TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION
Division of Water Resources

William R. Snodgrass Tennessee Tower, 312 Rosa L. Parks Avenue, 11th Floor, Nashville, Tennessee 37243
1-888-891-8332 (TDEC)

Notlce of Intent (NOl) for General NPDES Permrt for Stormwater Dlscharges from Construction Activities (TNR1 00000)

NPDES Trackmg TNR?40858

Site or Pro;ect Name: Fo>f t/alley SudeVISISn : Ry I | Number: TNR ot e
Street Address Constructron Start Date 9/26/19 Pl e
or Location: 1201 Neely's Bend Road Madison, TN 37t 15_ ST Estimated End Date: o6
Site Latitude (dd.dddd): 36. 2451 54°

st ngle Famil r Lot Major ision =
| Description: jelisingle 7am y.Cluste § ! = Longltude(dd .dddd). H¢8_§_.676882j *
County(res) Davrdson IMS4 (rf applrcable) Nashvrlle Davrdson ! Acres Drsturbed 32 66 AC
Check box if aﬁSWPPP is attached |Z} I Check box if a srte locatron map rs attached m Total Acres 8280 AC
Check the appropriate box(s) if there are streams andlor wetlands on or ad;acent to the constructxon site: Streams D Wetlands

H|Dl

Has a jurisdictional determination been made by the USACE or EPA identifying waters of the Umted States?: Yes [] No
Note if yes, attach the Junsdrctronal deterrnrnahon

If an Aquatic Resource Alteration Permit (ARAP) has been obtalned for this srte what is the permrt number'? NR(S)
Recervmg waters: N/A

Site Owner/Developer (anary Permrttee) (Provrde person company, or entrty that has operatlonal or design control

over construction plans and specifications): 1201 Neely's Bend Road, LLC

; For corporate entities only, provrde correct Tennessee ¢ S_ecret_a-r; of State (SOS) Control Number: 735105
(an incorrect SOS control ‘number may delay NOI processing) L5 R M

Site Owner or Developer Contact Name: (signs the certification below) Title or Position:
Denms DeGrazra Managing Partner

Mailing Address: gp Faunce Corner Road Suite 160 ook = Clty North Dartmouth Stete-MA ile 02747
_F_’l.’_lo_n; (50-8; 562 1650 5 i Fax: ( )~ _ g E-mall ddegrazra@hrghrrdg_;e -Us. com BEW o =
Optronal Contact: Nathan McVey Ren Title dr Posltlon PE e

Malllng Address 701_\-/\leet Main Street aah g City: Frankltn e JStat:']:lzlh S o |

E- mazl nathan mcvey@t2 eng com

Phone. (615) 678-8212 Fax ( )

Owner/DeveIoper(s) Certifi catron (must be 3|gned by pre3|dent vice- presrdent oreq urvalent or rankrng elected offlcral) (anary Permlttee)

I certlfy under penalty of law that this document and aIl attachrnents were prepared by me, or under my dlrectlon or supervision. The submrtted |nformat|on is to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submrttmg false information, including the
possnbrlrty of f ine and imprisonment. As specrﬁed rn Tennessee Code Annotated Sectlon 39 16 702(a)(4) this declaratton is made under penalty of perjury

Slgnature DWN Di?&?@ Date: 20191105

Owner/Developer Name (pnnt/type) Dennis DeGrazia

Owner/DeveIoper Name (prmt/type)

Signature: Date.

——]

Contractor Certrr“ catron (must be srgned by presrdent vice- presrdent or equrvalent or rankrng elected off C|al) (Secondary Permlttee)

| certrfy under penalty of law that | have reviewed this document, any attachments, and the SWPPP referenced. above. Based an my inquiry of the construction site
owner/developer identified above and/or my inquiry of the person directly responsible for assembling this NOI and SWPPP, | believe the information submitted is
accurate. | am aware that this NOI, if approved, makes the above-described construction activity subject to NPDES permit number TNR100000, and that certain of
my activities on-site are thereby regulated. | am aware that there are significant penalties, including the possibility of fine and imprisonment for knowing violations,

and for failure to comply with these permit requirements. As specified in Tennessee Code Annotated Section 39-16- 702(a)(4), this declaration is made under
penalty of perjury.

Contractor name, address, and ﬁOS control number (if ap /g&/abl}) Signature: | Date:
_jHQt llu&rtraa(m& b 507 - ki) Gty > L It/7/201L
OFFICIAL STATE USE ONLY B S e e DR 5 i
Received Date: | Reviewer: ‘ Field Office: Permit Tracking Number: TNR | Exceptional TN Water:
Fee(s): © | T &E Aquatic FlorafFauna: T SOS Corporate Status: | Waters with Unavallable Parameters: | Notice of Coverage Date:
1
{
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