ECEIVE

Environmental Permits for Industrial 8aciki€ies’ |
Request for Transfer of Permit, General Permit Coverage and/or Name Change

Instructions: For Ownership Change-Complete all ltems on Fage ) (except ltem 1 e gide).
For Name Change Only-Complete ltems L I1. V, V1, VII, VIII, and Page 2 (reverse side).
Note-This for@_s__hpu[dbcsubminedtoMDEQWhennmnsfnnldmisﬁnaliudbmpﬁorlothcwtunlmﬂ'a

rem 1 hem 11
raciity Name Fulghum Fibres, Inc. (Meridian) | Responsible official afier transfr or name chungs.
Lusativn (Dx Not Use P.O. Box) name Dick Carmical 2 "
swoe 4200 North Frontage Road |y MTESUdEN = N I
cy Meridian ~ swe ms zp 39304 | Maimg

Address .

Sweev? 0 Box 218 Midway Route :

cey Monticello  swc AR zip 71655
. Telephone (706-651-1000

Couny L-aUGeTGalE
Telepnone: ©01-485-5173

e 111 —
Previous Perminee’ FUlghum Fibres, Inc. I New Permmee PriCE Fibers, inc.-Meridian Chip Mill
Maiimg Address Mmimg Address

sireap O Bax 15395 s = swe? 0 Rox 218 Midway Route
oy Augusta  sue GA zp 30919 cay Monticello e AR 75 71655

Letephone. (B70-367-97553

hem V 2421 ltem V1
industrial Activery SIC Ghdet =72 .- m
Will Faciiny Operations Change”  Yes l | No

if ves, the appropnaie appiications and ponmits may require modification pno 1

Bref Descrgtion Cioping tree length wood

to changs
ftem VII tem ViU
Will Facility Name Change” Y Nes [:l Sgnature for Name Change
If Yes. Provide New Name for Permit Covernge pant Name Dick Carmyegl— — — .
New Name Price Fibers, Inc. - Meridian Chip Mill Authorized Signanure .
Taie President _ Dme 27518

hem IX
W the undersigned request transfer of permil(s) und/or permit coverage(s) listed on the backside of this form.

¥rom: Fulghum Fibres, Inc, (Meridian)
Jo. Price Fibers, Inc - Meridian Chip Mill Acquisition Daie: 2/15/18

By signature below, the recipien certifies that 1) they are aware of the requirements of the permiti(s), 2) the applicant can demonstrate W the Permit
Board it has the financial resources and operational cxpertisc and 3) agrees 0 accept responsibility aud hability for the permit(s) listed on the back of
this document. By signature below. the previous permittec is requesting that the permit(s) and/or permit coverage(s) be transferred 10 the recipient
The transier of the permit(s) or permit coverage(s) will be by writton notification from the Office of Poliution Camrol (OPC) The OPC may require
submifta} of information reparding financial capabiiity and past compliance histony: of the recrpient

Dick Carmical Kevin W Cain

Print New ittee’ Name Print P7vmm Pcrmyncc' Name

New Authorized Sighatire’ Previous Authorized Signature® w
President 21518 President 02 1518
Title ~ Date Title = : ) Date |

APmnmetuu;oma.lvumd:v:dnn!ﬂ'hnsbemunnﬂmﬂwdualpcmﬂormwmﬂwampamr
'Au!hormdSmmutbeovma'amhmo&’-m.amoﬁwummmmm-s-zdWT‘C-\
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Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225-2261
(601) 961-5171

Item X1. Hazardous Waste [D Number

|

{ Jtem X. Storm Water

| (Check One)
I [ storm Waser Potiution Prevention Pian (SWPPP is not equired | EPA TP Ne-
(Check One)

Bﬂ:\c recipient certifies that they have received a copy of the Office of

Pollution Control approved SWPPP from the original ovmer.

!

for the site 1
I

EPA Hazmdous Waste ID Number is not roquired for the site f

i Drn: recipient is submitting 2 new SWPPP, which is atteched to this Dhe site’s EPA ID Number is listed above and a Notfication of
form Reguiated Waste Activity Form is attached.

! DA copy of the SWPPP cammot be obtaincd from the original owner.

r

liem X1 Permit(s) and/or Coverage(s) to be Transferred

| Permit Type: Baseline Stormwater General FDLS
!
Permit/Coverage No.:MSROG0S72

Permit Issuance Daie: November 17, 2015
Date of General Permit Coverage: November 17, 2016

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit {ssuance Date:

Permit Expiration Date: October3 1, 2020 Permit Expiration Date:

Permit Type: Wet Deck Log Spray w/ R System Permit Type:

Permit/Coverage No.: MSG170053 " Permiv/Coverage No.: ___

Permit Issuance Date: _August 30, 2017 Permit Issuance Daic:

Daite of General Permil Coverage: Sep. 30, 2017 Date of General Permit Coverage:
Permit Exprration Date: june 30, 2022 Permit Expiration Date:

Permit Type: _ Yermit Type:

Permit/Coverage No.: Permit/Coverage No.: _

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Date of General Permit Coverage: Date of General Permit Coverage:
Permit Expiration Date: Permit Expiration Date:

Permit Type: OTHER INFORMATION:
Permit/Coverage No.: o

Penmuil Issusnce Date:
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