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MAJOR MODIFICATION FORNDEQ-EFD
FOR LARGE CONSTRUCTION GE
Coverage No. MSR10 6 3 5 5 County Harrison

INSTRUCTIONS ENVIRONMENTAL QUALITY

Coverage recipients shall notify the Mississippi Department of Environmental Ouality at teast 30 days in advance of the following activities
{check all that apply). This form should be submitted with a modified Storm Water Pollution Prevention Plan (SWPPP), updated USGS
topographic map, Corps of Engineers Section 404 documentation and wastewater coliection and treatment information, as appropriate.

SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an existing, covered project.
‘ “F ootprint” identified In the original LCNOI Is proposed fo be enl_grgcd.

This form must be ligned by the current coverage reclplent under Mlssiuﬂppl {1 Llrge Construction Gencrnl Permit. A different developer
of new phases of existing subdivisions must apply for separate permit ;6vc t‘lge through the submlttal of a new complete LCNOI package.
Coverage reclp]enu are authorized to dlscharge storm water associated wi propused expanslnm of bxlsting subdivisions or subsequent

phases, under the conditions of the General Permit, only upon receipt of written | notiﬂcgtion of nggrﬂval by MDEQ. Al other modifications,
such as changes of erosion and sediment controls used, must be in accordance with ACT6, S-1 (4) and (5) of the General Permit.

- ; &y e o ek R
ALL INFORMATION MUST BE 'COMPLETI_ED (llfdlcgl_e “N/A” where not applicahie)

COVERAGLE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: 3257'7/ P HiFER TEL # (228 ) 896-4000
comPaNY NAME: Roy Anderson Corp.
STREET OR P.0. BOX: 11400 Reichold Rd.

crry: Gulfport STATE: MS zip: 39503

PROJECT INFORMATION

PROJECT NAME: LH1 - Scarlet Pearl Casino Resort
crry: D'Iberville, MS
ADDITIONAL ACREAGE TO BE DISTURBED: 12.14 TOTAL PROJECT ACREAGE: 23.43

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
wnth a system g signed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my
?mry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
ormation submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are mgmﬁcam
pcnaltlcs for submitting faise information, including the possnblll(y of fine and imprisonment for knowing violations,

: , = 312|205
Signature (must be signed by coverage recipient) Date ©
Beerr ARuFER 52 PRoTELT Epinsstfe
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 19225

Revised: 12/16/10
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