


[bookmark: _GoBack]NON-MUNICIPAL SOLID WASTE MANAGEMENT FACILITY

PRE-APPLICATION MEETING INFORMATION


Applicant's Name	____________________________________________________________

Applicant's Signature	____________________________________________________________

Application Date	____________________________________________________________

Name of Site		____________________________________________________________

Location of Site	____________________________________________________________ 

			____________________________________________________________

Total Acreage of Site	____________________________________________________________

Legal Description	____________________________________________________________

		 	____________________________________________________________

Property Owner of Record	______________________________________________________ 

Address:	______________________________________________________

		______________________________________________________

Telephone:	______________________________________________________

(attach written approval from owner to use site for stated purpose, if owner is different from applicant)

Operator of Proposed Facility ______________________________________________________

Address:	______________________________________________________

		______________________________________________________

Telephone:	______________________________________________________
Contact Person Regarding This Application
Name:		_______________________________________________________

Address:	______________________________________________________

		______________________________________________________

Telephone:	______________________________________________________



This application is for a:

				______ NEW FACILITY	
	
______ LATERAL EXPANSION of existing facility

Proposed Tier designation;

		 Tier II

		 Tier III

This application is for what type of facility?

		  Construction & Demolition Waste Landfill 

		  Transfer Station

	  Industrial Landfill
	
		 Compost Facility 

		  Septage Disposal Site

		  Waste Tire Collection Site

		  Petroleum Contaminated Soils Processing Site

		  Other (please specify) 						

What is the composition of the waste material to be managed, processed or disposed?

				Material							%

				____________________________________________     _____

				____________________________________________     _____

				____________________________________________     _____

				____________________________________________     _____

				____________________________________________     _____

				____________________________________________     _____




What is the volume/mass of material received per day?
				
				Volume/Mass							Unit

				____________________________________________     _____



I certify that the information contained in this application is true and accurate to the best of my knowledge.




														
Signature of owner or operator						Date
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