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STATE OF MISSISSIPPI
DEPARTMENT OF ENVIRONMENTAL QUALITY

RAY MABUS
GOVERNOR

April 27, 1990

Mr. Frank G. Jeanson 
Vista Polymers Company 
P. O. Box 91
Aberdeen, Mississippi 39730 

Dear Mr. Jeanson:

Enclosed is a copy of the compliance monitoring inspection report 
that was performed at the above referenced facility on March 1,
1990. The results of this inspection should be used by you as a 
guide for complying with requirements and limitations as stated by 
your NPDES permit. The inspection revealed that the facility was in 
compliance.

We appreciate your efforts in maintaining water quality and 
encourage the continued success at your facility.

If you have any questions concerning this matter, please contact us 
at 961-5171.

TD:dfj 
Enclosures
cc: Mr. Pete McGarry, EPA (w/enclosures) 

NRO
Mr. Warren Foster (w/attachment)

Re: NPDES Permit No. MS0001970
Monroe County

Respectfully

Taher Diab
Industrial Wastewater Control Branch

BUREAU OF POLLUTION CONTROL, P.O BOX 10385, JACKSON, MS 39289-0385, (601)961-5171 VAB.0001153525
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