A #58% 6D { Reteved blalao

Environmental Permits for Industrial Facilities

Request for Transfer of Permit, General Permit Cover‘age and/or Name Change

|
Instructions: For Ownership Change-Complete all Items on Page 1 (except Itejm VIII) and Page 2 (reverse side).
For Name Change Only-Complete Items [, 11, V, VI, V11, VIII, and Page 2 (reverse sidc).
Note-This form should be submitted to MDEQ when a transferal date is finalized but prior to the actual transfer.
Item L. Item 11

e DK [
Facility Name: } D | a,rm Responsible official afier transfer or name change:

Location: (Do Not Use P.O. B'ox? i Namc: _.b,m_D_,__m,_H’_AB _9,"5",*,_,.
Street: Z , { NO( }"»\ ?\e@ $0-'\ “ \)\ ez Title: O\,J \¢ /

ity: \ X ;'J State: ip: .r ’2 E& Gl ailin ress: : b 2 N
C- . Dw \\i,b 2 Stave: S Zip \\-‘ O Mot g%?fcct’[i(). Box: %[q ﬂfo& ,(i(x (/ré (’/k u
County: ‘\‘Ll\b/ Nnce

Cit>~:91,),!§!_§£_fﬂi.-.. sue: _PAS ___ zi: 3Yple3

Telephone: () _ .

Telephone ( )
[tem 111 Iiem IV.

Previous Permittee"; TL" (\J Th L PC’ 1K New Permitiee'; Davio "(o‘“ LR
Mailing Address: : , Mailing Address: »,q (o atzﬂ Creex R
Strect’.0. B"-‘iib(c D,OUQ\{ 90)\3'5 P\& StrecuP.0. Box: o
avitealss sweM\S w3TAT AL cipoluts Cteel  swe M zin 39063
Telephone: (@L_)_ﬂﬂl&i; ,ﬁﬂ P@\ R Telephone: (WO ) 3¢2-1 WA

Item V. Item VI
Industrial Activity SIC Code:

Will Facility Operations Change?  Yes No v
Brief Description: '
-b Cee L\{ / ’_l, AQ’M)’ If yes. the appropriate applications and permits may require modification prior
. to change. ‘
Item Vil Item VHL ‘
Will Facility Name Change? Yes, ‘/ No * Signature for Name (‘h?ngc
If Yes, Provide New Name for Permit Coverage. Print Name: h AviD H ANN R

New Name: _g/( 4.5 __a_y} /% / / gfeem’%em . Authorized Signatare™: ‘_& ,/\'-S}_ % sl L

Tie_Qwed. . pae 3 | !.".L/.Z.O

Item IX, ‘
We the undersigned request transfer of permit(s) and/or permit coverage(s) listed on the backside of this form.

rom 201, FALIN

To: Do L) (c\ &ova Acquisition Date:

By signature below, the recipicnt certifies that: 1) they arc aware of the requirements of the permit(s). 2) the applicant can demonstratc lo the Permit
Board it has the financial resources and opecrational expertise and 3) agrees to accept responsibility and liability for the permit(s) listed on the back of
this document. By signaturc 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 recipicnt. 7
d Hanna Judidn L o\
mittee’ Nall e

Prin:Qew [ - Print Previous PT“CCI Name PQ%
G Oﬂu A /tlv ‘é\

New Authorized Signature’ Previous uth&?izc? Signature® .

N A\ X -
Qurnes 3| beo Owoner 3-8-H0
Title ate Title | Date

i
'A Permiittee is a company ar individual that has been issued an individual pennit or coverage under a gcncr;'.xl permit.
*Authorized Signaturc must be owner or in the case of a corporation, a corporute officer as defined in Regulativns APC-S-2 and WPC-1.
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Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225
(601) 961-5171

Item X. Storm Water

(Check One)

Storm Water Pollution Prevention Plan (SWPPP) is not required
for the site.

Dl‘hc recipient certifies that they have received a copy of the Office of
Pollution Control approved SWPPP from the original owner.

DThe recipient is submitting a new SWPPP, which is attached to this
form.

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

Item XI. Hazardous Waste TD Number

EPA ID No.

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

Dl'he site’s EPA ID Number is listed above and a Notification of
Regulated Waste Activity Form is attached.

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

Permit Type: AFO General Coverage
Permit/Coverage No.: MSG20%*** ;\( DIS 5 q

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:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

OTHER INFORMATION:




