TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVAT!ON
Division of Water Resources

William R. Snodgrass Tennessee Tower, 312 Rosa L. Parks Avenue, 11th Floor, Nashvdle *dnn&se@?ﬁﬁ&‘ Dg
1-888-891-8332 (TDEC) SNT ¢ ) T U/:
Notice of Intent (NOI) for General NPDES Permit for Stormwater Discharges from Construction Activities (T Nmooom» VKF R
T T
i NPDES Tracking
Site or Pro;ect Name: 1917 LLC Rock Spnngs Rcigd Commercaal Property Nimber: TNR ‘, |
1 Construction Start Date: 2
i:rle_iizgg éir);ess northeast corner of Rock Springs Road and Stonecrest Blvd intersection in Smyrna, TN E:t?:x:::(; Enn d gate'ate g::xiee: ;822?)
Sne : .‘M . S Latiude (05 &ddd)- e
Bestfitke | FITSLRI0E PP TOKRY SaTeIl o [ Longitude (ddddo): -se.562
H i 0 ae i
; MS4 Jurisdiction Acres Disturbed: 6.8
County(ies): b : Smyrna -
vlies) Ruth?i?rd _____ , (if applicable): ~ * y Total Acres: 68
Check the appropriale box(s) if there are streams and/or wetlands on or adjacent to the constmcuon site: Sireams D Wetlands D
| If wetlands are located on-site and may be impacted, attach wetlands delineation report, ! 'N)ﬁgz,,.w,. _
if an Aquatic Resource Alteration Permil (ARAF) has been obtained for this site, what is the permit number? . 4

Receiving waters: Rock Spring Branch

Attach the SWPPP with the NOI.  SWPPP Attached {ZI ' | Attach a site Iocatnon map Map Attached [/]
Slte Owner/Developer (Primary Permlttee) (Prowde person, company, or enmy that has operatronal or des:gn control 0
over construction plans and specifications): 4947 || @a' Vi 1 20’ gx
For corporate entities only, provide correct Tennessee Secretary of State (SOS) Control Number: 001013427 ' N'
| {an incorrect SOS control number may delay NOI processing) Yo, *
Site Owner or Developer Contact Name: (individual responsible for site) lTut)e or Position: (the party who sigmmgmﬁcanon belov§ PT

. D. Edwin Davenport, Managmg Member Manaqmq Member il CQN SE

L R i , T F?V
Mﬂ"mg Address: 110 G!en Echo Dnve ; City: Smyma i State: TN 2!9 37167 AT/O'V
Phone (615) 355 7050 j Fax ( ) 1 £-mail: edavenpon@southembankoftn com

r o ——— oo T—

' Optmnal Lontact | Titls or Posrtron
Mailmg Address ,é City ; State:  Zip: :

. Phone: ( ) ; Fax ( ) } E-mail:

L T R e il

rva*:er/l)eV4.=:I<>pe-r Certmcatfon (must be svgned by president vica-president or eqmvalant or ranking eleﬂed oﬂ;mai) (ana:y P@rmittep)

‘ centity undu penalty of law that this documem and all atmchmems were prepared by me, or under my dwacuon or supams an. The submitted mformatlon is to the
best of my knowledge and bellet, true, accurate, and complete, | am aware that there ace significant penalties for sub:mmng false information, Including the
po.,slblhty of fine and lmpnsonmem As specified In Tennessee Code Annotated Secuou 39- 16—/02(a)(4 this declarati qg is made unaer penalty of per]wy

 Owner/Developer Name: (printtype) D. Edwin Davenport ‘ 8‘9”“%7 e //?'f/ M‘”/; Da‘G Y. //

Contractor(s) Cemﬁcat:on (must be srgned by ptes:dem vice- pressdent or equwalant or ranklng elected utﬂc!al) Secondar efmmee

| certify under penaity of law that | have reviewed this document, any attachments, and the SWPPP referenced above, Based on my inquiry of the construction site i
owner/developer identified above and/or my inquiry of the person diractly responsible for assernbling this NO! and SWPPP, | believe the information submitted is |
accurale. i am aware that this NOI, if approved, makes the above-described construction activity subject to NPDES permit number TNR100000, and that certain of
my aclivities on-site are thereby regulated. | am awars that there are slgnr’icant penalties, including the possibility of fine and Imprisonment for knowing violations,
and for faifure to comply with these permit requirements. As specified in Tennesses Code Annotated Section 39-16- 702(a)(8), this declaration is made under
penalty of perjury,

L

Contractor name, address, and SOS control number (if applicable): '~ Signature: | Date:
|
Contractor name, address, and SOS contral number (if applicable): Signature: " Date:
OFFICIAL STATE USE ONLY IR R O e . S
nmwgd Date; Reviewer: Fleld Office: Perind Tracking | Exceptional TH Water
? /C( O(/( Number: TNR ZC/S S//g ! |
'Fee(s.) . | T&E Aquatic Flora/fFauna: | SOS Corporate Stalus- Waters vith Unavaliable Parameters: | Notice of Goverage Date: |

CN-0840 (Fov. 8-15) (Page 1 0f 2) RDA 2366
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