AL #3915, | :’? &C@k
: | | | 2 §%
GMPY019 oo MAJOR MODIFICATION FORM %1, 902

FOR LARGE CONSTRUCTION GENERAL PERIVIIT/%'% P
Coverage No. MSR10 3 6 4 7 County Madison 4

INSTRUCTIONS _ U RO,
Cni'éra;gé reciplents shall !ibt'if}_'. :t'h:éMi_s.si.séippi Dépa_iftrﬁeh_t_ of Enwronmenta] .'Q.né'li'ty at least 30 ﬁdyS"in'-édﬁﬁ'lilée-df the follbﬁihg Activities
(check all that apply). - This:form should be submitted with-a modified Storm Water Pollution Preyention Plan (SWPPP), updated USGS
| topographic map, Corps of Engineers Section 404 docuraentation and wastewater collection and trestment lnformation; as appropriate. .

: _ SWPPP details have been developed and are El'é;ui')"'.l'_di': iviﬁEQ'ieﬁé'w' fﬁi:;ﬁiib's-éijﬁént:h:l_:ﬁ'sé"s:o'f‘én' existing, covered project. < . L

" [43 “ootprinit” iaentitiea in the original LCNOT is proposed to be enlarged. " -

This form must be sigried by the curzent coverage récipient uiidér Misslssippi's Large Construction General Permit, A different devéloper

of new phases of existing subdivisiotis must apply for separaté permit.coverage through the submiital of a new complete LCNOX package, .
Coverage recipients are authorized to-discharge storny water associated with proposed expansions of existing subdivisions or subsequent

phases, under the conditions of thie Gemersl Permit, only irpon receipt of written notification of an roval by MDEQ, . All other modifications,
such as changes of erosion and sediment controls used, mustbe in accordance with ACT6, S-1 (6) and 8-2 (7) of the Gexneral Permit, = -:

. ALL INFORMATION MUST BE COMPLETED (indicatc “N/A” where nof applicable). . g

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: Mark S, Jordan tEL# (801 , 856-0009

COMPANY NAME: __ Caroline, LLC
STREET OR P.0. pox: 607 Highland Colony Parkway, Suite 300

crry: _Ridgeland | state: _MS gz 39157 o

PROJECT INFORMATION

PROJECT NAME: Camden Pointe IV of Caroline
cIty: near Madison '

ADDITIONAL ACREAGE TO BE DI STURBED: 9.8 TOTAL PROJECT ACREAGE;: 127.7 acres

with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted, Based on my
Inquiry of; the person or persons who manage the system, or those persons directly responsible for gathering the information, the
informatign submitted is, to the best of my knowledge and belief, true, accurate an complete. Iam aware that there are significant
penaltiesffor sybmitting false information, including the possibility of fine and imprisonment for knowing violations.

S-/@h;&é-q I‘ZI’Z—O/ (9

Signaturk ( w by coverage recipient) Date ¥ i
Mark 8. Jo , Caroline, LLC President
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Contral
P.O. Box 2261 .

Jackson, Mississippi 39225

%—\ Reviseq: 12/12/16






