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APPLICANT�IS�THE:�� � OWNER� PRIME�CONTRACTOR�

�
OWNER�CONTACT�INFORMATION�

�
OWNER�CONTACT�PERSON:______________________________________________________________________________�
     ���������� �  
OWNER�COMPANY�LEGAL�NAME:________________________________________________________________________�
�
OWNER�STREET�OR�P.O.�BOX:�____________________________________________________________________________�
�
OWNER�CITY:�_____________________________________�STATE:�___________________________��ZIP:______________�
�
OWNER�PHONE�#:�(______)______________� �����������OWNER�EMAIL:�___________________________________________�

�
PRIME�CONTRACTOR�CONTACT�INFORMATION�

�
PRIME�CONTRACTOR�CONTACT�PERSON:�________________________________________________________________�
� � � � ���������� � ��
PRIME�CONTRACTOR�COMPANY�LEGAL�NAME:__________________________________________________________�
�
PRIME�CONTRACTOR�STREET�OR�P.O.�BOX:�______________________________________________________________�
�
PRIME�CONTRACTOR�CITY:�_____________________________�STATE:�______________________��ZIP:�_____________�
�
PRIME�CONTRACTOR�PHONE�#:�(____)__________��PRIME�CONTRACTOR�EMAIL:____________________________�
�

�
FACILITY�SITE�INFORMATION�

�
FACILITY�SITE�NAME:�___________________________________________________________________________________�
�
FACILITY�SITE�ADDRESS�(If�the�physical�address�is�not�available,�please�indicate�the�nearest�named�road.��For�linear�projects��
indicate�the�beginning�of�the�project�and�identify�all�counties�the�project�traverses.)�
�

STREET:�____________________________________________________________________________________________�

CITY:�______________________�STATE:�__________________COUNTY:________________________ZIP:__________�
�
FACILITY�SITE�TRIBAL�LAND�ID�(N/A�If�not�applicable):_____________________________________________________�
�
LATITUDE:�____�degrees�____�minutes�____�seconds�������LONGITUDE:�____�degrees�____�minutes�____�seconds�
�
LAT�&�LONG�DATA�SOURCE�(GPS� �or�Map�Interpolation):�_____________________________�
�
TOTAL�ACREAGE�THAT�WILL�BE�DISTURBED�1:___________________________________________________________�
�
IS�THIS�PART�OF�A�LARGER�COMMON�PLAN�OF�DEVELOPMENT?�� � � YES� � NO��
�
IF�YES,�NAME�OF�LARGER�COMMON�PLAN�OF�DEVELOPMENT:____________________________________________�
� AND�PERMIT�COVERAGE�NUMBER:�MSR10_�_�_�_�
�
ESTIMATED�CONSTRUCTION�PROJECT�START�DATE:� � � � � ___________�
� � � � � � � � � � � � YYYY-MM-DD�
�
ESTIMATED�CONSTRUCTION�PROJECT�END�DATE:� � � � � ___________�
� � � � � � � � � � � � YYYY-MM-DD�
�
DESCRIPTION�OF�CONSTRUCTION�ACTIVITY:�____________________________________________________________�
�
PROPOSED�DESCRIPTION�OF�PROPERTY�USE�AFTER�CONSTRUCTION�HAS�BEEN�COMPLETED:�
__________________________________________________________________________________________________________�
�
SIC�Code��___��___��___��___� NAICS�Code�__�__�__�__�__�__��
�

���������������MSR10�__�__�__�__�
����(NUMBER�TO�BE�ASSIGNED�BY�STATE)�
 

ANDY MEASELLS                                                                

ALLIANT CONSTRUCTION

2929 LAYFAIR DRIVE, SUITE 200

FLOWOOD MISSISSIPPI 39232-7611

601 933-3507 andy.measells@ergon.com

 MCEDA Spec Building

Nissan Parkway and MS Highway 22
Canton  MS Madison 39046

 N/A

32 35 27.19 90 5 45.07

 Google Earth

32

2021-08-15

2021-11-15

EARTHWORK ASSOCIATED WITH CONSTRUCTION OF PROPOSED BUILDING PAD.

FUTURE COMMERCIAL DEVELOPMENT.
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