
MISSISSIPPI DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

LARGE CONSTRUCTION NOTICE OF INTENT (LCNOI) 
FOR COVERAGE UNDER THE LARGE CONSTRUCTION 

STORM WATER GENERAL NPDES PERMIT 

INSTRUCTIONS 

TIie Laree Coutnctioa Notice of lntalt (LCNOI) is for covenge aader the Larie Coastructioll Geaeral Permit for lad 
distD.rbia& aadivities of five (5) acra or greater; or for land distarbiDg activities, wlaicll are part of a larpr coannaa plaJI or 
developmeat or sale that are initially las tban five (5) acres but will ultimately disturb five (5) or more acres. Applica■t mut 
be tile owaer or operator. For coutroction adfvities, the opentor is typically tlae prime coatnctor. The owner(s) oftlae 
property and tile prime contnctor auociated witll regulated construction activity OIi tlae property llave joiat ud sevenble 
rapouibOtty for coaapliaace witla tile Large COIIStruction Storm Water Geaenl Permit MSRlt. 

If die comppy seekhll coverage g a corpontioa, a limited liability company, a partaenbio, or a builless trut. attadl proof 
of its lffllIDttiop with the Missiuippi Secretary or State and/or its Certificate of Good §tandi•&· Dis rm,tration or 
Certifiqte of Good Sta■dlag must be dated within twelve (12) months of thf date of the submittal of this coyerge fonn. 
Coverge will be taped in tile company name as it is registered with tbe Mississippi Secretary of State. 

Completed LCNOis should be filed at least tllirty (30) days prior to tlae commeacemeat of eo11stractioll. Disdlarge of storm 
water from large coutractioa activities witlloat writtea notiftcatloll or covenge Is a vlolatloa of state law. 

S■bmittals wttla t1m LCNOI mut inclade: 
• A site-sped1k Storm Water Pollution Preveatio■ Plan (SWPPP) developed ia accorda■ce with ACTS of tlle Ge■enl Permit 
• A detailed site-specific scaled dnwbag slaowillg the property layout ud tile featara oadiaed ia ACTS of the Gellenl Permit 
• A U■lted Salta Geolop:al Sarvey (USGS) qaadraagle map or photocopy, e:xteadi■c at least oae-laalf mile beyoad tile facility 
property boudaria 1ritb die site locatioa od Olltfalls oudilled or hlgbllpted. The •••e of t•e qaadnagle map mllSt be 
aowa oa aD copies. Qlladrucle maps can be obtained trom tbe MDEQ, Office of GeolOIJ at 601-961-5523. 

A.ldM'-•al abatttals aay ladade die foDowillg, ti applicable: 
• Appropriate Seetloa _... docaDlelltatioll from U.S. Army Corps of Eagineen 
• Appropriate doaullaatadoa c:o11cenlfn1 future disposal of sanitary sewage and sewa,e collectloa system coutnadioll 
• Appropriate doaameatatioa from the MDEQ Office of Laad & Water concenlag dam coutracdoll ud low flow 
reqlliremaau 
• Approval from Couty Utility Aatllority In Hancock, Harrison, Jackson, Pearl River and Stoae Coaatles 
• Allt:lde&ndadoll report for diaturbuce witlll■ Waters of tbe State 

ALL QUESTIONS MUST BE ANSWERED (Answer "NA" If the questlo■ is not appHeable) 
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MSR10 
(NUMBER TO BE ASSIGNED BY STATE) 

APPLICANT IS THE: [l)oWNER □PRIME CONTRACTOR ] 

OWNER CONTACT INFORMATION 

OWNER CONTACT PERSON: Amanpreet Kaur ---:--:-::-:-:::-----------------------
0 WN ER CO MP A NY LEG ALNA ME: J w Stores, LLC -:---:-:::-::-----------------------
0 WNE R STREET OR P.O. BOX: 16145 Orange Grove Road 

OWNERCITY: Gulfport STATE: MS ZIP:39503 ---------OWNER PHONE#: (916 )802-5371 OWNER EMAIL: manpreetjosan1993@gmail.com 

PREPARER CONTACT INFORMATION 
IF NOi WAS PREPARED BY SOMEONE OTHER THAN THE APPLICANT 

CONTACT PERSON: _________________________ _ 

COMPANY LEGAL NAME: ·------------------------
STREET OR P.O. BOX: -------------------------
Cl1Y: _____________ STATE: _________ ZIP:. ____ _ 

PHONE#( ) EMAIL: 

PRIME CONTRACTOR CONTACT INFORMATION 

PRIME CONTRACTOR CONT ACT PERSON: Amanpreet Kaur 
__ ....;._ _________________ _ 

PRIME CONTRACTOR COMPANY LEGAL NAME: BYD Builders ·-------------------
PRIME CONTRACTOR STREET OR P.O. BOX: 16145 Orange Grove Road 

____ _.;;.. _______________ _ 
PRIME CONTRACTOR CITY: Gulfport STATE: MS ZIP: 39503 -------
PRIME CONTRACTOR PHONE#: ( 916 ) 802-53]1 PRIME CONTRACTOR EMAIL: manpreetjosan1993@gmail.com 

FACILITY SITE INFORMATION 

FACILl1Y SITE NAME: T A Express of Mount Olive 

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: Jaynesville Road 
CITY: MountOllve STATE: MS COUNTY: Covinglon ZIP: 39119 ---

FACILITY SITE TRIBAL LAND ID (N/A If not appUcable):._nJ_a ________________ _ 

LATITUDE:~ de&rea 45 minutes 57 seconds LONGITUDE: 89 dep-ea 40 minutes 23 seconds 

LAT & LONG DATA SOURCE (GPS (Pl6M• GPS Pro}•ct Enlrt11tC6'SIMt Politi) or Map l■terpolatioa): map interpolation 

TOTAL ACREAGE THAT WILL BE DISTURBED 1: 11 acres , ___________________ _ 
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IS THIS PART OF A LARGER COMMON PLAN OF DEVEWPMENT? YES NO 

IF YES, NAME OF LARGER COMMON PLAN OF DEVELOPMEN'f: _____________ _ 
AND PERMIT COVERAGE NUMBER: MSR 10 ----

ESTIMATED CONSTRUCTION PROJECT START DATE: 20'2&-07-15 r}-
YYY Y-MM-D~ 

ESTIMATED CONSTRUCTlON PROJECT END DATE: ../ll1:ll013l 

#'?V--M™ 

DESCRIPTION 9F C9NSTRUGfl9N ,,C'flVITYt tlta-119, aasat ICIGAofpk-.loll,IAlt , :r 1pt11:t,~ 

PROPOSED DESCRIPTION OF PROPERTY USE AFTER CONSTRUCTION HAS BEEN COMPLETED: 
11111..W. .... 

SIC Code: ~ ~ ~ _i1 NAICS Code 4 5 7 1 2 0 ------

NEAREST NAMED RECEIVING STREAM: Ol<llaffwCMtt 

' -----------------------
1 S RECEIVING STREAM ON MISSISSIPPI'S 303(d) LIST OF IMPAIRED WATER yli'_[7 Nc{l] 
BODIF.s? (file 303(d) list of impaired waters and TMDL stream segments may be found on MDEQ's~te: 
http://www.deq.state.ms.us/MDEQ.nst7page/fWB_Total_Maximum_Daily_Load_Section) 

BAS A TMDL BEEN ESTABLISHED FOR THE RECEIVING STREAM SEGMENT? YE~ ✓I 
FOR WHICH POLLUTANT: 

ARE THERE RECREATIONAL STREAMS, PRIV ATFJPUBLIC PONDS OR LAKES yw_~ ~~,J 
WITHIN½ MILE DOWNSTREAM OF PROJECT BOUNDRY THAT MAY BE IMPACTED BY TH~NSTRU 
ACTIVl1Y'! 

EXISTING DATA DESCRIBING THE SOIL (for linear projects please describe in SWPPP): 

WILL FLOCCULANTS BE USED TO TREAT TURBIDITY IN STORM WATER? YEO Nc{l] 

IF YES, INDICATE THE TYPE OF FLOCCULANT. B ANIONIC POLYACRYLIMJDE (PAM) 
OTHER ------------

IF~ oors THE SWPPP OF.SCRIBE THE METHOD OF INTRODUCTION, THE LOCATION OF INTRODUCTION 
AND mE LOCATION OF WHERE FLOCCULATED MATERIAL WILL SETTLE? 

IS A SOS SHEET INCLUDED FOR fflE FLOCCULATE? nO Ne[] 
WILL THERE BE A 50 Ff BUFFER BETWEEN THE PROJECT DISTURBANCE AND fflE WATEfSRF THE <(J 
ST A TE! YES LiJ N 

IF NOT, PROVIDE EQUIVALENT CONTROL MEASURES IN THE SWPPP. 

1 A~e for subdivision development includes area., disturbed by construction of roads, utilities and drainage. Additionally, a 
houses1te of at least I 0,000 ft2 per lot ( entire lot, if srnaJler) shaJI be included in calculating acreage disturbed. 
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DOCUMENTATION OF COMPLIANCE WITH OTHER REGULATIONS/REOUIREMENTS 
COVERAGE UNDER mrs PERMIT WILL NOT BE GRANnD UNTIL ALL OfllER REQl]IREO 

MDEQ PERMITS AND APPROVALS ARE SATISFACTORILY ADDRISSED 

IS LCNOI FOR A FACILITY THAT WILL REQUIRE OTHER PERMITS? 
YES□ N<@ 

IFYES,CRECKALLTHATAPPLY: DAIR OeAZARDOUSWASTE □PRETREATMENT 
□wATERSTATEOPERATING □INDMDUALNPDES □OTHER: ____ _ 

IS THE PROJECT REROUTING, FILLING OR CROSSING A WATER CONVEYANCE YF.8□ N~ 
OF ANY KIND? (If yea, coatact tlae U.S. Army Corps of Enalneen' Replatory Branch for perndtthlc remau.) 

IF THE PROJECT REQUIRES A CORPS OF ENGINEER SECTION 404 PERMIT, PROVIDE APPROPRIATE 
DOCUMENTATION THAT: 

-TIie project has beeD approved by Individual permit, or 
-TIie work will be covered by a nationwide permit and NO NOTfflCA TION to the Corps is reqaired, or 
-Tbe work will be covered by a nationwide or general permit and NOTIFICATION to tlae Corps Is required 

IS THE PROJECT REROUTING, FILLING OR CROSSING A STATE WATER CONVEYANCE YESI I 
OF ANY KIND? (If yes, please provide an antldegradatton report.) L...J 

IS A LAKE REQUIRING THE CONSTRUCTION OF A DAM BEING PROPOSED? YF.8 n 
(If yes, provide appropriate approval docamentatlon from MDEQ Office of Lalld and Water, Dam Safeq:r 

NOl.£1 

N<@ 

IF THE PROJECT IS A SUBDMSION OR A COMMERCIAL DEVEWPMENT, HOW WILL SANITARY SEW AGE 
BE DISPOSED? Check one of the following and attach the pertinent doeameats. 

~ Existing Municipal or Commercial System. Pleue attach plans and spcdftcatlons for the collecdon system ud die 
associated "Information Regarding Proposed Wastewater Projects" form or approval from Couty Utility Aadtority ill 
Bucock, Barrisota, Jackloa, Pearl River ud Stone Counties. If the plans and specifications can not be provided at die time 
of LCNOI submittal, MDEQ wiD accept written acknowledgement from offldal(s) responsible for wastewater 
coDeetion and treatment that the flows genented from the proposed project can and will be transported and treated 
properly. The letter must include the estimated flow. 

D Collection and Treatment System will be Constructed. Pleue attach a copy of the cover of tile NPDES dbdaarge 
permit from MDEQ or Indicate the date the appUcatlon was nbmltted to MDEQ (Date: ________ .. ) 

0 IDcHvJdaal Onslte Wastewater Dis= Systems for SubdMslons Less tllu 3S Lots. Pleue attacb a copy of die Letter 
of Genenl Acceptance from the IAl&flppi State Departmot of Healtll or certlflcatioll from a regbtered professiolaal 
engineer tut the platted lots sboald support Individual ouite wastewater disposal systems. 

D Iadfvidaal Oufte Wastewater Disposal Systems for Subdivisions Greater than 35 Lots. A determillatioll of the 
feasibility of lnst.ll!nJ a central sewage collection and treatment system must be made by MDEQ. A copy oftlae 
rapoue from MDEQ concenun1 the feasiblUty study must be attacbed. If a centnl collection ud wastewater system 
ii not feasible, then please attach a copy of the Letter of General Acceptaace &om the State Departmeat of Healda or 
certfflcadon from a registered profeulonal engineer tlaat the platted lots sboukl sapport illdh1daal oulte wastewater 
disposal systems. 

INDICATE ANY LOCAL STORM WATER ORDINANCE (I.E. MS4)WITH WHICH THE PROJECT MUST COMPLY: 
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I certify under penalty of law that this document and all attachments were prepared under my direction or npervislon 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 penons directly respoasible for 

r.thering the information, the information submitted is, to the best of my knowledge and beHef, true, acnrate and complete. 
am aware that there are slgnUkant penalties for submitting false Inf onnation, Including the possibility of ftne and 

lmprisollment for knowing violations. 

Signa Date:::£~ I 1/4 

Amanpreet Kaur 
Prhited Name1 Title 

1Tbis application shall be signed as follows: 
• For a corporation, by a responsible corporate officer. 
• For a partnership, by a general partner. 
• For • sole proprietorship, by the proprietor. 
For a municipal, state or other public facility, by principal executive officer, mayor, or ranking elected official 

Please submit the LCNOI form to: 

Electrollically: 

Chief, Environmental Permits Division 
MS Department of Environmental Qu·ality, Office of Pollution Control 
P.O. Box 2261 
Jackson,Mlssissippi39225 

https://www.mdeg.ms.goy/construction-stormwater/ 

Re\'lsed3123122 
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