $100.03
Chenge -$77.

.............
R e UL T L L e L Ak i

It!l!t!!l!!t****RRI!!!lt‘tlﬂlxli:!ltlltlt!
Every household in the U.S. is now
eligible to receive a second set
of 4 free test kits.
Go to www.covidtests.gov

l**l*xxtI*’ll*’***t!'ll!ﬁ‘ﬂﬂI'Xlltl!*!"IR

Text your tracking mumber to 28777 {2USPS)
to get the latest status. Standard Messags
and Data rates may apply. You may also
visit www.usps.con USPS Tracking or call
1-800-222-1811.

Preview your Mail

Track your Packages

Sign up for FREE @
https://informeddel | very.usps.con

All sales final on stamps and postage.
Refunds for gueranteed services enly.
Thank you for your business.

Tell us about your experience. A
Go to: https://postalexperience.com/Pos

or scan this code with your mobile device.

or call 1-800-410-7420.

e e r S SR EemNE T -, ~— s e mED s

: 274161-0442
gpegelgt #: 840-53300326-2-8507144-2

Clerk: 03

B Es%%m
AL .
CHOCTAW
140 LECNTYNE PRICE BLVD
LAUREL, MS 39440-995

(800)275-87717
0571072022 02:35 PH
Product Qty l}nn ------ Pr;;e
___________ Price
First-Class Mail® 1 $1.56
Large Envelope

Jacksen, MS 39225

Weight: 0 Ib 4.30 oz

Estimated Del ivery Date
Fri 05/13/2022

Cortified Mail® $3.75
Tracking #:
70201290000011823347
Total $5.71
First-Class Mailé 1 $0.58
Letter

Prasper, TX 73078
Weight: 0 1b 0.40 oz
Estimated Oel ivery Date

Fri 05/13/2022
Certified Mail® $3.75
Jracking #:
7020128000001 1823385
Total $4.38
First-Class Mail® 1 A $0.93

Letter
Pozpano Besch, FL 33064
Weight: 0 1b 0.40 oz
Estimated Dol ivery Date

Fri 05/1372022
Certified Mail® $3.75
rrack(i)% #:
70201280000011823378
Total $4.33
First-Class Mail® 1 $0.58

Letter
Waynesboro, MS 39367
Weight: O 1b 0.50 oz
Estimated Delivery Date

Fri 05/13/2022
Certified Mail® $3.75
Tracking #:
70201290000011823354
Total $4.33
First-Class Mail® 1 $0 58

Letter



Florance Bass

. ]
From: Florance Bass

Sent: Friday, August 12, 2022 12:49 PM

To: Tracy Tomkins

Subject: Al 70838

Tracy,

We received a construction recoverage form for the above Al. They had written the wrong permit number on it and it
had us looking in the wrong direction. Anyway, | called Mr. Waller to see if they were still constructing houses to see if
the recoverage was needed. He told me that they were adding two additional houses to their farm. | told him we also
needed a major modification form and updated SWPPP for that work. | gave him the website address to find a major
modification form. He asked if he should call Buster if he had questions. |told him yes, but | would also let you know as
well. 1 wanted you to have a heads up because | didn’t know if you would need any other changes to other permits as
well. Thanks!

Florance Bass, P.E., BCEE

401/Stormwater Technical Lead

Environmental Permits Division

Mississippi Department of Environmental Quality



