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PRIME CONTRACTOR CERTIFICATION
LARGE CONSTRUCTION GENERAL PERMIT

Coverage No. MSR10 __ __ __ __ County ______________________

By completing and submitting this form to MDEQ, the prime contractor is certifying that (1) they have operational control over the erosion 
and sediment control specifications (including the ability to make modifications to such specifications) or (2) they have day-to-day 
operational control of those activities at the site necessary to ensure compliance with the SWPPP and applicable permit conditions.  

The owner(s) of the property and the prime contractor associated with regulated construction activity on the property have joint and 
severable responsibility for compliance with the permit.  Notwithstanding any permit condition to the contrary, the coverage recipient and 
any person who causes pollution of waters of the state or places waste in a location where they are likely to cause pollution of any waters of 
the state shall remain responsible under applicable federal and state laws and regulations and applicable permits.

PRIME CONTRACTOR INFORMATION
 

PRIME CONTRACTOR CONTACT PERSON: _______________________________PHONE NUMBER: (___)____________

PRIME CONTRACTOR COMPANY: _________________________________________________________________________

PRIME CONTRACTOR STREET (P.O. BOX): _________________________________________________________________

PRIME CONTRACTOR CITY: _______________________________________ STATE: ____________ ZIP: _____________

E-MAIL ADDRESS:  ________________________________________________________________________________________

OWNER INFORMATION

OWNER CONTACT PERSON: _____________________________________ PHONE NUMBER: (____)__________________

OWNER COMPANY NAME: ________________________________________________________________________________

PROJECT INFORMATION
 

PROJECT NAME: _________________________________________________________________________________________

DESCRIPTION OF CONSTRUCTION ACTIVITY: ____________________________________________________________

__________________________________________________________________________________________________________

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

STREET: ________________________________________________________________________________________________

CITY: _________________________________________ COUNTY: ________________________________________________

I certify that I am the prime contractor for this project and will comply with all the requirements in the above referenced general NPDES 
permit.  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 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 and complete.  I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

_________________________________________________________ ____________________________________________________
Prime Contractor Signature1 Date Signed

_________________________________________________________ ____________________________________________________
Printed Name1 Title

1This application shall be signed as follows:
- For a corporation, by a responsible corporate officer.
- For a partnership, 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. 

This Prime Contractors Certification form shall be submitted to:

Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi  39225

 

 



   

Registration Form for Residential Lot Coverage
under Mississippi's Large Construction Storm Water General Permit 

INSTRUCTIONS

the Registration Form must be submitted to MDEQ 

The SWPPP is not required to be submitted to MDEQ

a copy of the completed Registration Form(s) must be retained by the 
developer and submitted to the MDEQ when requesting termination of permit coverage

ORGINAL COVERAGE RECIPIENT NAME:

___________________________________
COMPANY NAME:

___________________________________
STREET OR P.O. BOX:

___________________________________
CITY:                                  STATE: ZIP:

___________________________________
PHONE # (INCLUDE AREA CODE): 

___________________________________

BUYER / HOMEBUILDER:

__________________________________
COMPANY NAME (IF APPROPRIATE):

__________________________________
STREET OR P.O. BOX: 

__________________________________
CITY:                               STATE:           ZIP:
__________________________________
BUYER PHONE # (INCLUDE AREA CODE):

__________________________________

RESIDENTIAL SUBDIVISON NAME: ______________________________________________________________________

LARGE CONSTRUCTION STORM WATER PERMIT COVERAGE NUMBER: MSR10: ____ ____ ____ ____

LOT NUMBER(s) (attach an additional sheet if necessary): _______________________ LOT SIZE(s): _________________

PHYSICAL SITE ADDRESS (IF NOT AVAILABLE INDICATE THE NEAREST NAMED ROAD):

STREET: __________________________________________________________

CITY: _____________________________________ COUNTY: ________________________ ZIP: ______________________

_____________________________________________________________________ ___________________________
Original Coverage Recipient Signature1 Date Signed

_____________________________________________________________________ ___________________________
Printed Name Title

_____________________________________________________________________ ___________________________
Buyer / Homebuilder Signature1 Date Signed

_____________________________________________________________________ ___________________________
Printed Name Title
1This application shall be signed according to ACT11, T-7 of the Large Construction General Permit.

872-3898
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REQUIREMENTS FOR LOTS IN RESIDENTIAL SUBDIVISION WHICH ARE COVERED BY 
THE LARGE CONSTRUCTION STORM WATER GENERAL PERMIT

Vegetative Controls

Temporary vegetation

Mulching

Permanent stabilization

Vegetative buffer zones

Structural Controls

Silt fences

Silt fences that are not buried are 
improperly installed. They have no useful function, are a waste of money, and may result in 
enforcement action

Turn ends uphill

Slope drains



 

 

Construction entrance/exits

Stockpiles

Erosion control blankets or mats 

Storm Drain Inlets

Additional Controls:

Housekeeping Controls:

Inspection Requirements.

Retention of Records.  

Duty to Comply.



EXAMPLE INDIVIDUAL LOT EROSION AND SEDIMENT CONTROL PLANS 

 

 
 

 
 

 
 
 
 

 

 
 
 

 
 

 



Keep a Copy Available at the Permitted Facility or Locally Available
Submit the Inspection Reports Only if Requested by the Mississippi Department of Environmental Quality (MDEQ

LARGE CONSTRUCTION GENERAL PERMIT
SITE INSPECTION AND CERTIFICATION FORM

COVERAGE NUMBER (MSR10 __ __ __ __)

INSTRUCTIONS
Results of construction storm water inspections required by ACT6 of this permit shall be recorded on this report form and 
kept with the Storm Water Pollution Prevention Plan (SWPPP) in accordance with the inspection documentation provisions 
of ACT9 of the this permit.  Inspections shall be performed at least weekly for a minimum of four inspections per month.
The coverage number must be listed at the top of all Inspection and Certification Forms.

COVERAGE RECIPIENT INFORMATION

OWNER/PRIME CONTRATOR NAME:

PROJECT NAME:

PROJECT STREET ADDRESS:

PROJECT CITY: PROJECT COUNTY:

OWNER/PRIME CONTRACTOR MAILING ADDRESS:

MAILING CITY: STATE: ZIP:

CONTACT PERSON: CONTACT PHONE NUMBER:

EMAIL ADDRESS:  ___________________________________________________________________________________________________

INSPECTION DOCUMENTATION
DATE

(mo/day/yr)
TIME

(hr:min AM/PM)
ANY DEFICIENCIES?

(CHECK IF YES) INSPECTOR(S)



MAJOR MODIFICATION FORM
FOR LARGE CONSTRUCTION GENERAL PERMIT

Coverage No. MSR10 __ __ __ __  County ________________
INSTRUCTIONS

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.

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

“Footprint” identified in the original LCNOI 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 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, only 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

PROJECT INFORMATION

.

                  

 



Environmental Permits for Industrial Facilities
Request for Transfer of Permit, General Permit Coverage and/or Name Change

                 



Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225
(601) 961-5171

                 



INSPECTION SUSPENSION FORM
UNDER LARGE CONSTRUCTION STORM WATER

GENERAL NPDES PERMIT MSR10

INSTRUCTIONS

Coverage recipients under Mississippi's Large Construction Storm Water General Permit may temporarily suspend required 
weekly inspections of erosion and sediment controls and monthly record keeping by submission of this form.  Inspections may 
be suspended only when land disturbing activities have ceased, no further land disturbing activities are planned for a period of 
at least six (6) months, the site is stable with no active erosion, and vegetative cover has been established (see ACT9, S-1).  The 
coverage recipient is responsible for all permit conditions during the suspension period and nothing in this condition shall 
limit the rights of MDEQ to take enforcement or other actions against the coverage recipient. Once land disturbing activities 
resume MDEQ must be notified and all inspections and record keeping required by the permit must also resume.  Color 
photographs, representative of the construction site, must be submitted with this inspection form.

COVERAGE RECIPIENT INFORMATION

PROJECT INFORMATION

.  I further certify 
that: land disturbing activities have ceased, no further land disturbing activities are planned for a period of at least six (6)
months, the site is stable with no active erosion, and vegetative cover has been established

 



 

Request for Termination (RFT) of Coverage
LARGE CONSTRUCTION GENERAL PERMIT

Coverage No. MSR10 __ __ __ __ County ______________________

This form must be submitted within thirty (30) days of achieving final stabilization (see ACT10, S-1 of general permit).  Failure to submit this 
form is a violation of permit conditions.

The signatory of this form must be the owner or operator (prime contractor) who is the current coverage recipient (rather than the project 
manager or environmental consultant). 

(Please Print or Type)

Project Name:

Physical Site Street Address (if not available, indicate nearest named road):

City: County: Zip:

Coverage Recipient Company Name: 

Street Address / P.O. Box:

City: State: Zip:

Coverage Recipient Contact Name and Position: Tel. #:

 

Has another owner(s) or operator(s) assumed control over all areas of the site that have not reached final stabilization?

RESIDENTIAL SUBDIVISIONS: 
YES.  A copy of the Registration Form for Residential Lot Coverage for each lot or out parcel that has been sold and a site map,
indicating which lots have been sold, are attached.
NO.  Coverage may not be terminated until all areas have reached final stabilization.

COMMERCIAL DEVELOPMENT:
YES.  A copy of the site map, indicating which out-parcels have been sold, is attached.
NO.  Coverage may not be terminated until all areas have reached final stabilization.




