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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 GE PERMIT MSR10
GENERAL NPDES COVERAGE NO. MSR1075 2. A2

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

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

;l:aeharge storm water associated with construction aetivity without applicable permit coverage are in violation of state
W

Do not submit this form if submitting a Request for Termination (RFT) Form.
, . o SWERED (Answer “NA” if not applieable

COVERAGE RECIPTENT INFORMATION
CONTACTNAME & POSITION: _ yon_ ICREVES ~ DwoeR

COMPANY LEGAL NAME; __CEEJES “nvESTLENT ‘%opq‘af-.cﬁs e,
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PHONE NUMBER: ¢ 901 ) 443~949]
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FACILITY SITE INFORMATION

FACILITY STE NAME: _Houl? Znce West Pu,

CONTACT NAME & POSITION: __ Son. PEEJES ~ DWNER
CONTACT PHONE NUMBER: (__ 901 ) 443 -4+ ]

FACILITY PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):

STREET: M3 Hw? 30| and (eove LANE

crry:__Hoes (AeE county: _Désomo ZP: FBe3]
PROVIDE THE COORDINATES OF THE PROJECT ENTRANCE OR START FPOINT:

LATITUDE: % _degrees S® _minutes _J4_seconds LONGITUDE: 90 _degrees & S minutes F&_seconds

LAT & LLONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Point) or Map Interpolation): m_gg;»fa; m:._.g_.w\\
TOTAL ACREAGE DISTURBED: _5 G ESTIMATED CONSTRUCTION PROJECT END DATE: 2022 -~ Jtl;n_?g\

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 AVATLABLE? YES O ~o

2. DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER YES I ~o
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM?

3. IF A SEDIMENT BASIN IS A PROJECT BMP, IS IT EQUIPPED WITH AN OUTLET K vEsorna. (I no
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN \ d
(ACTS, T-6 (A))?

4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACT?2, T-3 (3) OF THE PERMIT? [ ves Cw~o

1 certify under penalty of law that thix document and all attachments were prepared under my dtrection or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and cvaluated the information submitted. Based on my inquiry of the
_persen or persons who mmsga the system, or those persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and bellef, true, accurate and complete. 1am aware that there are significant penalties for submitting false
Information, including the possibility of fines and imprisoument for knowing viclations.

1 furthor cortify that the project continues as described in the criginal notice of intent. Also, I cortify that 1 understand when coverage is
terminated 1 2m no longer authorized to discharge storm water assaciated with constraction activity under this general permit. Iunderstand

:hat discharging pollutants assoclated with construction activity to waters of the State without proper permit coverage is in viotatlon of state
m‘

arge Constructior Storm Water General Permit and certify the SWPPP for this projoct
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*Thiz apglication for re-caverage shiall be signed accardiug to ACT11, T-7 of the General RPermit, as fallows:
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After siguing pleate matl to: Chlef, Environmental Permits Diviston,

—

MS Department of Enviveamental Quality, Office of Poltution Contrel
P.O, Box 2261

Elgtrontealiy:




