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APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2022 - December 31, 2022

' 85-ADP-03-07 ,\7
Please make address corrections as necessary ‘ REPDRELSn 3;‘:5 ??IN E%IESBEFORE

Send completed form to:
fowa Department of Natural Resources
Land Quality Bureau :

502 East Ninth Street
MIKE LOUIS or g:‘sm:;ng::: [%vl‘;a 52{?1132'324 ov
MIKE LOUIS BODY & PA|NT mail; Secky.jolly@dnr.iowa.goy
1901 E LINCOLNWAY Or Fax: §15-725-8202, Attn: Sue Johnson

AMES |A 50010

Attach additional pages’if necessary.

Are appliances containing refrigerants éccapted at this facility? es ONo
Are appliances containing mercury accepted at this facility? Mg: ONo
Are appliances containing sodium chromate accepted at this facility? QY @ﬁo
Are appliances containing PCB capacitors and ballasts accepted at g5 ONg
this facility?
TYPE OF APPLIANCE NUMBER TYPE OF APPLIANC
Refrigerators and freezers G (;\ Furnaces
Commercial coolers \l Clothes washers and dryers
Air-conditioning units - .o Dishwashers
JOshumidifiers [ B_Q; i MigrowaveOvens "_:S._ L’f -
| Gas Water Heaters = Stoves/ Ovens
or
Z—{g Other items containing Mercury, BL(
refrigerant or PCB-containing articles.

:dr ol PR R .'ﬂ} piEedei L Mol : } : bl A g R
Date the first item wag placed in o .Date the first PCB-containing item
the mercury storage drum that is g_&rh‘) DL was piaced in the storage drum that g_c’)j‘w ,

in use on December 31. is in use on Dacember 31,

Questlions? Gal or emall: Susan Johnson, susan.johnsongdnr.jowa.gav, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9% Street, Des Moines, IA 50319



TYPE OF COMPONENT

ALK,

TYPE OF COMPONENT NUMBER

Number of mercury switches
removed. (Not n lbs) '

Amount of Refrigerant Removed

Number of mercury
thermocouples removed./Not in ibs)

Number of PCB capacitors removed.

O (Not In Ibs)

Number of fluorescent tubes
removed.(Nof in Ibs)

Number of PCB ballasts removed.

O (Not in Ibs) 35-
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Email: | 6LM; \LT) w2l /{fﬁl g\: <, Fax Number:

Mive bonisR s D3 DS-23-3F %

i i Y

i : i i T Fa e b 7 b
erson Certifying | Date: Telephone Number
(ptease type or print}) <15 - 23;2“3» :

Additional Commaeants:

T

In accordance with lowa Administrative Code 567 Chapter 118.13(1) — Annual reports with the information reguired fn
subrule 118.13(2) are due January 31 each year for the activities of the previous calendar year shall be retained af the

facility for at least three years.

DNR form rev 313

542-8005

Questions? Call or email: Susan Johnson, susan.johnson@dnr.jowa.gov, 515-217-0872
Ploase mall completed form to: Land Quality Bureau, 502 East o Street, Des Moines, 1A 50319




