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If previous NOI information is accurate. Q
this Re-coverage is effective 10 calendar .

days from the below posted date.

Posted Date: Now 981 e i

MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

LARGE CONSTRUCTION | "
STORM WATER GENERAL PER\'IIT il
RE-COVERAGE FORM A ._I
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THE SUBMITTAL OF THIS FORM IS Rr_qmm-:m i
FOR ACTIVE CONSTRUCTION SITES WITH PREVIOUS PERMIT cnvzmcq:
TO CONTINUE COVERAGE UNDER MISSISSIPPI’S RE!SSUED
LARGE CONSTRUCTION STORM WATER GENERAL PERMIT MSR10 |/ lrﬂ !

COVERAGE NUMBER: MSR10 ] ©O 9 (found at the bottom lcft of the Certificate of Coverage thETII the

top right of the Letter of Instruction for Re-Coverage) }] .1 w

This coverage number must be completed with your specific project number or this form will he

considered incomplete and returned. 1 i hk !
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‘I'Iu;l'nmmuﬂ ht ligne.d hy Ihe owner, ﬂu npl:ratur, ora i!u]y lulhorh:d ﬂp-lﬁc’hﬂllft- .Fnr t:nutrncngn :cl "“-;-— '_'
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Amcm!m:nl: 10 the, Storm Watqr !u]lullon_l-"r:nhtinn Flan . (S‘WPPPF are rcqulrcd to be nuchcd the plan, uno Moarrent
m;.lrﬁrﬂ'oclnf;n mnimlllng gtarmw;lwllnhnu. o ﬁéeﬂ A __é..i__f .:-u'l:_;:__,. ; _j_*}h S 4 h‘ﬁmﬁt ar _.}; _H‘#L_
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Hﬂlt r;ﬂu;l is pl:lc, [+ mqq_tst I:minltiol cwt.r:;: by.com ing tht Nmimn trmm: ql‘-Cd-r
'l}nunﬂ In Lg?nll..nrgt &rns?r‘u ction:Forms Package Ihl:*llu;t:m er: P:_clt?nrm ,l: nut;!:qmr o *b?‘pn;hm‘ltloﬁi
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!_ PLEASE CIRCLE ONE OF THE FOLLOWING }l
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@QWNERIOPERATOR INFORMATION (CIRCLE ONE OR BOTH)
1 CONTACT NAME & POSITION: _.QEMJ._EI&LE Quﬂ{ﬂ. ij"
COMPANY NAME: —QEMH_QEMJLL‘_ F
.} syreeToRP0.Box:_ 23 LiBERry Piacs I
CITY: H ATNEIRUAL STATE: ¥ ZIP: 3940 L
PHONE NUMBER (INCLUDE AREA CODE): __ &0l - 26Y- 800
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PROJECT INFORMATION ; i
PROJECT NAME: Heprace /’L‘jt{ ﬁf;.rf; LEMNEN T i
CONTACT NAME & POSITION: _ JFanis Piene Orner |

CONTACT PHONE NUMBER (INCLUDE AREA CODE): (20~ 2L4- 480D

DESCRIFTION OF CONSTRUCTION ACTIVITY: F L2

DEVEOmENT | [NLLia e ROAOS » (£ ILITIES

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD - FOR L]]_*fEAR PROJECTS 3 p
INDICATE BEGINNING OF PROJECT. IN ADDITION, IDENTIFY ALL COUNTIES THAT LINEAF, PROJECT TRAVERBES):
I
i H
I

}

sTReeT:  Punuis- Ocen Roap

ory: AT Ana COUNTY: Lﬁmnﬁr_ Hzie: _39402 x
NEAREST NAMED WATERBODY STORM WATER LEAVING THE SITE WILL ENTER: j o
East Gy ﬁﬁ.&n avo Litrie Biaue Sregr il
1 e
STORM WATER POLLUTION PREVENTION PLAN (S WPPP) A
i p
I 1S A COFY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? (YES ¥ | No y- U
[ 4' 1 b ”

2. 1S THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? (VES v~ NoiilbE 3
IF NO, PLEASE ATTACH REQUIRED SWPPP AMENDMENTS. HI g
£ g ,'_:
_ _ _ T A
I eertily that the project conlinues as described in the ariginal Construction Notice of Intent, |3 | i
3 e

I further certify under penslty of law that this decument and all attachments were prepared under my directiocor e shten s :.i:'t.;n' ;.;,mc:_
with a systemn designed Lo assure that qualified personnel properly gathered and evaluated the lnformation subraiited. Based onmyikilghiry of
the person or personi who manage the system, or those persuns directly responsible for gathering the informaticln, the information subinitted
Is, to the best of my knowledge and hellef, true, accurate and complete. 1 am aware that there are significant pénalties for submitting|fufde

laformation, :: iyt {::

I further certify that I undersiand when ¢overage is terminated I am no longer authorized to discharge storm w ter sssucinted Hllh?_l'l!n] i:'ullrizl

actiyity under this general pecmit. I understand that discharging pollutants in sterm water assoclated with indiisiria] activity torwakers |37 the
ithout NFDES cover n violation of state law, . ¥ o :[;i ‘
i

\ § bl
Signature’ : % l'ul] ! - ! ; - 05 Li
{Dewnis [, Peree Des. 1
Printed Name' Title 1y

“This furm shall be signed accurding to the General Permit, ACT11, T4 and T-5, page 19, as follows: Fa|
= For a corporation, by a responsible corporate olTicer. :
= For o partnership, by a peneral pariner. :
= For a sole proprietorship, by the proprietor. )
- Fur a municipal, state or uther public facility, by principal executive officer, mayor, or ranking elected officl a)

1

After signing please mail to: Environmental Permits Division q
Office of Pollution Centrol
P.O. Box 10385
Jackson, M5 39289-0385
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