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MAJOR MODIFICATION FORM  
FOR LARGE CONSTRUCTION GENERAL PERMIT  

Coverage No. MSR10 __ __ __ __  County ________________ 

 
 

INSTRUCTIONS 
 
Coverage recipients shall notify the Mississippi Department of Environmental Quality (MDEQ) at least 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 topographic map, Corps of Engineers Section 404 documentation and wastewater collection and treatment information, as appropriate. 

 
SWPPP details have been developed and are being submitted for MDEQ review for subsequent phases of an existing project. 
 
“Footprint” identified in the original LCNOI is proposed to be changed. 

 
This form must be signed by the current coverage recipient under Mississippi's Large Construction General Permit.  A different developer 
of new phases of existing subdivisions must apply for separate permit coverage through the submittal of a new complete LCNOI package.  
Coverage recipients are authorized to discharge storm water associated with proposed expansions of existing subdivisions or subsequent 
phases, under the conditions of the General Permit, Uonly upon receipt of written notification of approval by MDEQ U.  All other modifications, 
such as changes of erosion and sediment controls used, must be in accordance with ACT6, S-1 (6) and S-2 (7) of the General Permit. 
 

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not applicable) 
 

 

CURRENT COVERAGE RECIPIENT INFORMATION 
 

COVERAGE RECIPIENT CONTACT NAME:______________________________________ PHONE # (______) ____________ 

COMPANY NAME: ________________________________________________________________________________________ 

STREET OR P.O. BOX: _____________________________________________________________________________________ 

CITY: ________________________________   STATE: __________    ZIP: __________E-MAIL: _________________________ 

IS THE APPLICANT DIFFERENT FROM THE CURRENT COVERAGE HOLDER? YES   NO     
 

 
PREPARER/CONSULTANT INFORMATION  

(Complete if prepared by someone other than applicant.) 
 

PREPARER/CONSULTANT CONTACT NAME: _______________________________ PHONE # (______) ___________ 

COMPANY NAME:  _______________________________________________________________________________________ 

STREET OR P.O. BOX: ____________________________________________________________________________________ 

CITY: ___________________________   STATE: __________    ZIP: _______     E-MAIL: _______________________________ 

MAY MDEQ CORRESPOND DIRECTLY WITH THE PREPARER / CONSULTANT REGARDING 
THE PROPOSED PROJECT / MODIFICATION?             YES   NO     
 

 
 

SITE INFORMATION 
 
PROJECT NAME: _______________________________________________________________________  

CITY:  __________________________________           TRIBAL LAND ID (N/A If not applicable):______________________________ 

Latitude / Longitude Collected at Project Entrance or Construction Start Point: 

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

LAT & LONG COLLECTION METHOD (e.g., GPS, Map Interpolation): _______________________________________________________ 

REDUCTION IN ACREAGE: ______________          ADDITIONAL ACREAGE TO BE DISTURBED: ______________     

TOTAL PROJECT ACREAGE: _____________  ESTIMATED CONSTRUCTION END DATE: _________________ 
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	01_Blue Horizon_Major Mod Form
	02_0815_001

	Coverage No: 
	County: Rankin 
	SWPPP Check: Yes
	Footprint Check: Off
	COVERAGE RECIPIENT CONTACT NAME: Jake Shelby, P.E. 
	PHONE: 601
	undefined: 939-8737
	COMPANY NAME: Rankin First Economic Development Authority 
	STREET OR PO BOX: Post Office Box 129
	CITY: Brandon 
	STATE: MS 
	ZIP: 39043
	EMAIL: 
	Applicant Check Y: Off
	Applicant Check N: Yes
	PREPARERCONSULTANT CONTACT NAME: Mary Sullivan
	PHONE_2: 407
	undefined_2: 236-1845
	COMPANY NAME_2: Little Diversified Architectural Consulting 
	STREET OR PO BOX_2: 201 S. Orange Ave, #800
	CITY_2: Orlando
	STATE_2: FL
	ZIP_2: 32801
	EMAIL_2: mary.sullivan@littleonline.com
	Preparer Check Y: Yes
	Preparer Check N: Off
	PROJECT NAME: Blue Horizon
	CITY_3: Pearl
	TRIBAL LAND ID NA If not applicable: N/a
	LATITUDE: 32
	degrees: 15
	minutes: 20.8
	LONGITUDE: 90
	degrees_2: 05
	minutes_2: 15.4
	LAT  LONG COLLECTION METHOD eg GPS Map Interpolation: 
	REDUCTION IN ACREAGE: N/a 
	ADDITIONAL ACREAGE TO BE DISTURBED: N/a
	TOTAL PROJECT ACREAGE: 118 acres
	ESTIMATED CONSTRUCTION END DATE: TBD


