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MAJOR MODIFICATION FORM
FOR LARGE CONSTRUCTION GENERAL PER
Coverage No. MSR10 "7 3 7 3 County

INSTRUCTIONS l‘&

" g TR
Coverage recipients shall potify the Mississippi Department of Environmental Quality at least 30 days in advance m{dﬁo‘vizg&vm §i
(check all that apply). This form should be submitted with 2 modified Storm Water Pollution Prevention Plan (SWPPP), updated USGS
topographic map, Corps of Engineers Section 404 documentation and wastewater collection and treatment mfnrmath : e.

E SWPPP details have been developed and are ready for MDEQ review for subsequent phases of am existing, covered project.
D “Footprint” identified in the original LCNOI is proposed to be enlarged.

This form must be sipned by the current coverage recipient under Mississippi's Large Construction Geperal Permit. A different developer
of new phases of existing subdivisions must apply for separate permit coverage through the submittal of a new complete LCNOI package.
Coverage recipients are aothorized to discharge storm water associated with proposed expansions of existing subdivisions or subsequent
phases, under the conditions of the General Permit, onlv upon receipt of written notificatiop of approval by - All other modifications,
such as changes of erosion and sediment controls used, must be in accordance with ACT 6, S-1 (6) and S-2 (7) of the General Permit.

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable) _}

COVERAGE RECIPIENT INFORMATION
COVERAGE RECIPIENT CONTACTNAME. 206 et Re rer TEL# @ 0] ) 190 - 7587
companyNAME: /e ne - Dﬂt«e’opﬁﬁ\f‘ g
STREETORPO.BOX: D863 Scot+ Alvd , n '
ary: Hora Lage STATE: /N Sz 3637 Ema: RRe ner k| 2 yahos o

PROJECT INFORMATION
PROJECT NAME: Y @F /<, 504 p/n.(e

Ol _Heo/ tho

ADDITIONAL ACREAGE TO BE DISTURBED: :2_ y N

I{\(

TOTALPROJECT ACREAGE: _ O ']

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified persomnel properly gathered and evaluated the information submitted. Based on my

. 3-/e-17
Signature (must be signed by coverage recipient) Date
dpbee? LT e, e, dew]
Printed Name Trtle
Please submit this form to: Chuef, Environmental Permits Division
MSDepa.nmcmofEnvimnmmleuality,OmceoanlhxﬁonCmuol
P.O. Box 2261

Jackson, Mississippi 39225

Revised: 12/12/16




