Permit Action Form
Hutson Ventures LLC, New Haven Recovery Center
310 Nalco Lane Northeast

Brookhaven, MS 39601 pb agenda, renee
Branch Manager: Bradley Crain~ %
SIC: 9223 .
Recommendations
Folder No. — Activity Type Permit No. DEQ Contact
PER20210001 - MA-Water-NPDES-ADMIN MS0058505 Mr. Elliott Bauer
Action: O lssue M Modification By: M Division Chief
O Reissue O Minor Mod (Admin) O Permit Board
[0 Revoke O Terminate
Programs:
Master File
Program Sub Program Start Date End Date
Water NPDES Commercial 12/27/2002

Marked subprograms should be deleted from the master file by the Master File Administrator

Permit Application

Program Sub Program Start Date
Water NPDES Commercial 12/27/2002
ICIS: ™ ICIS form completed
Secretary of State: M Certification received, registered and in good standing

[ Certification not required (government entity, sole proprietorship, etc.)

Public Notice Only: O Proof of publication received and attached
M Newspaper notice NOT required

Basis: Completed request to transfer form, signed by both the previous and current
permittees.

Coordination

Comments: This facility is changing name, ownership, and operations. The name will
change from Southwest Mississippi Mental Health Foundation, New Haven
Recovery Center, to Hutson Ventures LLC, New Haven Recovery Center.

cas 6/8/2021
17294 Water PER20210001
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ASMITH
Typewritten Text
cas 6/8/2021


Administrative Tasks

Task Scheduled Date Completed Date
Name Change / Transfer Request Received 04/22/2021
Issue Permit 05/02/2021

Send Name Change / Transfer Approval Letter 05/02/2021

Permit Expiration Date

Existing Permits

Permit Number Description

Water - NPDES MS0058505

Branches Group - Municipal

Requirement Profiles:

Category | ID Level 1 Level 2 Level 3 | Level 4 Level 5 Level 6 | Level 7 | Level 8
Al 17294 Permit Individual | Water NPDES | Domestic
Shell Permit Facility

17294 Water PER20210001






