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Solid Waste Facility Permit Application Form

For SHWD Use Only

Facility Name: SHWD File No.:

\

Applicant Information

Name:Ylikg o p\b&Wg\mdPhone A - HD-2950
Address: s W Al . PO B AR
City, State, Zip: Dol WY 49149

Landowner Information

Name:m\f\A \"0“3 Phone: 257 ,%C){O—ILISLL
Address \\DDT W] 79

City, State, Zip:.?\-\ve@o\n \M FRO)

Lienholder Information

Name: Phone:

Address:

City, State, Zip:

Facility Information

Application Type: \/'I)\D VD\\MQ cility Type: Solid wosie v “i‘efr\\'&ﬂ‘m‘ iy
Township: b \ \ Range: Db"\ . Section: % \ rj % \DSD
County: ‘:\"&Mb‘(\'\— Total Acreage: VI
Service Area:
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% 50 wx \ds @lectvotic wask 4 5000 gl used 6| _
* 50 on \Ps  CRys ¥ 5000 gal used anhfrecee
Waste Type(s):
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¥ \ndustvial 25ld wadle
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Landowner Approval

I have read this application and consent to the operations which are described herein. I understand the
land use restrictions and any deed notice which are part of this application.

d JMLMVV*’QQ»@/“ Q- 7-17

\Sn;nalure C / ! 0 Date

Lienholder Approval

l have read this application and consent to the operations whlch are descnbed herem [ understand the
fand use restrictions and deed notice which'are part of this application.

Signature Date

Professional Engineer Certification

1 am a registered professional engineer in the State of
Wyoming and am qualified to design solid waste
management facilities. [ certify that this application
was prepared by me or under my direct supervision
(Stamp, sign and date) ' :

Signature Date

Professional Geologist Certification

| am a registered professional geologist in the State of
Wyoming. | certify that the geologic services and work
contained in this application were prepared by me

or under my direct supervision.

(Stamp, sign and date) .

Signature . - ' . Date

Applicant OQath

I (we) have prepared or reviewed this application and swear that the information contained in it is
accurate and represents actual site conditions. [ (we) understand that submission of false information
subjects me (us) to a penalty for perjury in accord with W.S. 35-11- 506. | (we) shall allow the
administrator or an authorized representative, upon the presematjm of credentials and other documents
as may be required by law to enter upon the premises where a regulated facility or activity is located or
conducted, or where records must be kept under the conditions of|this permit; have access to and copy, at
reasonable times, any records that must be kept under the conditions of this permit; inspect at reasonable
times any facilities, equipment (including monitoring and control equipment}, practices, or operations
regulated or required under this permit; and sample or monitor at reasonable times, for the purposes of
assuring permit compliance or as otherwise authorized by the appropriate rules and regulations of the

department,any substances or parameters at any ocatlon
S)é 3)}%

Appl"cant signaturk’ o ' mfe o™ e dﬁte

P

Applicant signature title date

The forgoing permit application form was acknowledged before'me by m V\f’ B\M\f ¥ "

Appllcant(s)
n Eqﬁmui County, State of I;_)\‘;:wmm thns (9% davOf /-)un_\:zu:.lr 01T

Witness my hand and official seal.

A Mo Dimpla V1 H 0o
& AP o Notary Public signature
§  lichnda McKee - Notary Puulic o
Lo ) et i My commission expires:_A by, 19 2018
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