‘ J\HIU 1.4 _"'T_'u,(
Instryctions: For Ownership Change-Complete all Items on Page | (except Item VII) and Page 2 (reverge side),
. For Name Change Only-Complete Items I, I, W, L, wvin, VI, and Page 2 (reverse sfﬁx\ 5; f
NotiaT“hns‘foin ' should be submitted to MDEQ when a transfera) date is finalized but prior to the ‘ua'hr&a)‘er.
T ————=Wiena transferal da L0

ftem 11 SR e T~ i

Item |

Facility Name 2 L S ’(‘.
P A

Location: (Do Not Use P.O). Box)

—_—

Responsible officiaf afier transfer or name change: M-'( ha e/ é‘ MX’I‘/

Name: ( » ,L, ne
Street: _ C QﬁL‘L«'f gﬂj li 5 - U Title: b
Mailing Address:

Street/P.O. Box: /405 ”",2 f fGS'/
City: g '2’# _____ State: Zg 2 Ziprgé é‘ 2
Telephone (ébé: L ?j Z "?gl"

Item IV

New Permittee!- IAJ {; ( 'ﬁniiﬂ&{" LY

Mailing Address:

Street/P.0. Box._ P 0 4 &x_z R StreetP.0. Box. {205/ ﬂ;gz {Egst I

City: [@ﬂfo[ ) “_C‘ State Mﬁ Zip: 3 éfﬁl City:gil- e%_ﬁ_s_ State:_&i Zip: 3& @QZ el
Telephone: ( lg k :7;)_(?]_, = .2 iol'\

fiem V.
Industrial Activity SIC Code: [ ’Z L/ 7\

Brief Description: CJ’fCV\Hv {v\ad}de C,QV,
grovel py +
ftem VII.

Wil Facility Name Change? Yesm .’\(,D

If Yes, Provide New Name for Permit Coverage.

New Name.-JLG‘_E‘i‘ml&L\

} Cxty:&IQ KL\ —__ State: MS Zip: 3855&
l
l
I

[Ttem 1ii.
Previous Permitiee': ‘ i € r&f_éﬂh&_’_ii | I

Mailing Address-

_—

- Tclephone:_~~\\‘~\“__\r_

Item VI,

Will Facility Operations Change? Yesz NOE

If yes, the appropriate applications and permits may require modification prior
to change.

Item V|

Signature for Name Change

Print Name:

Authorized Signature’:

; V{;g [_;tgné sf)f.
To: ug:[[d(#og (bgﬁ@ny  Inc. Acquisition Date: gléaz i7 |

By signature below, the Tecipient certifies that: 1) they are aware of the requirements of the permit(s). 2) the applicant can demonstrate to the Permit ‘
Board it has the financial resources and Operational expertise and 3) agrees to accept responsibility and liability for the pemit(s) listed on the back of
this document, By signature below. the previous permittec is requesting that the permit(s) and/or permit coverage(s) be transferred to the recipient.
The transfer of the permit(s) or permit Coverage(s) will be by written notification from the Office of Pollution Control (OPC). The OPC may require
submittal of information regarding financial capability and past compliance history of the recipient.

nStvvedip, . Inc. \&greL-
Print New Permittee' Name

i i Previous A i i
l ’ .
\ gpllitepees, léﬁ// / - e /7//Z/L7
Title Dat Title Dite

erage under a general permit.
“Authorized Signature must be owner or in the case of g corporation. a corporate officer as defined in Regulations APC-s.2 and WPC-].
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EEE—

Mississippi Department of Environmental Quality/Office of Po

llution Control

P.O. Box 2261
Jackson, Mississippi 39225

Item X. Storm Water
(Check One)

| DA Storm Water Pollution Prevention Plan (SWPPP
for the site.

) is not required

Drhe recipient certifies that they have received a copy of the O
Poliution Control approved SWPPP from the original owner.

flice of

ET’hc recipient is submitting a new SWPPP. which is attached to this
form.

DA copy of the SWPPP cannot be obtained from the original owner.

ltem XI. Hazardous Waste ID Number

FPAIDNo.

(Check One)
n EPA Hazardous Waste ID Number 1s not required for the site.

D’Fhe site’s EPA ID Number is listed above and a Notification of
Regulated Waste Activity Form is attached.

Permit Type:_ﬂ«'tning,,si}l,‘f mwad e Eﬁ\e_qmrmm Permit Type: e« VAL
Permit/Coverage No.: MS £ 34 _l'q 75 Permit/Coverage No.: L ik ' -SF.
Permit Issuance Date: %/-? ‘g/ dojp_ Permit Issuance Date: . |
Date of General Permit Coverage: 5 /g_ L / 2010 Date of General Permit Covemage: . o -
Permit Expiration Date: ¥ ! g / 28 7 = Permit Expiration Date: S A Tal
Permit Type: ) Ur . .. e | Permit Type: o ¥
Permit/Coverage No.: 'y Permit/Coverage No.:
Permit Issuance Date: Permit Issuance Date:
Date of General Permit Coverage: Date of General Permit Coverage:
Permit Expiration Date: Permit Expiration Date: Sl R
—
Permit Type: Permit Type: LIS )
Permit/Coverage No.: Permit/Coverage No.:
Permit Issuance Date: Permit Issuance Date: = M)
Date of General Permit Coverage: Date of General Permit Coverage:
Permit Expiration Date: Permit Expiration Date: -
Permit Type: j OTHER INFORMATION:
Permit/Coverage No.: v —
Permit Issuance Date: . e il wallln
Date of General Permit Coverage: " ‘
Permit Expiration Date: L =
(s Pa—lge 20f2 SEPTEMBER zoof,l
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