AR o)

Environmental Permits for Industrial Facilities
Request for Transfer of Permit, General Permit Coverage and/or Name Change

InﬂrﬁctiOn:: For Ownership Change-Complete all liems on Page 1 (except ftem Vill} and Page 2 (reverse side).

_ For Name Change Only-Complete licms LI, V, VI, VII, VITl, and Page 2 (reverse side). R E
—___ Note-This form should be submiticd to MDEQ when o transferal date is finatized but prior lo the actual transfer
fem 1. Ttem 11, E
Eacitity Name: DN Farms LLC ' Respansthie ofTicis! sfter Uansfer o name change: EB 2 4
Location: (Do Not Use P.O. Bov) Mame: Uk Thleng Dept, o1 g, T
sweer: 1083 McDonald Drive Tile: NCW Uwncr ment.
oy C‘:zp'f::y wctis 2 U0 | wwighlires 1083 MeDonald Drive
Tekphons: §17-343-0190 cur. Termy s MS____ 2, 39170
U Telephone (214-863-9873 —
Tiem Q. o — —
Previous Permine’; 1{0ang Nguyen New Perminee; Uk Thieng
Mailing Address: Mailing Addrews:
Swreetr.0. Box;_ 1083 McDonald Drive StectP.0, Box;_| 083 McDonald Drive
Ciy: _lemry suie: MS zp: 39170 Cuy: TCITY sawe: MS z,. 39170
Telephone: (817-343-0190 Telephane: (214-863-9873
mﬁd‘:{aﬁn Activity  SIC Code: 0239 i tem V1 E
Brief Description: 8 Houses, 171,000 birds (MSG200099) vy et hmgs v
» ' :: :;-u” twwhu applications and permits may required modification prior
Ttem VIL Teemn VL.
Will Facilicy Namve Change? \'E MoD . Signarure for Name Changs
If Yes, Provide New Name for Permiil Coverage. ‘ Print Name;
New Name: Authorized Signature’;
Titte: Date:
[Tem 1X

We the undersigned request transfer of pesmit(s) and/or permit coverage(s) listed on the backside of this form.

From:_Hoang Nguyen
To:_Uk Thleng Acquisition Date; 1/12/2022

By signature below, the recipienl cenifies that 1) they are oware of the requirements of the permii(s). 2) the applicant can demonstrate to the Permit
Board it has the financial resources and operational expertise and 3) sgrees 1o accept responsibility and liability for the permit(s) listed on the back of
this dacumenL By signature below, the previous permitiee is requesting shat the permii(s) and/or pormit coverage(s) be transforred to the recipient
The transfer of the permit{s) or permit coverage(s) will be by writien netification from the Office of Pollution Control (OPC). The OPC may require
submitwat of informaticn regarding financial capability and past compliance history of the recipient,

Uk Thleng Hoang Nguyen
!
New Authorized Signature’ Previokds Authorized Signawure®
New Owner 2=~ Previous Owner -4-Tt
Title Date Title Date

A Permitice 15 8 company o indsvadual that has boon fsued an sividusl permit of coverage under general permi
' v ge s 1 i
IAuthorized Signatuse must be owner of in the case of 3 Sorporation, a comorale officer as defined o Regulations APC:S-2 and WPC-1.
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Mississippi Department of Environmental Quality/Office of Pollution Control
P.O. Box 10385
Jackson, Mississippi 39289-0385
(601) 961-5171

Item X. Storm Water

{Check One)

A Storm Water Pollution Prevention Plan (SWPPP) is not required
for the site.

Dl'he recipient certifies that they have received a copy of the Office of

Pollution Control approved SWPPP from the original owner.

Dl’he recipient is submitting a new SWPPP, which is attached to this
form. '

DA copy of the SWPPP cannot be obtained from the original owner.

Item XI. Hazardous Waste ID Number

EPA ID No.

{Check One)
EPA Hazardous Waste ID Number is not required for the site.

I___|]'he site’s EPA ID Number is listed above and a Notification of
Regulated Waste Activity Form is attached.

Item XI1. Permit(s) and/or Coverage(s) to be Transferred

Permit Type: General Permit animal feeding Oper:

Permit/Coverage No.: MSG200099

Permit Issuance Date: February‘ 2020

Date of GGeneral Permit Coverage: Feb 20 - Jan 25

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

Permit Type:

Permit/Coverage No.:

Permit Issuance Date:

Date of General Permit Coverage:

Permit Expiration Date:

OTHER INFORMATION:
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