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s | Rubbish Landfill

PACILITY OWNER: Mississippi

lLandfill Operations, LLC.

FACILITY OPERATOR (if difi

N/A

Ferant than ownerxr):

(OPERATOR IS RESPONSIBLE

R PERMIT COMPLIANCE)

IS THIS NOTICHE FOR A FACI

ITY THAT WILL NEED OTHER PERMITS?

I_g____m‘mf:i:e.la which (brae(s): NPDES or FRETREATMENT (for leachats),
<BOLID WAS other (s)
DORS THIE FACILITY MEET | THE RIUN~ON AND RUNOFF CONMTROLS PURSUANT TO

SUBTITLE D OF THE &QLID

WASTE DISFOSAYL ACT WITHE AN NPDEE PERMIT POR

RUNOFE FROM THE ACTIVE PORTION OF THE FACILITY (40 CFWR 288.26)7

FACILITY CONTACT PERSON:

Michael Harrelsor:

TELEPHONE NUMBER (INCLUDE |AREZA copg): (662)627-2241
FACILITY MAILING ADDRESS:

NUMBRR AND STREET (P. | mox): P.0O.Box 368

cxty: Clarksdale sraTe: MS ZIF: 38614
FACILITY LOCATION:

STRERT, ROUTE QR OTHER:| 4880 Hood Road

CITY: Maks counTy: Quitman zyp: 386846
ACREAGE OF LAND DISPOsSAL [sITE: J39.6 acres |
YEARS OF OPEBRATION - N/A TO:
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LIST KMOWN INDUSTRIAL WASTES DISPOSED AT THIS SITR:
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ATTACH A USGS QUAD MAP
Maps can be cbtained £

IS TREATMENT FROVIDED AT
Structwral contrals such as divarsion

ING SITE LOCATION AND STORM WATER OUTFALLS.
the Office of Geology: 601-961-5823
STORM WATER OUTFALL? IF 20, DESCRIBE:

vegelated swa'es, siit fencing, or other appropriate control measures

ATTACH A STORM WATER
IF USING AN ASEOCIATION

JON PREVENTION PLAN AS REQUIRED IN THE PERMIT.
GENERIC SWPPP ALREADY SUBMITIED, GIVE NAME:
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sible corporate Tficer.
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