If previous NOI nformation is accurate.
this Re-coverage is effective 10 calendar k.
days from the below posted date,

Posted Date: "‘:P-15:’T 9 aces
MISSISSIPPI DEPARTMENT OF
ENVIRONMENTAL QUALITY

LARGE CONSTRUCTION
STORM WATER GENERAL PERMIT
RE-COVERAGE FORM

THE SUBMITTAL OF THIS FORM IS REQUIRED
FOR ACTIVE CONSTRUCTION SITES WITH PREVIOUS PERMIT COVERAGE
TO CONTINUE COVERAGE UNDER MISSISSIPPI'S REISSUED
LARGE CONSTRUCTION STORM WATER GENERAL PERMIT MSR10

COVERAGE NUMBER: MSR10 & 9 5 1 (found at the bottom left of the Certificate of Coverage and at the

top right of the Letter of Instruction for Re-Coverage)
This coverage number must be completed with your specific project number or this form will be

considered incomplete and returned.

INSTRUCTIONS

Tlhforuumhemmplﬁad and mtnrnad tn the address uptgt!mtﬁh&ﬂdq:urftht d-t: u{thtl,gtteruﬂnﬂncm
fnr Mwmp.
T‘hk I‘nrm must be :Igned by the owner, the npu-ltor, ora ﬂ'ﬂljl' luthcmzed reprmnhtivn. For construction aﬂivitlu, the

_uperatur is typiull_? the Prime Cnnu-actnr

Amzndmﬂt: to ﬂ:¢ Storm Water Pollution P‘rwelﬂo- ﬂu (S’WPPP) are raquind tu he attached if the plan is not current
nrh meﬂuﬁu in controlling storm water pollutants.

Il'th mjeﬂnmpktr,phn iermiuhm of coverage by completing the Notice of Termination of Coverage
Form found in the e Construction Forms Package. This Re-Coverage Form is not required to be submitted if the
facility is submitting a Notice of Termination of Coverage Form.

TION BE COMP D (Put “NA” if not applicable).

PLEASE CIRCLE ONE OF THE FOLLOWING
ANY CORRESPONDENCE SHOULD BE MAILED TO: OWNER/OPERATOR ADDRESS OR PROJECT ADDRESS

UWWERJDPERATGR INFORMATION (CIRCLE ONE OR BOTH)

CONTACT NAME & Postion:_ M1 Ke Q&[ﬁ:

COMPANY NAME: _ &ﬂl{ £S5 Q,{ Hinms LLC
strReeT orP.0.80x: P.0O- Pox b7

| ary: ~outhaven 4 zr: 38671

PRONE NUMBER (INCLUDE AREA CODE:_bp 2~ 595 4250
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PROJECT INFORMATION
PROJECT NAME: The Hfghgzﬂ__*s_-_ 5u£d:‘m'sfcm’
CONTACT NAME & PosiTion:_Mr. Miteh Mid=hell
CONTACT PHONE NUMBER (INCLUDE AREA CODE):_le 2 2- 895-S200

DESCRIPTION OF CONSTRUCTION ACTIVITY: Kes dentia |  [Dvelo prent—

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE NEAREST NAMED ROAD - FOR LINEAR PROJECTS
INDICATE BEGINNING OF PROJECT-- IN ADDITION, IDENTIFY ALL COUNTIES THAT LINEAR PROJECT TRAVERSES):

STREET: cg“nf-n_f Cfbl,_b @
ary: senatobia. _cowty: Tate

NEAREST NAMED WATERBODY STORM WATER LEAVING THE SITE WILL ENTER:

STORM WATER POLLUTION PREVENTION PLAN (SWPPP)

1. 15 A COFY OF THE SWPPP AT THE PERMITTED SITE OR LOCALLY AVAILABLE? (YES J/ NO )

2. 1S THE SWPPP UP-TO-DATE AND EFFECTIVE IN CONTROLLING STORM WATER POLLUTANTS? (YES __¥~ NO )
IF NO, PLEASE ATTACH REQUIRED SWFPP AMENDMENTS.

1 certify that the project continves as described in the original Construction Notice of Intent

I further 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 qualifisd personnel property gathered and evaluated the information submitted. Besed on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submirted
is, to the best of my knowledge and belief, true, accurate 20d complete. 1 am sware that there are significant penalties for submitting false
information.

I further certify that I understand when coverage is terminated I am no longer autherized to discharge storm water associated with industrial

sctivity under this permit. | understand that discharging pollutants in storm water associated with industrial activity to waters of the
state without of state law.
2 : Tl hios
Signature’ Date | ¢
M;iKe Dauis VP Develo -
Printed Name’ Title

'mru-Mhﬁmmﬁqummmaml.r4mns.pmmum

- For a corporation, by a respoasible corporate officer.

- For a partaership, 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 plezse mail to: Environmental Permits Division
OfTice of Pollution Control

P.O. Box 10385
Jackson, MS 39289-0385
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