Request for Transfer of Permit, General Permit
and/or Name Change

Instructions: For Ownership Change-Complete all Items on Page 1 (except Item VI11) and Pag
For Name Change Only-Complete Items I, II, V, VI, VII, V111, and Page 2 (reverse
Note-This form should be submitted to MDEQ when a transferal date is finalized but prior to tl

a;;ual 1rMA:B. 1 ‘1 2025
Item 1. Item [1.

Facility Name: _ l(.[ \lﬁ 5 ) té;[ g]_fg LL g ! ;M tt / Responsible oﬂ'u,ial after transfer or name change:, M DEQ
Location: (Do Not Use P.O. Box) Hame: {_) b\ i ef Nq U\V& yf?

tide: _ (Dpone v
Street: ‘5\8 O ?%M+ Q/LO{ ‘RJ Mailing Address:: 4 cd, 7
City: s;)(,LL{ £33 state: MS Zip: 3204 [ StreetP.0. Box: A8 O Rutan f\A.
County: }\q WIéinc £ ('ity:&z[f S5 State: f tz 5 Zip: 5(2 leH /
Telephone: ( CG‘OI ) ,_5 5 ! 2 2 (_&) Telephone (d‘ :3 l ) ; & — f,o =2

Item 111. Item [V.

| Co— i [ ~
Previous Permittee : m:‘kﬂ A DC’u ’ e\ New Permittee : -:j-u 1€ NQ u\yeé f\
Mailing Address: Mailing Address: v

Stm.uI‘O Box: J\S)D Ru{'HQﬂol. ?A SlichP(} Box: ggo KV\-‘F‘.L&EQ EA .
City: ¢ }Q}feiﬁ State: M&!n 5 ‘Q"Z { City: _QQ%[&SS State: .?ip ,;5 ilgf’z {
Telcphone:({@! ) I) /'['59 O’?D 19'—‘ Telephone: ( )_(.SZ(QQ_S_(QES—_

Item V. Item VL

Industrial Activity SIC Code: Will Facility Operations Change? Yes No 7)(\

Brief Description: (g Pow ( ‘IL(‘ Vv /’I‘DL—L) s If yes, the appropriate applications and permits may require modification
! / prior to change.

Item VII. Item VIIL

Will Facility Name Change? Yes No Signature for Name Change

If Yes, Provide New Name for Pemnit Coverage.
New Name: <) U\,i y ¥ Eﬂlﬁm é!—-— C Print Name: ; 5‘&_,)._[] £ F-ﬂrm LL—C/

Authorized Slgmture

Title: OVJ(\ e Date: 3 Mﬂ['gj s
Item IX.

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

From: ’!’ | M i J 2&' 12 é 5:1
To: LiE = Acquisition Date:_, 3/ /2

By signature below, the recipient certifies that they are aware of the requirements of the permit(s) and agrees to accept responsibility and
liability for the permit(s) listed on the back of this document. By signature below, the previous permittee is requesting that the permit(s)
and/or permit coverage(s) be transferred to the recipient. The transfer of the permit(s) or permit coverage(s) will be by written notification
from the Office of Pollution Control (OPC). The OPC may require submittal of information regarding financial capability and past
compliance history of the recipient.

JuLie NGUYen MR DAL TRAN
Print New Permittee Name Print Pr S Permit ame
Tl Bgufer— L

New Authorized Slg]lﬂtl.ll/ a /Prewom Autm’&gnare
s R SIEIEY A tone 3325~
Title (} Date Tile OUWNE Date

A Permittee is a company or individual that has been issued an individual permit or coverage under a general permit.
2

Authorized Signature must be owner or in the case of a corporation, a corporate officer as defined in Regulations APC-S-2 and WPC-1.
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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 X. Storm Water

(Check One)

,&A Storm Water Pollution Prevention Plan (SWPPP) is not

required for the site.
___The recipient certifies that they have received a copy of the Office
of Pollution Control approved SWPPP from the original owner.
___The recipient is submitting a new SWPPP, which is attached to this
form.

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

Item X1. Hazardous Waste ID Number

EPA ID No.
(Check One)
___An EPA Hazardous Waste ID Number is not required for the site.

__ The site’s EPA ID Number is listed above. There is no change in the
type or amount of hazardous waste generated on site.

___ There is a change in the type or amount of hazardous waste
generated and a Notification of Regulated Waste Activity Form is
attached.

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

Permit Type: ?0 w I+F
Permit/Coverage No.: - 0
Permit Issuance Date: [ Z Z o l ﬂ, oS

Date of General Permit Coverage: l l /Lo [ 25
Permit Expiration Date: Z / Z Q@ Z z o) ZZ D

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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