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| Site or Project Mame: North Chulch LLC Section One Phase 2 Lots 4- 10 \;’;:;,l';}\"r\nn

smu Address or | Start date: Ju]y 2018
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IMan Aquatic Resource Afteration Permil hus been obtained for this site, what 15 the permil number?  ARAP permit Mo
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Site Quwner/Developer Lnt:t) (Prmmrp Permrzwe person, company, or legat entity Lhdt bas opcmmn ior design control over cunsin.\.uon plans
ang specifizations); C.M. Gatton Trustee

Sile Owner/Developer Signatory (V ¥ level/higher - individual | Signatory’s “Fitle or Position (V.P. levelfhigher - signs certification

[ responsible for site - signs certification below): TOITI.]TIY Smith | below): Chief Manager

| Mailing Address: 123 N, Church St ’ City: Murfreeshmu ; State: TN ui‘ 37130
Phone 615-893-8877 [Fax: _ | Emails I‘SlOO@bellsoplh ngt _ ]
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i uertily under penally of Taw that this document and afl attachments were prepared by me, or under my direction or supervision %suhmilud informaiion is Lo the best of
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1 centify under penally of faw that § Bave reviewed this docutent, any dllubhllwﬂ(h, and the 5\‘ ppp u.[cruncui above Bhsud on my mguiry of 1h(, construction sie
¢ nwnerfdeveloper identificd above sndfor my inguicy of the person directly responsibile Tor assembling this NOJ and SWPPP, 1 delicve the infurmation submitied is aceurate, | |
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! Contractor company name (y: rint or wpu) /ﬂcffi //4 -~ ('6‘(?5 f?uaﬁ{rf“ & Lec
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Other Contractor company name (pnnl or type): o o '

Other Contractor signutury {printtype): (V.1 tevel or hlghuj R . f)alc o |

: [ S - | E— I

Maiting Address: %mtu | Zip: {

Phone | Fax:
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