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PRIME CONTRACTOR CERTIFICATION ="y,
LARGE CONSTRUCTION GENERAL PERMIT ™ ::) 0@/ Q/
Coverage No. MSR10 (¢ 7 | O County Lowndes G == ‘9//}"‘,
(Fill in your Certificate of Coverage Number and County) ussasT Dy Of

By completing and submitting this form to NIDEQ, the prinie contractor is certifying that (1) they have operational control over the erosion
aud sediment control specificatious (iucludiug the ability to mnke modifications to such specificatious) or §2) they have day-to-day
operationni contvol of those activities nt the site uecessary to ensnve complinnce with the SWPPP and applicnble perit couditions.

The ownu‘s) of the property nud the prime contractor nssoclated with vegulnted coustruction nctivity ou the property have jointand several
responsibility for compliance with the peimit. Notwitbstandiug any permit condition to the contravy, the coverage reciplent and any person
who eauses poliution of waters of the state or places waste in 2 location wherc they are likely to cause poliution of auy waters of the state
shall vemnin responsibie under applicnble federnl and state Inws nnd vegulatious aud applicable permits.

PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT PERSON: | Jors DURST™  ruonenuvser: (i 328~ | ?
PRIME CONTRACTOR COMPANY: __ TSI\ - Cocpotakion

PRIME CONTRACTOR STREET (0. ROX): __ |25  freonshy RA.

PRIME CONTRACTOR CITY: ___ Columbog STATE: __MS  zIr:_ 29702
OWNER INFORMATION

OWNER CONTACT PERSON: _Todd Gale PHONE NUMBER: (___ )

OWNER COMPANY NAME: _Columbus Light & Water Department

PROJECT INFORMATION

PROJECTNAME: New Hope Force Main and Pump Station

DESCRIPTION OF CONSTRUCTION ACTIVITY: construction and sewage pumping

station and pipeline :

PHYSICAL SITE ADDRESS (If the physical addvess Is not nvaltable fndicate the nearest named rond. Fov dnenr projects, }
ludicate the beginuing of the project aud |dentlfy all counties the project linverses.)

STREET: FEnlow Drive to Yorkville Sguare
cITY: _ Columbus COUNTY: _ Lowndes

1 certify that I ami the priuic contractor for this project and wiil comply with all the requirements in the above refercuced geucral NPDES |
permilt. I further certify uuder pennlty of lnw that this document and all attnclhinents were prepared under wy divectlon orsupervision In [
accordance with a systens designed to nssurc that Tlmllﬂcd personnel properly gathered and evaluated the information submitted, Based on :
wy luquiry of the person or persous who mauage the system, or those persons divectly vespousibie for gatheriug the jufoymation, the |
Iaformation submiltted is, to the best of iy knowledge an:d belief, true, accurate and complete. ¥ am nware that there are sigaificant

f s _for subuitthyp-frisc Juformation, neludlng the possibility of finc aud imprisontitent for knowlng violatlons.

7/19/2015

p 5 Date Signed i
MLE PresipET |
Printed Name itle

¥his applicaiion shall be signed as follows: This Primie Coniractors Certification forni shall bie submitied to;
. Eor a corporalion, by s responslble corporate officer.
«  Forapartoershlp, by a general partuer. Clief, Environmental Permlis Division
- For a sole propirietorship, by the proprietor. S Depariment of Environmental Quality, Office of Pollution Conirol
- For a municipal, state or otlier public facility, by priucipal executive P.O. Bex 2261
officer, mayor, or ravkiog elected official. Jackson, Misslssippl 39225

Revised: 12//16/10



