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LARGE CONSTRUCTION GENERAL PERMIT

FOR LAND DISTURBING ACTIVIES OF FIVE (5) OR MORE ACRES

RE—COVERAGE FORM

: FOR COVERAGE UNDER MISSISSIPPI’S REISSU'ED '
. LARGE CON STRUCTION STORM WATER GENERAL PERMIT MSR10
GENERAL NPDES COVERAGE No. MSRIO J6.7 5 _

IN STRUCTIONS

[The sabmittal of thls form s Foquired fo recelve coverage under ¢ relssucd Largs Constriction General Permit, Thia)
: form must be completed and retumed to the address prmted at the bottom of the back page of this form by April 30, 2&2.

The si tory of this form must be the owner t:;:l::rator (prime contractor) Who is the cnmnt coverage reﬁphnt(l’athel'
than project manager or environmental €0 nt) , .

"‘,3_;_:_ 2 his registration
ificate of Stan _ﬂmu*xmmwummmnmmmrv s coverage fox
'-Tlm-]v e comy gred .w‘ﬂmﬂ""?ﬂh_;:w ST
Amendrnents to the Storm Water Polluﬂon Prevention Plan (SWP! are requlred to be attached if the p!an is not carrerit
pntg with jn 2 L DEW

or i3 ineffective in. controlling storm water pollutants. SWPPP s
perm: teo i.«.u;w gel A.',' n u.«' o MDEQ for revie

If the project is eomplete and final slnbllization has been achieved, vest termlnation of ¢ coverage by eompleﬂng
the Request for Termination (RFT) Form found in the Large Consti 'orms Package. Profects that continue to
ldlscharge storm water associated with constmcﬁon activity wlﬂumt applicahle permit coverage are in violation of state
aw. .

Do not snbmxt this form if submitting a Request fob Terminatlon (RFT) Form g ‘ '
 ALLINFORMATIO REQUESTS MUST BE ANS D (Answer “NA” if not applicable

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSFTION: __Johnny Magee, Mayor

COMPANY LEGAL NAME: _ City of Laurel
STREET OR P.0. BOX: 401 North 5th Avenue

39440

crry:  Laurel ‘ STATE: MS ' _zie:

PHONE NUMBER: (_601 )_ 428-6401 E-MAIL: ___Mmayor@laurelms.com

oL - receved via eModil 1 1. 22



FAClLlTY SITE INFORMATION

FACILITY SITE NAME: Susan Boone Vmgem Smngpl_e;c .
| CONTACT NAME & posiTION: ___ Kris Lightsey, Consulting Engineer
CONTACT PHONE NUMBER: (_ 601 ) 649-1840 - -

FACILITY PHYSICAL SITE ADDRESS (IF NOT AVAILABLE lNDICA’l‘E NEARFSI‘ NAMED ROAD):
_STREET: 92 Bear Pen Creek Road - o L

CITY: . Laurel S . __GOUNTY: Iones .. -. | i ’ _ZIP: ...__39443
,PROVIDE THE COORDINATES OF THE PROJECT ENTRANCE OR S'I‘Ak'l‘ PO]NT' ' '

LATITUDE: N31degrees 41 mtnutesl3 44 seconds hONGl‘l‘UDE:W89 degreas l mlnutcalﬁ 5§sec05¢3

LAT&LONG DATA SOURCE (GPS (Please GPSijectEhbmce/SmrtPolnt) orMap interpolatiod): NAD83

“TOTAL ACREAGE msmmmn 42 original  gsTIMATED cousmucnomnomcrm DATE: 2022-12- 31
10/ remammg R T YXYY?M-DD
STORM WATER POILUTION PREVENTION PLAN

THE GENERALPERMTKEQUIRES THE SWEPP TO BEONSITE,UP-TO-DATEANDEWECHVEINCONTROLHNG STORM )
WATER POLLUTANTS. ACCORDINGLY, THE FOLLOWING QUESTIONS MUST BE ANSWERED YESorN.A. TO RECEIVE
RECOVERAG!L :

1. ISACOPYOFTHESWPPPATTHEPERMI’HEDSITEORLOCALLYAVAILABLE? YES D N° '
2. DOESSWFEP CONTAIN AN UP.TO-DATE ASSESSMENT OF FOTENTIAL STORM WATER Et] YiES lj NO
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM? R
|3 mASEnmmmnAsmmAmomcrm,lsxTEqmrmwx'rnANomm | P_g‘morN.A.' DNO

mvcmnnmrnmmncnsgmmommmmmormmsm . S B
(ACTS-T-‘(A))? Cot e . ) s L A
4 'nonsswrrrrnomhrﬁﬁemsemcnsmmmAmma)ormmnm'r? o ‘D-{]ms | E]NO"-

LR

lwﬁﬁ'nn#erpmuyofhw;hatmaommandanamummu pmedundumydheeﬂenormpmmonhmmmwiﬂw .
system designed to assure that qualified personnel propetly gathered and evaluted the information submitfed: ‘Based op sy inquiry of the.
person or persons Who manage the system, or thiose persons directly résponsible for gatherlng tii¢ Information, the information submifted ia_,‘to '
the best of my knowlsdge and belief, true, accurate and complete, Iam awmthtthmaudgnmenntpena!ﬂeaformbmuﬂngm v

’ intomaﬁnn. including the pouibmty of ﬁnes and imprlsonment for knowmg vlolaﬁons.

1 furtber eerﬁﬁtbatlheprojectmnﬁnuumdesuibedin tho orlglngl noﬂce oﬂntent. Ako,lwtﬂytbstlnndmhndwhenwvm
terminated Iamnorongeramhorbodtod!sehargemrmmmmodaudwnhmmeﬁonacﬂvwmderthhmudml& lnntlmtand
that diuharging pollutants associated with construction activity fo waters of the State without proper permit coverage is in violation of state

i

Iam aware of the significant chnnges in the renewed Largo Constmeﬁcn Storm Wal:er Geneml Permit sad eerﬁfy the SWPPP for this project
has been medified to incorporate these changes.

ol Lo2pEn

smgv@ SN — Tato Signed
__Johnny Magee e - _Mayor
Printed Nam : ] . Title
1This appllwien for re-coverape shall be signed according to ACT11, 'l‘-7 of the General Permlt, as follows:
- Fora corporation, by a responsible corporate ofilcer. )

For a partnership, by a general parfner.

: For a sole proprietorship, by the proprictor.
- Fer a municipa), state or other public facility, bypdndpuluemﬂveomg.u’ mhyor orranldngdmedom:inl.

" After signing please mail to: Chief, Environmental remus mvm..
MS Department of Environmeéntiil Quality, Office.of Pollution Control
P.O. Box 2261

Jackson, Mlsslssippl 39zzs '

Electronically:



