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Dept. of Environmental Quality

MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

LARGE CONSTRUCTION NOTICE OF INTENT (LCNOI)
FOR COVERAGE UNDER THE LARGE CONSTRUCTION
STORM WATER GENERAL NPDES PERMIT

INSTRUCTIONS

The Large Construction Notice of Intent (LCNOI) is for coverage under the Large Construction General Permit for land
disturbing activities of five (5) acres or greater; or for land disturbing activities, which are part of a larger common plan of
development or sale that are initially less than five (5) acres but will ultimately disturb five (5) or more acres. Applicant must
be the owner or operator. For construction activities, the operator is typically the prime contractor. The owner(s) of the
property and the prime contractor associated with regulated construction activity on the property have joint and severable
responsibility for compliance with the Large Construction Storm Water General Permit MSR10.

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

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

Completed LCNOIs should be filed at least thirty (30) days prior to the commencement of construction. Discharge of storm
water from large construction activities without written notification of coverage is a violation of state law.

Submittals with this LCNOI must include:

* A site-specific Storm Water Pollution Prevention Plan (SWPPP) developed in accordance with ACTS5 of the General Permit

* A detailed site-specific scaled drawing showing the property layout and the features outlined in ACT5 of the General Permit
* A United States Geological Survey (USGS) quadrangle map or photocopy, extending at least one-half mile beyond the facility
property boundaries with the site location and outfalls outlined or highlighted. The name of the quadrangle map must be
shown on all copies. Quadrangle maps can be obtained from the MDEQ, Office of Geology at 601-961-5523.

Additional submittals may include the following, if applicable:

* Appropriate Section 404 documentation from U.S. Army Corps of Engineers

» Appropriate documentation concerning future disposal of sanitary sewage and sewage collection system construction
* Appropriate documentation from the MDEQ Office of Land & Water concerning dam construction and low flow
requirements

= Approval from County Utility Authority in Hancock, Harrison, Jackson, Pearl River and Stone Counties
 Antidegradation report for disturbance within Waters of the State

ALL QUESTIONS MUST BE ANSWERED (Answer “NA” if the question is not applicable)
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APPLICANT IS THE: @OWNER DPRIME CONTRACTOR

OWNER CONTACT INFORMATION

OWNER CONTACT PERSON: J( tishal Shal

OWNER COMPANY LEGAL NAME: A M3 T TN /LC

OWNER STREET OR P.0.BOX: /A4 W&bﬁ% Joi ey o 1ts fove
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OWNER CITY: M emph’, s STATE: _/ N ZIp: 381\ A - GHR
OWNER PHONE #: ( ) OWNER EMAIL: [( cshal S0 ara.!. lomm

>

PREPARER CONTACT INFORMATION

IF NOI WAS PREPARED BY SOMEONE OTHER THAN THE APPLICANT
CONTACT PERSON: /. . )e_Jtreveren
COMPANY LEGALNAME:_(".v:1-Linle LLL
STREETORP.0.BOX:_ 5 1A ([t (( R IBId,. 13
CITY: _Sovdhasen STATE: /M2 < zIp: 33672
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PRIME CONTRACTOR CONTACT INFORMATION

PRIME CONTRACTOR CONTACT PERSON:

PRIME CONTRACTOR COMPANY LEGAL NAME:

PRIME CONTRACTOR STREET OR P.O. BOX:

PRIME CONTRACTOR CITY: STATE: ZIP:

PRIME CONTRACTOR PHONE #: ( ) PRIME CONTRACTOR EMAIL:

FACILITY SITE INFORMATION

FACILITY SITENAME: OV'v & ibonch PV Parlc

FACILITY SITE ADDRESS (If the physical address is not available, please indicate the nearest named road. For linear projects
indicate the beginning of the project and identify all counties the project traverses.)

STREET: 1O6\\ (0 Soa~didse RS .
éb COUNTY: De4e5to

CITY: D\ive. IAraneh  STATE: /s ZIP: 3B 54

FACILITY SITE TRIBAL LAND ID (N/A If not applicable): /L / A
LATITUDE: 2 degrees SC_ minutes 52 "seconds ~LONGITUDE:29 _ degrees 52 _minutes s¢.cseconds

LAT & LONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Point) or Map Interpolation): Audo lesle £.001 3D

TOTAL ACREAGE THAT WILL BE DISTURBED !:







