
IOWA DEPARTMENT OF NATURAL RESOURCES

CRT Collection Facility

COLLECTION REGISTRATION FORM

CON 12-1-1
Doc # 105949

Q New Registration

FACILITY CONTACT INFORMATION

Facility Information . i

Name: ^^^ ^Ui'^^, L<^ K^/:^^:/

-CRT- - To be filled in by agency

v^s7^

Address: 77l^i^ i^'. /5^~/</ ^ ^ /<

City/State/Zip: T(.^//V^, ^^.•, J'//

Phone:

Fax:

^{^ ^Y y/2G

E-mail: d^il ^ /9^/c ^...^/<- . ir-7

Responsible Official for the Facility

Name: ^/i^'< ^L[/] : '-}/il ~7{~7, {•'I •>€

Address: /f if ^'- ^^ AW A:- l^f

Phone: /7/7 /^ ^

Fax:

E-mail: C^ c; '/ ^ Oi ^ c ^^ h? .o<
~7 ~

"' . „ .-. " ; ' :"? '' ; '" . f ,.<- /

\)- s ^ ,^^s;^^;>^ <,-^ ^^•"•ii L'HiH,^^

<7^"5-

City, State, Zip: ^ l[\i,, /^ X^
7' ' '"

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

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

OR
\_\ 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).

Q Property Owner [3 Designated Representative of the property owner

(Provide verification of status as representative)
By signing below, I state that I am the owner or the representative of the owner of the property described in this

application. I acknowledge that I or the owner I 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, I understand that

the issuance by the Iowa 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 r^sponsjbility arising under Iowa's Solid Waste Management regulations.
/

Signature: /' /•^'t '^ / Date:

Printed Name:
^7~- 777"
^/~'s •t^ii

CERTIFICATION
I certify under penalty of law that I am the owner, operator, or authorized representative of the owner or operator and

that I have examined and am familiar with the information reported above, and that I believe the information is true/

accurate and complete.
/" / ^••'f I

/ \ / /
Printed Name:, ( {/'[/~ii) ^^i '(

Email; c-.^// ^ i)-ri/- ^.Af ^ ^\

Phone: ^ >/T? y/26
Fax:

Signature: Cij.'^ Date: .J l'L' Z^,

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

05/2022 cmc DNR Form 542-0060

?B 57 ?



Disclaimer: Map and parcel data are believed to be accurate, but are not guaranteed.This is not a legal document and cannot be substituted for a title search, appraisal, survey, or for zoning verification.

175 350
+

700 Feet
-1 1:3,430 W<O^E Des Moines County GIS Commission

Property Information

Parcel:

10-22-300-001

'Site:A<clcl*^i5S:';:"::":..^^'.-.

NOT AVAILABLE

..OlTOir:,, •„.

:ilii|ilSiEiij%t:::S'y"?'S::
1818WEST BURLINGTON AVE. BURLINGTON IA 52601-5221

DES MOINES COUNTT REGIONAL SOLID WASTE COMMISSION

Property Class: c Contract To: NOT AVAILABLE

Deed Book:

Legal Informatior

363 |

Legal Description

Deed Page: I 790

2022Assfessedyalues:

Building: $0 Dwelling: $0 Land: $0 Tbtals $0

2021 Tax ilnformation

2021 Assessed Values:

Building: $0 Dwelling: $0 Land: $0 Total: $0

Districts and Levy Rates:

140 - FL RIVER/BU, 0.0264067400

Net Taxes: $0 Family Farm: $0 Gross Taxes: $0 DSC Credit:

Homestead Credit NO Net Acres: Ag Land: $0 Drainage/Levy Rates: $0




