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I 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 properly 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 knowing violations.   
 
 
 

______________________________________________________________________________________________________________
Signature of Applicant1 Date Signed(owner or prime contractor)
 
 
 
 

_______________________________________________________________________________________________________________
Printed Name1         Title 
 
 
 
1This application 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, state or other public facility, by principal executive officer, mayor, or ranking elected official  
 
Please submit the LCNOI form to:  Chief, Environmental Permits Division 

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

         Jackson, Mississippi 39225 
    
Electronically:    https://www.mdeq.ms.gov/construction-stormwater/ 
 
 
 

 
 
Revised 3/23/22 

Johnny McBride Manager

5-1-24


	Title: 
	Printed Name1: 
	Date Signed: 


