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Environmental Permits for Industrial Facilities ./.4,/
Request for Transfer of Permit, General Permit Covdmg’(é

and/or Name Change (T 2 3
Instructions: Por Ownership Change-Complete al! Jtems on Page | (except fiem V1) and Page 2 (reverse side). ol; 4
For Name Change Only-Complere lems 111 V. VI VEL VL and PPage 2 {reverse side). ‘9///,

Note-This form should be submitied 10 MDEQ when 2 trausferal date is finalized but prior to the actual transfer.
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Location. (130 Not Hse 170, Box)

Strect. 7 52 :-Z)ﬁ “& hl()ql O‘L
City- e ano X suae: Ms zip 29MT3
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County:

Telephone: ( (g( Zr ) 5()8 o C’)?)O(O

Ttem 11

Responsible official after wansfer or name change:

e HrowueRd and Crustad Yooell
fatie: o DDl ¢ - foxm

Matling Address: 0
ey T I;r::-;_ (1e) (unmit, CY
Gty e YeAs . T Zip: BQEL@

Telephone ( LDQ‘ )__a:lQ = H.Dﬁ_ e —

Ttem [

Previous Permiuce : Y a % ond ote -,B_ﬂ_clﬁ
Matting Address

Street/P. Q). Box: r‘5 SOL&;\"V\ Tunaotl

City: Em\:\m@_’;_ Stae: NS Zip:
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Mailing Address:
Street/P.O. Box: '"l_?)__&g.)._;\-n QI:.L-
City: @_MO_Y_\‘X__ Stae: Y YO Zip:
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ftem V

Industrial Activity SIC Code:

Briel Descripton: EQ\.&L‘E[%__'EQ.[[IL

liwem VI
No Zg

If ves. the appropriaic apphications and permits may requirc modification
prior to changc.

Wil Facility Operations Change? Yes

Tem VL.
'/Nn

or Permit Coverage,
Breaiex form

Will Facitity Name Change? Yes
1§ Yes. Provige New Name

New Name; wiei L

Item VL,
Signiture for Name Change

Print Name:

Authorized Signature ¢

Title: Date:

tem EX.

form.

From: ':Y\m BUM D?\ KO.‘.&’\C %ex

We the undersigned request transfer of permit(s) an

i
|
d/or permit coverage(s) listed on the backside of this

A

fia: \—\‘O\)QF\’«A Q.T\é

Cructa)  Yowel

\J

Acquisition Date: Eb ag ) 90 lg

By signature below, the recipient certifies tha
jiability for the permit(s) listed on

from the Office of Pollution Control (OPC). The OP
compliance history of the recipient.

Q Jussstol Yowel\
Print NE\ Peﬂﬁ{inej Name DD\ M
:lc': A “imdgignamémdu D1 - 8’
itle ate |
' ¥e)~x m issued un individual permit

A Permittee s a company or individual that bas

2
Authorized Signature must be owncer or in the case of % €o

f’%lcy are aware of the requirements of the permi
the back of this document. By signature below, the previeus
and/or peraiit coverage(s) be transferred to the recipient. The transfer of the permit{s) or permit coverage(s) will be by written notification
C may require submittal of in

rporation. a corparate officer as defined in Regulations APC-$-2 nnd WPC-1.

t(s) and agrees to accept res ponsibitity and
permittec is requesting that thc permit(s)

formation regarding financial capability and past
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ittee Name
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Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225-2261
(601) 961-5171

Ttem XI. Hazardous Waste 1D Number

ltem X. Storm Water

(Check Oned EPA 1D No. _
A Storm Water Poliution Prevention Plan (SWPPP) is nat (Check One)
___ An EPA Hazardous Waste 1D Number is not required for the site.

required for the site.

. - 4 : The site s EPA 1D Number 18 listed above. There is no change in the
__The recipient corlifies that they have received a copy of the Office oa TG ” gt s

. . : 4 ™ tvpe or amount of hazardous waste enerated on Sie.
of Pollution Control approved SWPPP from the original owner. ¥ ¢

B S . - 1 There is a change in the type ot amnount of hazardous wastc
__The recipientas submitting a new SWPPP, which is atiached to this - ; & i

form generated and a Notification of Reeulated Waste Activity T'orm s

attached.

___Acopy ol the SWIPPP cannot be obtained from the original owner.

ttem XI1. Permit(s) and/or Coverage(s) to be Transferred_

Perruit Type: PemicType: _ . .

Permit/Coverage No.: s Permit/Coverage No.: ___

Penmit Issuance Datc. Permit [ssuance Date:

Date of General Permit Coverage: L - Date of General Permit Coverage: o

Permit Expiration Date: = = - Permil Expiration Date: N N
Permit Type: _ Permit Type: -
Permit/Coverage Na.: PermivCoverage No..

Permit Issuance Date: Permit Issuance Date:

Date of General Permit Coverage: Date of General Permit Coverage:

Permit Expiration Date: Permit Expiration Date:

e e e e

Permit Type: Permit Type:
Permit/Coverage No.. Permit/Coverage No.:
Permit Issuance Date: . 'y Permil Issuance Date:
| Date of General Perinit Coverage: Date of Generai Permit Coverage: -
Permit Expiration Date: Permit Expiration Date:

OTHER INFORMATION:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Penmit Coverage:

Permit Expiration Date:
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