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Are appliances containing refrigerants at this facility? ONo

Are appliances containing mercury accepted at this facility? ONo

Are containing sodJum chromate at facility? ONo

Are containing PCB capacitors ballasts at ONo
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I certify penalty'of law that I am the owner, operator, or of the. owner or and
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In accordance with Iowa Administrative Code 567 Chapter 118.13(1) " Annual with the information required In
subrute 118.13(2) are due January 31 each year for the activities of the previous calendar year be retained at the
facility for at least three years.

DNR form rev 3/13 542-8005

Questions? Call or email: Susan Johnson, sysan/iohnsQn^AtirJov/a.flQV, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9<h Street, Des Moines, IA 50319




