A TeqQQO

MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

LARGE CONSTRUCTION GENERAL PERMIT

FOR LAND DISTURBING ACTIVIES OF FIVE (5) OR MORE ACRES

RE-COVERAGE FORM

FOR COVERAGE UNDER MISSISSIPPI’S REISSUED
LARGE CONSTRUCTION STORM WATER GENERAL PERMIT MSR10
GENERAL NPDES COVERAGE NO. MSR10 _ 8238

INSTRUCTIONS

The submittal of this form is required to receive coverage under the reissued Large Construction General Permit. This
form must be completed and retnrned to the address printed at the bottom of the back page of this form by April 30, 2022.

The signatory of this form must be the owner or eperator (prime contractor) who is the current coverage recipient (rather
than the project manager or environmental consultant).

Certificate of Good Standing must be da thin twelve (12) months of the date of the submittal of this cove
Permits will be issued in the company name as it is registered with the Mississippi Secretary of State.

Amendments to the Storm Water Pollution Prevention Plan (SWPPP) are required to be attached if the plan is not current
or is ineffective in controlling storm water pollutants. SWPPP amendments with the sole intent of incorporating new

permit conditions do net need to be submitted to MDEQ for review and/or approval.

If the project is complete and final stabilization has been achieved, please request termination of coverage by completing

the Request for Termination (RFT) Form found in the Large Construction Forms Package. Projects that continue to
:llscharge storm water asscciated with construction activity without applicable permit coverage are in violation of state
aw.

Do not submit this form if submitting a Request for Termination (RFT) Form.

ALL INFORMATION REQUESTS MUST BE ANSWERED (Answer “NA” if not applicable

COVERAGE RECIPIENT INFORMATION

CONTACT NAME & POSITION: Kar Grubb, County Englneer

comPANY LEGAL Name: Willis Engineering Inc.
STREET OR P.0. BOX: PO BOX 160

crry: GRENADA STATE: MS e 38901
pronE Numser: (001 ,408-9389 e.marL: Khg@williseng. net
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FACILITY SITE INFORMATION

EACILITY SITE Name: ERBRF-0776(8)B LEVEE ROAD
CONTACT NAME & postTion: KARL GRUBB, COUNTY ENGINEER

CONTACT PHONE NUMBER: (862 )226-1081

FACILITY PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD):
sTregT: LEVEE ROAD

CITY: county: TALLAHATCHIE ZIP:

PROVIDE THE COORDINATES OF THE PROJECT ENTRANCE OR START POINT:

LATITUDE: 34 degrees 01 minutes 20 seconds LONGITUDE: 80 degrees 1 minutes 32 seconds
LAT & LONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Point) or Map Interpolation): Map interpolation

TOTAL ACREAGE DISTURBED: ESTIMATED CONSTRUCTION PROJECT END DATE: 2023-7-30
I YYYY-MM-DD

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

THE GENERAL PERMIT REQUIRES THE SWPPP TO BE ONSITE, UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM
WATER POLLUTANTS. ACCORDINGLY, THE FOLLOWING QUESTIONS MUST BE ANSWERED YES or N.A. TO RECEIVE
RECOVERAGE. .

1. IS A COPY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? YES [ ~no

2. DOES SWPPP CONTAIN AN UP-TO-DATE ASSESSMENT OF POTENTIAL STORM WATER YES [] No
POLLUTANT SOURCES AND IDENTIFY BMPS TO EFFECTIVELY CONTROL THEM?

3. IF A SEDIMENT BASIN IS A PROJECT BMP, IS IT EQUIPPED WITH AN OUTLET YES orN.A. [_]| NO
STRUCTURE THAT DISCHARGES ONLY FROM THE SURFACE OF THE BASIN
(ACTS, T-6 (A))?

4. DOES SWPPP PROHIBIT THE DISCHARGES LISTED IN ACT2, T-3 (3) OF THE PERMIT? YES Clno

1 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 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 information submitted is, to
the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false
information, including the possibility of fines and imprisonment for knowing violations.

I further certify that the project continues as described in the original notice of intent. Also, I certify that I understand when coverage is
terminated I am no longer authorized to discharge storm water associated with construction activity under this general permit. I understand
that discharging pollutants associated with construction activity to waters of the State without proper permit coverage is in violation of state
law.

1 am aware of the significant changes in the renewed Large Construction Storm Water General Permit and certify the SWPPP for this project
has been modified to jncorporate these

4/7/2022
Signature! Date Signed
Karl Grubb County Engineer
Printed Name' Title

'"This application for re-coverage shall be signed according to ACT11, T-7 of the General Permit, as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner.
- For a sole proprietorship, by the proprietor.
- For a municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official

After signing please mail to: Chief, Environmental Permits Division,
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

Electronically: https:/iwvww.mdeq.ms.gov/construction-stormwater/



AT #7769

ECEIVE
P . CONTRACTOR CERTIFICATION

AUG 20 2020 LARGE CONSTRUCTION GENERAL PERMIT
Coverage No. MSR10 8 2 3 8 County TALLAHATCHE
(Fill in your Certificate of Coverage Number and County) MISSISSIA CEPTENT OF
Mabmﬁﬁng this form to MD‘E'Q, the prime contractor is certifying that (1) they have operational control over the erosfon

and sediment control specifications (including the ability to make modifications to such specifications) or (2) they have day-to-day
operational contro} of those activities at the site necessary to ensure compliance with the SWPPP and applicablé permit conditions.

The owner(s) of the property and the prime contractor associated with regulated construction activity on the property have joint and
severable responsibility for compliance with the permit. Notwithstanding any permit condition to the contrary, the coverage recipient and
any person who causes pollution of waters of the state or places waste in a location where they are likely to cause polluticn of any waters of
the state shall remain responsible under applicable federnl and state laws and regulations and applicable permits.

PRIME CONTRACTOR INFORMATION

PRIME CONTRACTOR CONTACT PERsoN: CORY BIELSTEIN PHONE NUMBER: $01)408-9389
PRIME CONTRACTOR comPany: JTANNER CONSTRUCTION

PRIME CONTRACTOR STREET (P.0. Box): 102 ELLISVILLE BLVD

PRIME CONTRACTOR ciTy: LAUREL sTaTE: _MS
E-MAIL ADDRESs: Cbielstein@tannerconstruction.net '

OWNER INFORMATION

OWNER CONTACT PERSON: KELLY GREENWOOD, COUNTY ENGINEER pyong NymBER: (562)847-3843
OWNER COMPANY NamE: TALLAHATCHIE BOARD OF SUPERVISORS

zip: 39440

PROJECT INFORMATION

PROJECT NaME: ERBRF-0776(8)B LEVEE ROAD .
DESCRIPTION OF CONSTRUCTION ACTIviTY: ROAD REALIGNMENT AND BRIDGE REPLACEMENT

PHYSICAL SITE ADDRESS (If the physical address is not available indicate the nearest named road. For linear projects,
indicate the beginning of the project and identify all counties the project traverses.)

STREET: LEVEE ROAD
city: CHARLESTON, MS 38921 COUNTY: TALLAHATCHIE

I certify that ] am lhctrrime contractor for this project and will comply with all the requirements in the above referenced gencral NPDES

permit. § further certify under penalty of law that this decument and afl attachments were J:rcpared under my direction or supervision in

accordance with a system desigaed to assure that qhunliﬁed personael properly gathered and cvaluated the information submitted. Based on
 inquiry of the person or persons who manage the system, or those persons directly respoasible for gathering the information, the

information submitted is, to the best of my knowledge aud belicf, true, accurate and complete. 1 am aware that there are significant

penaltigs for submitting false informatjon, including the possibility of fine and imprisoumeat for knowlag violatiess.

Vi Prta ~ 8/14/2020

Prime Contractor Sigoature' Date Signed
ANDREW B. TANNER VICE PRESIDENT
Printed Name' Title
‘This application shall be sigied as follows: This Prime Contractors Certification fosm shall be submitted to:
- For a corporation, by a responsible corporate officer.
- For a partnership, by a general partner. Chief, Environmental Permits Division
- For a sole rmpﬁemrshlp, by the proprietor. MS Departinent of Environmental Quality, Office of Potlution Control
- For a municipal, state or other public facility, by principal executive P.O. Box 2261

officer, mayor, or ranking elected official. Jackson, Mississippi 39225

Revised: 10/25/16
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