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lity’s-operation, rather than the
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egulated. industrial activity.

plantls;te manager or environ
permit compliance. File ath
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of the: quadrangle map that is
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THE APPLICANTIS: E;IOWNE

OWNE TATION

Owner Contact Na'.ﬁl.e: _FARRTS FAIRLEY . __Position: _QWNERS, 3

Owner Company Name: __ FATRLEY 'S TT R

Owner Street (P.O. Box): __ 300 WORTH NALI

Owner City: & LUMBE-_RE.'-'ON. | State:  MS. Zip: 39455

Owner P-h'one‘.Numb-'ehQm-c'lﬁud;ér;gréa'=Cﬂdiéie)': 60 :

OPERATOR INFOR

ent than owner)

Position: OPERATOR/OFFICE

Operator Contact Name: M'ATjI-IJDA_' {TILLY) €

Operator Company Name: _FAERTEELS MIRE ZDRUBBER DISPOSAL
. T b i
Operator Street (P.O. Box): 3 0‘07."_WOR-.TH NALL RD. )

T

Operator Phone Number (Include Area Code) 601— 796-5452

Operator City: LUMBERTON Gy State: MS._"B__Z‘iIJ!'__ ' 39455
r o 2

e
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- Nature of Bﬁsmess (Ini:lud_

Is r_e,ceivin‘gfstfregmgqx_;
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' ‘4{¢§(»SI’C)s-ﬁnda&é’s.criptfinné):

SIC Code' 4 _9_

Receiving Stream: , ,
o O Yes K No
" DYes X No

If ?éS,:has a TMDLbee‘ll

.

‘Physical Site Address: -

County: __FQRREST.

Latitude: 30 ;_ degrees_56;minutes 45 secoiids - Longitude:: 89 degrees 19 _minutes 38_seconds
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maxumum values.
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lief, 40 ,accurate-and complete. 1
lie:possibility-of fine and

1 certify under penalty of-law- that this:docunient:
accordance with-a system-designed to assure:thia
submitted. Based.onmy inquiry of the person-or pe
gathering the information, the information-submitte
am-aware that there are significant penalties for subfi
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MATILDA (TILLY) CUEVAS,

STTE OPERATOR /QFFICE MANAGER °
Printed Name' R

'Tliis"applicatjion»"sli'allébe;sign’ed:_ac(:o‘x‘t_l,_igg‘-’t’of;hfe’iﬁen 37 9;asdollows::
- For:‘a:cbrporatidn,-'by'a-’respoh%ib]e‘cdnporats'ééffii{el‘; . o

- For apartnership, by a general partner. , R P

- For a-sole pro,prietors’hip,‘by-the"propx'fieﬂ)r.' o % _

- Foramunicipal, state or other public faciiityy;.by@h@nﬁ@l@umﬁve_ofﬁcer,. the:miayor, or ranking elected-official.
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