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Please detach top portion and return with your payment.

INVOICE

Riverton Ranger Inc. DOROTHY DIMICK - HOPPER DISPOSAL

Invoice No. 127688 8/31/2017
‘Date | Order [ Pan ~ Description - AdSize ~|subfotal Sales Tax| Amount
8/23/2017 70384 RAN Legals Legals: Hazard Perrmt 2x5.25 $68.25
8/30/2017 70384 RAN Legals: Legals: Hazard Permit 2x5.25 $68.25
Sub Total: $136.50
Total Transactions: 2 Total: $136.50
SUMMARY Advertiser No. 9698 Invoice No. 127688 Invoice Amount  $136.50

A fee of 1.5% will be imposed on all balances past due.

Please include invoice number on your check to ensure proper credit towards your account.
THIS INVOICE IS PAYABLE IN US CURRENCY

We appreciate your business!



| AFFIDAVIT OF PUBLICATION

PUBLIC NOTICE

In accordance with the provisions of the Wyoming Environmental Quality Act and
Chapter 1, Section 2(j) of the Solid Waste Rules and Regulations, Mike Dimick has sub-
mitted a low hazard and low volume permit application for the Hopper Disposal facility.

The proposed facility is located at 450 N. Smith Rd., Riverton, Wyoming. More specif-
ically, this facility is located in Township 01 N, Range 004E, Section 25N/2SWSW, Fre-
mont County, Wyoming. The proposed facility will provide for the transfer / treatment /
storage of municipal solid waste (MSW), construction demolition waste (CD), electronic
waste, scrap tires, green waste/clean wood, lead acid batteries, used oil and used an-
tifreeze which have been generated within the State of Wyoming. The total volumetric
capacity of this facility is 150 cubic yards of MSW, 100 cubic yards CD, 50 cubic yards
electronic waste, 50 cubic yards CRT's, 1000 scrap tires, 10,000 square feet of green
waste/clean wood, 500 lead acid batteries, 5000 gallons used. oil and 5,000 gallons
used antifreeze. The life of the facility is estimated to be indefinite. :

The Department of Environmental Quality, Solid and Hazardous Waste Division
(DEQ) has determined that the permit application is generally complete and technically
adequate. DEQ's solid waste rules, in Chapter 1, Section 2 (j)(iii))A), require that the
applicant must provide public notice that a proposed permit has been issued, and inform
the public that there is an opportunity to comment on the draft permit before it is issued
in final form. The notice is also required to indicate that the public may file formal written
objections to issuance of a final permit. This publication provides notice of those oppor-
tunities.

Copies of the permit application, the DEQ's review of the application, and the pro-
ggggd)permit can be viewed at DEQ's Lander office (510 Meadowview Dr, Lander, WY

0).

Any interested person has the right to either: provide comments on the proposed per-
mit, which DEQ will consider prior to taking final action on the permit application, or file
formal written objections to the proposed permit. The period for providing comments,
or filing formal written objections to the proposed permit, shall begin on August 23,
2017 and end on September 28, 2017. Any comments or formal written objections must
be received by 5:00 PM on the last day of the notice period. Comments or formal ob-
jections must be submitted in writing to the Department of Environmental Quality, Todd
Parfitt, Director, 200 West 17th Street, Cheyenne, WY 82002. Formal written objections

* must be accompanied by a statement of the facts upon which the objection is based. If
substantial written objections are filed, a contested case hearing will be held by the En-
vironmental Quality Council. ;

In accordance with the Americans with Disabilities Act, special assistance or alterna-
tive formats will be made available upon request for individuals with disabilities.

PUB: The Ranger
August 23 and 30, 2017

STATE OF WYOMING )
) SS.
COUNTY OF FREMONT )

I, Steven R. Peck, do solemnly affirm that | am
the Publisher of THE RANGER, a daily paper of
general circulation, published five times a week
at Riverton, Fremont County, Wyoming, that the
notice attached hereto and which is a part of this
affidavit, was published in said newspaper for
__ & consecutive weeks (issues) the first
publication having been on the

& 3=./0f éé4§545 f: ,AD., 2017,

and the last publication on the

S0+~ of w »AD;, 2017,

that said notice was published in the regular and

the entire issue of every number of the paper
during the period and times of publication, and
that the notice was published in the newspaper

and not in a supplement.

At R

Subscribed in my presence and affirmed to

before  me this Soth_ day of
V ,A.D., 2017.
a ——
CLE LG ,
Notary Public.

My commission expires on the 24th day of June,

A.D., 2018.

“NOTARY PUBLIC
R State of
% Wyoming

KIM R. DRAPER

/5

County of
Fremont

My Commission Expires June 24, 2018
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