
MSRlO 

(NUMBER TO BE ASSIGNED BY STATE) 

APPLICANT JS THE: �OWNER □PRIME CONTRACTOR 

OWNER CONTACT JNFORMA TION 

OWNER CONTACT PERSON: 
MattheW Owens 
-----------------------------

0 W NE R COMPANY LEGAL NAME: Matthew Owens 
---------------------------

0 W NE R STREET OR P.O. BOX: 
2004 Rockport Rd. 
----------------------------

OWNER CITY: Wesson ST ATE: MS 
ZIP: 39191 

-------------- -----------

OWNER PHONE#: ( 601 ) 754 0238 
OWNER EMAIL: Matthew.owens27@gmail.com 

PREPARER CONTACT INFORMATION 
IF NOi WAS PREPARED BY SOMEONE OTHER THAN THE APPLICANT 

CONTACT PERSON: ___________________________ _

COMPANY LEGAL NAME: 
---------------------------

STREET OR P.O. BOX: 
----------------------------

CITY: STATE: ZIP: 
-------------- ----------- ------

PHONE# ( ) EMAIL: 

PRIME CONTRACTOR CONTACT INFORMATION 

PRIME CONTRACTOR CONTACT PERSON: _______________________ _ 

PRIME CONTRACTOR COMPANY LEGAL NAME: _____________________ _ 

PRIME CONTRACTOR STREET OR P.O. BOX: ______________________ _ 

PRIME CONTRACTOR CITY: ___________ STATE: ________ ZIP: ____ _ 

PRIME CONTRACTOR PHONE#: L__) ____ PRIME CONTRACTOR EMAIL: _________ _ 

FACILITY SITE INFORMATION 

FACILITY SITE NAME: Owens 8 LLC 
-------------------------------

FACILITY SITE ADDRESS (Tfthe physical address is not available, please indicate the nearest named road. For linear projects 
indicate the beginning of the project and identify all counties the project traverses.) 

STREET: 
2110 King Rd. 

CITY: Wesson STATE: MS COUNTY: Copiah ZIP: 39191 
-------- ------- ----------

FACILITY SITE TRIBAL LAND ID (N/A Hnot applicable): ___________________ _ 

31.1020 N 90.253&5 W 
LATITUDE: __ degrees __ minutes __ seconds LONGITUDE: __ degrees __ minutes __ seconds 

LAT & LONG DAT A SOURCE (CPS (Please GPS Project E11tra11ce/Start Point) or Map Interpolation): __________ _ 

TOTAL ACREAGE THAT WILL BE DISTURBED 1: 28 acres 
----------------------

2 

AI# 91004 MSR109916 Rec via email 06/16/26 BS

9916










