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FOR LARGE CONSTRUCTION GENERAL PERMIT -
Coverage No. MSR10 3 4 6 8 County Harison

INSTRUCTIONS ENVIROMMENTAL GUALITY

\

j Coverage recipients shall notify the Mississippi Department of Environmental Quality 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,

|

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

f m “Footprint™ identified in the original LONOI is proposed to be enlarged.

{ 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 LONOI 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, onlv upon receipt of written notification of approval by MDEQ. 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)

‘ COVERAGE RECIPIENT INFORMATION
| COVERAGE RECIPIENT CONTACT NAME: Ryan Goldin

compAny Nave: Florence Gardens, LLC

STREFT O P.0.pox. 12321 Preservation Drive

ciry. Gulfport sTATE: MS 71p: 39505 11y Tyan@florencegardens.com

171+ (228 | 539-5039

PROJECT INFORMATION

PROJECT NaME: Florence Gardens, Phase V and VI
crry. Gulfport
ADDITIONAL ACREAGE TO BE DISTURBED: Y= F& k€ VI=Z AC  TOTAL PROIFCT ACREAGE: 38502 A

I 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 qualificd personnel properly gathered and evalvated 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 the best of my knowledge and belief. true, accurate and complete. [ am aware that there are significant
penaliies for submigting fylse information, including the possibility of fine and imprisonment for knowing violations.

2/21/2019
Signatu (must be signed by coverage recipient) Date
Ryan Goldin Vice President, Director of Operations
Printed Name Title
Please submint this form o Chiel’, Environmental Permmns Division
MS Department of Environmental Quahity, Otfice of Pollution Control
P O Box 2261

Jackson. Mississippr 39225

Revised 12/12/16



