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MAJOR MODIFICATION FORM 5=
FOR LARGE CONSTRUCTION GENERAL PERMIT A
Coverage No. MSR108 4 8 & County Rankin
INSTRUCTIONS RGNS

Caverage recipients shall notify the Mississippi Department of Envirotimental Quality at Jeast 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
tepographic map, Corps of Engineers Section 404 documentation and wastewater coflection and treatment information, as appropriate.

E SWPPP details have bten dneloped and are rtady for \1 I)EQ miew for snbscquent phases of an exisllng. covered project.

.

D “Footprint™ (deutiﬁed in lhe onginal LCNOL is propos«l tobe ealarged R

This form must be signed by the current coverage recipiént under Mlssissippi‘s Large Comtmcllon Geuenl l’erm:t. A dtﬂ‘erent developer
of new phases of existing subdivisions must apply far séparate permit caverage through the submittal of a new comptete LCNOI package.
Coverage recipients are suthorized to discharge storm water associated wuh pruposed expanstons of existing sabdivisions or suhsequent
phases, under the conditions of the General Permit, enly upg eip otifics al by MDEQ. All other medifications,
such as changes of erosion and sediment controls used, mast bc i accardaauwitb ACT 6, s-l (6) snd S-2 (7) of the General Peﬂ'nlt.

ALL l\'l-'ORHATlO\ MUSTB nr coupu:u:o (indkate “NIA™ where not npplicab!e. TR

COVERAGE RECIPIENT INFORMATION
COVERAGE RECIPIENT CONTACT NaME: Scooter Myers TF1.#( 601 ) 966-5742
company Name: M&D Developers, LLC

STREFT OR P.0. Box: PO Box 6331

aity. Pearl STATE: MS zip- 39208 E-MAlL: Mandddevelopers@yahoo.com
‘ PROJECT INFORMATION
! PROJECT NAME: Jower Ridge

crry: Pear

ADDITIONAL ACREAGE TO BE DISTURBED: TOTAL PROJECT ACREAGE: 10.74

I centify under penalty of law that this decument and all attachments were prepared under my direction or supenision in accordunce
with a system designed 1o assure that qualified personnel properly gathered and evaluated the information submitied. Based on my
inquiry of the person or persons who munage the system. or those persons directly responsible for gathering the information. the
intormation submilted is. to the hest of my knoultdne and belief. true. accurate and complete. | am aware that there are signilicant
penalties for submitting false information. mcludmg the possibility of fine and imprisonment for knowing \iolations.

-
Atadl, M, 4/39/a
Signdlure (must be signed by 'coverage recipient) Date 7 ’ ¥
Scoptes Myedg Ca- Ouontd
Printed Name Title

Please submit thes form to Chiel. Environmental Peamits (svision
MS Department of Enirenmentat Quality . Of1ice of Pollution Centrol
PO Box 226!
Jacksan. Mississipp 39228

Revised 12-12-16

M- recewed Viaerad] 10.13. 3]



