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MAJOR MODIFICATION FORM ;
FOR LARGE CONSTRUCTION GENERAL PE%KMT‘ ““““
Coverage No. MSR108 2 3 9 County Rankin
MISSISSIPP DEPARTMENT OF
INSTRUCTIONS S i

Coverage recipients shall notify the MISSIS!!ppI Department of Env:mnmenul Qnihty at least 30 days in advance of the followmg 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 Engmeers Seetmn 404 documentatwl uml wastewater eollectmn nnd lrentment lnformanon. as nppropmte. )

D SWPPP de!uls have been developed and are mdy fnr MDEQ revnew for subseqnent phnses of an exhtmg, covered pmject

“Footpnnt“ ldentiﬂed 1n the original LCNOI is proposed to be enl:rged. ik

This form mnst be signed by the eurrent eoverage reciplem under Msms:ppi's Large Constructmn Gcnernl Permit. A dnﬂ'erenl develaper
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, WMWW All other modiﬁcalions,
such as clunges ol’ em»n and udimenl eontrols used must be in aceordance w:ﬂl ACT 6. S-l (6) lld S—2 (7) al‘ Ihe General Permit. £,

ALL INF ORM.ATION MUS’!‘ BE COMPIMED (mdlcate “NIA" wlure not npphcab!e)

COVERAGE RECIPIENT INFORMATION

COVERAGE RECIPIENT CONTACT NaME: Kelli Foster 1L # (801 ) 503-3533

coMPANY NAME: XLl LLC
STREET OR P.0. BOx: 1006 Luckney Road

ciry: Flowood staTE: MS zip; 39232 E-MaiL: kelli@misslouhomes.com
PROJECT INFORMATION

PROJECT NAME: Liberte

ADDITIONAL ACREAGE TO BE DISTURBED: 14 TOTAL PROJECT ACREAGE: 42

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 qualified personnel properly gathered and evaluated 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 andy complete. I am aware that there are s;gmﬁcant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

ignatufe (must be signed by goverage recipient) Date
e
N (o ,/@/L\ée/
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Centrol
P.O. Box 2261

Jackson. Mississippi 39225

Revised: 12/12/16
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