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APPLICANT IS THE: OWNER PRIME CONTRACTOR

OWNER CONTACT INFORMATION

OWNER CONTACT PERSON:______________________________________________________________________________

OWNER COMPANY LEGAL NAME:________________________________________________________________________

OWNER STREET OR P.O. BOX: ____________________________________________________________________________

OWNER CITY: _____________________________________ STATE: ___________________________ ZIP:______________

OWNER PHONE #: (______)______________ OWNER EMAIL: ___________________________________________

PREPARER CONTACT INFORMATION
IF NOI WAS PREPARED BY SOMEONE OTHER THAN THE APPLICANT

CONTACT PERSON:______________________________________________________________________________

COMPANY LEGAL NAME:________________________________________________________________________

STREET OR P.O. BOX: ____________________________________________________________________________

CITY: _____________________________________ STATE: ___________________________ ZIP:______________

PHONE # ( ) EMAIL:

PRIME CONTRACTOR CONTACT INFORMATION

PRIME CONTRACTOR CONTACT PERSON: ________________________________________________________________

PRIME CONTRACTOR COMPANY LEGAL NAME:__________________________________________________________

PRIME CONTRACTOR STREET OR P.O. BOX: ______________________________________________________________

PRIME CONTRACTOR CITY: _____________________________ STATE: ______________________ ZIP: _____________

PRIME CONTRACTOR PHONE #: (____)__________ PRIME CONTRACTOR EMAIL:____________________________

FACILITY SITE INFORMATION

FACILITY SITE NAME: ___________________________________________________________________________________

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

STREET: ____________________________________________________________________________________________
CITY: ______________________ STATE: __________________COUNTY:________________________ZIP:__________

FACILITY SITE TRIBAL LAND ID (N/A If not applicable):_____________________________________________________

LATITUDE: ____ degrees ____ minutes ____ seconds LONGITUDE: ____ degrees ____ minutes ____ seconds

LAT & LONG DATA SOURCE (GPS (Please GPS Project Entrance/Start Point) or Map Interpolation): _____________________________

TOTAL ACREAGE THATWILL BE DISTURBED 1:___________________________________________________________

MSR10 __ __ __ __
(NUMBER TO BE ASSIGNED BY STATE)



Paul Griffin

Madison County Board of Supervisors

125 West North Street

Canton Mississippi 39046

601 790-2590 greg.higginbotham@madison-co.com

Jamie   McInnis

Waggoner Engineering Inc.

143A Lefleurs Square

Jackson Mississippi 39211

601-914-6362 jamie.mcinnis@waggonereng.com

Reunion Parkway Phase 2

Reunion Parkways at Bozeman Road to Parkwa East
Madison Mississippi Madiosn 39110

N/A

32 29 55.32 90 07 44.08
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