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EnPAoIeRERT OR MODIFICATION FORM
FOR RESIDENTIAL SUBDIVISON

LARGE CONSTRUCTION STORM WATER GENERAL NPDES PERMIT MSR10 - i B

ENVIRONMENT AL QUALITY

INSTRUCTIONS

Coverage reclplents shall notify the Mississippi Department of Envlronmental Qudhty of plans to expand the "footprint" of an -
existing subdivision or add suhsequent phases. This form and a modlﬁed Storm Water Pollution Preventlon Plan (SWPPP)
must be submitted when: s _ ¢ 1

o  SWPP? details have been developed and are ready for MDEQ revnew for -nbsequem phases of an ex1sung, covered
Suble) sion - ;

. '_-- The foot print identified i’nvthe original SWPPP is proposed to be enlarged

This form must be signed by the original coverage recipient under Mississippi’s Lai-ge Construction Storm Water General .
‘Permit. A different developer of new phases of existing subdivisions must apply for separate permit coverage. Coverage
recipients are a 1thorized to discharge storm water associated with proposed expansions of existing subdivisions or subsequent
—,phases, under the conditions of the General Permit, only upon receipt of written notification of approval by the
MDEQ. All other modifications, such as changes of erosion and sediment controls; used, must be in accordance wnh ACT 7,
. S-1 (4) of M.lsslssnppl s Large Constructmn Storm Water General Permit. ; :

COVERAGE RECIPIENT INFORMA.TION
COVERAGE RECIPIENT CONTACT PERsON: ((HRIS MCMEANS
company NaME: PICRICICK PINES RESORT, [N
STREETORF.0.BoxX: __ | ASHLEY AYE
crry: JTUKA sTaTE: NS zIP:_DRIOZ.
PHONE # (INCLUDE AREA CcopE): Lglp2- H24d- Q94D

PROJECT INFORMATION

CONSTRUCT ON STORM WATER GENERAL PERMIT COVERAGE Numer: MSR10 2 3 o 8
Ph. 4 - 5.9 Acres, 5 - 11.205, 6-6.%, 8 14.d
ADDITIONAL ACREAGETOBEDISTURBED: ___g) . 1 7 OB - 1 6 7+3.8, 8 - 14.

PROTECT NAME: PICKWICK PINES RESORT
cTy: LWER COUNTY: TISHOMNMINGO

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 evaluate:| 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 thebest of my knowledge and belief, true, accurate and complete. I am aware that there are SngfLant
penalties for submitting }'alse ’mformanon including the possnblhtv of fine and i imprisonsient for knowing violations.

Y
A 12-12-2010
nghame (must be sngned by coverage recipient) Date

CHRIs MENEANS 4
Printed Name -
Please subinit this for3 to: Chief, Environmental Pennits Division (HECE'VED

MS Departnent of Exvironmental Quality, Office of Pollution Control

PO Box IC385 DEC 17 2010

Jackson, Mississ:ppi 29289-0385

Dent, 6f Srvicoimpgial Muals
13 ' ST HA QURY 2005

P EFED A9 BERAE TO 662-728-5014 12/13/2010 11-33 AM PRPamea 1




