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Request for Transfer of Permit, General Permit Coverage

© % e e -

and/or Name Change M. SG 20,535

Instructions: For Ownership Change-Complete all ltems on Page | (except Item VIII) and Page 2 (reverse side).
For Name Change Only-Complete Items I, II, V, VI, VII, VIII, and Page 2 (reverse side).
Note-This form should be submitted to MDEQ when a transferal date is finalized but prior to the actual transfer.

Item I.

Dwner™ Nowo CyBeLLE
Facility Name: CTBE LLE FARM S (N Q'UYEM )

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

Item 11

Newo Owne v

Responsible official after transfer or name change:

. ~

Name: Y
sueer: (8§ CONERCY  RD r]wl:;m Addfs)::x}ﬂ{! ¢ . < N }S
City: ka VALG‘ State: MS Zip: 3‘1 ch ScheL'E%.O. an:“ 3 . 5 \’\ '\265
County: Lkwm% City: k.. State: M > Zip: 53 hs@
Telephone: ( S|\ ) 685 L _“03. Telephone (_&Q a 86 a.s a 8
Item I11. Item IV,

]
Previous Permittee :

Mailing Address:
Street/P.O. Box:

New Pcrrnillcc‘: \ %8 Q\M\U\ Ré
Mailing Address: N
Street/P.O, Box:

ale.  suen\Szp DS b

City: State: Zip: City: m
Telephone: ( ) Telephone: (am) 2%(0 - 8 5“ a 8
Item V. Item VL

Industrial Activity SIC Code:

BﬂefDescriplinn:Bm: \?l’" Bf(CJf’/—ﬂ)/]a “s ® S ‘

No /

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

Will Facility Operations Change? Yes

Will Facility Name Change? Yes
If Yes, Provide
New Name:

ew Name for Perm

Item VIIL. /
No
it Lo e. }‘) , gfm

Item VIIL
Signature for Name Change

Print Name: H (D) s j‘\

Authorized Signaluw-:

Title: E 2],! W\e v Date: I" &:\- a\

Item IX.

We the undersigned request transfer of permit(s) and/or permit coverage(s) listed on the backside of this

form.

From: CT&G lAJG

NeVNen
To: Yy, L

Acquisition Date: A= aq' 9‘\

~

By signature below, the recipient certifies that they are aware of the requirements of the permit(s) and agrees to accept responsibility and
liability for the permit(s) listed on the back of this document. By signature below, the previous permittee 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.

New Authorized Signalure-

OQuaaes

1-29-2\

CYBELLE NauYen)

29124

Title Date
1

A Permittee is a company or individual that has been issued an individual permit or coverage under a general permit.
2

"Authorized Signature must be owner or in the case of a corporation, a corporate officer as defined in Regulations APC-S-2 and WPC-1.

' Date
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Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225-2261
(601) 961-5171

Item X. Storm Water

{Check One)
___A Storm Water Pollution Prevention Plan (SWPPP) is not

required for the site.
___ The recipient certifies that they have received a copy of the Office
of Poltution Control approved SWPPP from the original owner.
___ The reciptent is submitting a new SWPPP, which is attached to this
form.

A copy of the SWPFPP cannot be obtained from the original owner.

Item XI. Hazardous Waste 1D Number

EPA ID No.

{Check One)
__An EPA Hazardous Waste ID Number is not required for the site.

___The site’s EPA ID Number is listed above. There is no change in the
type or amount of hazardous waste generated on site.

___There is a change in the type or amount of hazardous waste
gencrated and a Notification of Regulated Waste Activity Form is

attached.

Item XIIL Permit(s) and/or Coverage(s) to be Transferred

Permit Type: PO W \‘\- r Y
Permit/Coverage No.: MQ, é 9»0 ! 52?
Permit Issuance Date: 7/ //aau 0 a"\O

Date of General Permit Coverage: Q:I:DMQQQO

Permit Expiration Date: 0‘}7)- er AO¢

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

OTHER INFORMATION:
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