SFN 19269 (3-2007)

1. GENERAL INFORMATION

APPLICATION FOR A SOLID WASTE MANAGEMENT FACILITY PERMIT
NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF WASTE MANAGEMENT

Facility Name Permit Number Application Date Telephone Number
Physical Address City State Zip Code
Mailing Address City State Zip Code
Geographic Section Township Range County

Location

Latitude and Longitude (degrees, minutes, and seconds)

ID Number Assigned to Organization by the ND Secretary of State

State under which your organization is organized

Is registration with the Secretary of
State required?
(701) 328-4284

2. FACILITY TYPE

Application for What Type of Facility

3. APPLICANT INFORMATION

Name of Applicant

Telephone Number

Fax Number

Address

City

State Zip Code

Is Applicant a Political Subdivision?

Is Applicant a Private Entity, Partnership, Corporation, etc.?

If the applicant is not a political subdivision in the state of North Dakota, please enclose
appropriate information to describe any sole ownership, partnership, corporation, etc. Please
include a description of the major stockholders of any corporate entity, the membership of the
board of directors, a copy of the articles of incorporation, and any other information necessary
to describe the legal status of the applicant. Is this information enclosed?

4. Surveyed Land Description: The applicant must provide a formal surveyed description of the proposed facility signed by a Registered Land Surveyor in
the state of North Dakota and formally identify the facility boundaries. The applicant must demonstrate that he either owns the property and has legal access tg
it or show that he has a formal lease or rental agreement signed by the property owner showing approval and access to use the site as a solid waste facility.

Is Survey Description of Property Attached?

Name of Property Owner

Telephone Number

Address

City

State Zip Code

Is a Certified Copy of the Deed Showing
Ownership Enclosed?

Property

If the property is not owned by the operator, is a copy of the lease, rental agreement, or other
documentation signed by the property owner showing approval to use
the site as a solid waste facility enclosed?

5. Easements or Encumbrances: A description of any easements around the property must be provided. This would include a description and a copy of any
above ground or underground pipeline or transmission line easements, right-of-way easements, wetland easements, etc. The location of all such facilities and
easements must be clearly identified on appropriate maps and legal descriptions attached to this application.

Does the applicant have clear and unencumbered access to the property to
be used as a solid waste management facility?

Is information on any easements or access stipulations enclosed with this
application?

Total acreage of proposed site

Acreage usable for solid waste management activities as described in plans

6. General Site Information: To help the Department assess the suitability of the facility, general site information and maps must be provided with the
application. At a minimum, the following information with the proposed facilities clearly defined should be enclosed with the application.

Topographic map of the area (USGS)

Map depicting area drainage and surface
water flow patterns

Aerial photographs of the site

County road map of the area

Land ownership map of the area
(county atlas)

Other Information
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