MAJOR MODIFICATION FORM
FOR INDUSTRIAL STORMWATER GENERAL PERMIT
Coverage No. MSR00 0952 County _ WARREN

INSTRUCTIONS

i

COVERAGE RECIPIENT INFORMATION
COVERAGE RECIPIENT CONTACT NAME: _ UBMES R, MATIHEWS TEL#( 60}y € 38-9393
COMPANY NAME: JJATTHE WS AUTO FARTS , INC.
STREET OR P.O. BOX: L4404 WY &] S.
ary: _J/CkS BURG STATE: /M § 2e: SF/E0  E-MAIL: mmarcnewsouropars @Gmetl leme:

PROJECT INFORMATION

PROJECT NAME: AATTH 1S AUTE Pakrs QZI‘WB BRLAS U SE CHA/VC;ES’E
crrv: VICKSBURG LS.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

/=10-32
ignature (must be signed by coverage recipient) Date
SINES K. MATTHEWS [RESIDENT
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225



