{n (MUSYIC)

MAJOR MODIFICATION FORM
FOR LARGE CONSTRUCTION GENERAL PERMIT
Coverage No. MSR10 7 0 4 0 County Rankin County

NESSISSIPPE DEPARTMENT OF

‘ INSTRUCTIONS A 4 a"m_w_ ,,.i.u L OuAY
Coverage recipients shall notify the Mmsisslppi Department of Environmental Qnaﬂty at Ieast 30 daya Iu advance of the follo qcﬂvtﬁes
(check all that apply). - This form should be submitted with a modified Storm Water. Poilu Qﬁ; v ‘USGS -

topographlc map, Corps ofEngmeers Section 404 documentation and wastewater collection aﬁd treatment inf maﬁon, as: apprdbriah.
D SWEPP detalls have been developed and are ready for MDEQ review for aubsequent phases of an exming, mmd project.
) “Rootprint™ identifled in the original LCNOY is proposed to be enlarged.

‘This, form must be signed by tlic current coverage rgclpicnt under l\rmsissippi's‘hargo Con :
of new phgses of‘existln’g subdivisi&ns must apply for s ate p 3 ,

ALL INFORMATION MUST BE COWLE'FED (lndicate “N/A” whare not applieabk)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NAME: Keith Waggoner TEL# (214 | 876-6218
COMPANY NaMe: LK River Forest, LLC

STREET OR P.0. Box: 6704 Woodland Drive
crry: Dallas STATE: 1X z1p; 75225 E-MAIL: keith@behindeverydoor.org

PROJECT INFORMATION

PROJECT NAME: River Forest Future Phase
crry: Rankin County

ADDITIONAL ACREAGE TO BE DISTURBED: $22.00 ac * TOTAL PROJECT ACREAGE: //-12 8¢

1 certify under gennlty 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 glsonnel properly gathered and evaluated the information submitted. Based on my
m?mry of the person or persons who manage the system, or those persons dlrect‘lly responsible for gathering the information, the

ormation submitted is, to the best of my knowledge and belief, true, accurate and complete. Iam aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

5__%;%—/ 1-/3-A2
ignature (must be signed by coverage recipient) Date

Keith Waggoner Manager
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division

MS Department of Environmental Quality, Office of Pollution Control

P.O. Box 2261

Jackson, Mississippi 39225

Revised: 12/12/16



