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MAJOR MODIFICATION FOR!

LARGE CONSTRUCTION STORM WATER GENERAL NPDES PERMI

INSTRUCTIONS

Coverage recipients shall notify the Mississippi Department of Environmental Quality of plans to expand the "footprint" of an
existing project or add subsequent phases. This form and a modified Storm Water Pollution Prevention Plan (SWPPP),
including COE Section 404, dam safety, and wastewater collection and treatment information, must be submitted when:

= SWPPP details have been developed and are ready for MDEQ review for subsequent phases of an existing, covered
project.

e The "footprint” identified in the original Notice of Intent and SWPPP is proposed to be enlarged.

This form must be signed by the original coverage recipient under Mississippi's Large Construction Storm Water General
Permit. A different developer of new phases of existing projects must apply for separate permit coverage. Coverage
recipients are authorized to discharge storm water associated with pmpoud explnsnnl of exilﬂng projecu or subu-quenl
phases, under the conditions of the General Permit, only upon ter
MDEQ. All other modifications, such as changes of erosion and sediment controls uaed. must  be in sccordance with ACT 7,
S-1 (4) of Mississippi's Large Construction Storm Water General Permit.

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT PERSON, Andy Cooper

COMPANY NAME Cooper Company

STREET OR P O. BOX. P O. Box 1452 )
ciTy. Picayune ) STATE: MS zip: 39466

PHONE # (INCL.UDE AREA CODE) 601-337-2221

PROJECT INFORMATION

CONSTRUCTION STORM WATER GENERAL PERMIT COVERAGE NUUMBER: MSR 1 0 1 04077

ADDITIONAL. ACREAGE TO BE DISTURBED: 240 acres
PROJECT NaME - Highlands Commons

CITY: Picayune COUNTY: Pear River
| certify under penalty of law that this document and all attachments were prepared under my direction or 1sion in accordance
with a system designed to asaun: that qualified personnel properly gathered and evaluated the information submitted, Based on my
inquiry of the person or perso e the system, or those persons directly responsible for gathering the information, the
information submitted 1s, to Lhe best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant
penalties for mﬁ? on, including the poss1b1htv of fines and impnisonment for kno 7nons.
Signathife (must be signed by coverage’peupmu) Date
. , / / 7 ‘
Py Loupec es.det Govpat Loy fAes i dent
Prnted Name * . X ! 7 Tide ~
Pleasc submit this form to: Chief, Environmental Permits Drvision
MS Department of Eavi I Quality. Office of Pollution Control
P.O. Box 10385

Jackson, Mississipps 39289-0385

i3 January 2007




