
 

 

 
PROPERTY LINE BUFFER ZONE WAIVERS FORM 

(PLEASE NOTE THAT THIS FORM MUST BE NOTARIZED) 
 

Environmental Permits Division, Office of Pollution Control 
P.O. Box 2261 
Jackson, MS 39225-2261 
 
Please check one: 
 
___  I, ____________________________, attest that I am the sole owner of the property in question.  I am 

aware of the construction of a wet deck log spray operation with a recirculation pond waste disposal 

system approximately __________feet from my property line by (name of facility) 

____________________________________, and I have no objection to this facility being within the 

150 foot buffer zone required by the Mississippi Department of Environmental Quality Permit Board.   

___  We, the following individuals, attest that we jointly own the property in question. 

Individuals:  Name        Address 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

   ___________________________   ___________________________ 

  We are aware of the construction of a wet deck log spray operation with a recirculation pond waste 

disposal system approximately _____________feet from our property line by (name of facility) 

________________________________________________, and we have no objection to this facility 

being within the 150 foot buffer zone required by the Mississippi Department of Environmental Quality 

Permit Board. 

          Owner 
  Date:________________________________ Signatures: ______________________________ 

            ______________________________  

            ______________________________ 

            ______________________________ 

            ______________________________ 

            ______________________________ 

          ______________________________ 




