CRT Collection Facility NOV 17 2027

COLLECTION REGISTRATION FORM

[] New Registration -CRT- " CON 12-1-1

FACILITY CONTACT INFORMATION Doc # 104632
Facility Information

Name: J2 athbon Area_ Solick Wask. Commission Phone: (4I-437-7279

Address: 2020 Melardy St Fax:

City, State, Zip: (pndme'lle 7 S25¢4% email: _dblezanch ) rasuc. org
‘Responsible Official for the Facility' . =

Name: Nane  Razovith Phone: 44/~ 437- 7079

Address: 2020 Myforky st Fax:

City, State, Zip: (, /)méarw//etz:ﬂf S25¢y email: glbbzovieh £) )’aﬂ/c.o}\’?

CRT Drop-off Location (if different than mailing address):

CERTIFICATION
AC 567 122.5(1) - Attach proof of ownership or legal entitlement to use the property for CRT collection.

IAC 567 122.5(2) - If the facility is leased, the applicant shall also include a statement, signed by the property owner,
stating that the property owner is aware that CRT collection is taking place at the site and property owner may be
held liable for wastes abandoned at the site (below).

(] Property Owner [] Designated Representative of the property owner

(Provide verification of status as representative)
By signing below, | state that | am the owner or the representative of the owner of the property described in this
application. | acknowledge that | or the owner | represent have been informed and are aware of the uses and activities
that are ongoing or proposed for the property and consent to those uses and activities. Furthermore, | understand that
the issuance by the lowa Department of Natural Resources, of a Permit/Registration to collect and recycle Cathode Ray
Tubes on the property and the terms and conditions of any such registration do not relieve the owner of the Property
from any liability, duty, or responsibility arising under lowa’s Solid Waste Management regulations.

Signaturem Hozovns Date: ////5/21_

Printed Name: Dagne. Blozovich

CERTIFICATION
| certify under penalty of law that | am the owner, operator, or authorized representative of the owner or operator and
that | have examined and am familiar with the information reported above, and that | believe the information is true,
accurate and complete.

Printed Name:]}ﬁe__—B\ow\,',‘cl\ Phone: g4/ -427 -7279
oy

Signatu rw Date: J///5/22
/ 7

Return completed application with attached information to: lowa Department of Natural Resources, Solid Waste Section, 502 E 9t
St, Des Moines IA 50319-0034.

05/2022 cmc DNR Form 542-0060



1 ]
LOBIOANT STREET
i
]
{
i
I
¥
1
i
|
L~
LI Iy == ...:...::........1..:.,...,2 N HALL ENGINEERING COMPANY
ey SOE_PLAN e Consulting Engi E e
- il r




Greg Fenton 312 E. Maple
Mayor Box 578
Centerville, lIowa 52544

_City of Centerville
Municipal Building
Centerville, lowa 52544
Phone: (641)-437-4339
Fax: (641)-437-1498
Email:mayor@sirisontine.com

Wednesday, January 24, 2007

In regards to: Zoning Requirements

R.AS.W.
1209 S.18th
Centerville, lowa 52544

Dear RAS.W.,

The proposed site for the new transfer station at 3020 McCarty Street, Centerville lowa meets the
zoning requirements of the City of Centerville and should be in accordance to the State of lowa zoning
Code.

Greg Fentbn
Mayor
City of Centerville




