IOWA DEPARTMENT OF NATURAL RESOURCES

CRT Collection Facility D

COLLECTION REGISTRATION FORM

M New Registration -CRT- - - To be filled in by agency

FACILITY CONTACT INFORMATION

Facility Information

Name: (o e achion. and Qau»\dlum MUNS Phone: 314 (gl 2005

Address: 772(, %»<S" St PG Boy © 208 Fax: 3 (o 3E>€

City, State, Zip: (\guuld E0LS I Lo 592 16 E-mail: c pesei it tiovaind recoc Ul v € opvadl. Lo
Responsible Official for the Fac1’(ity h o~

Name: g T N CDX Phone: 214 (p(oY 3025

Address: Z/?fz{ﬂ )554 5& Fax: 29 ol A¥-%

City, State, Zip: PpwUAE y\fé)\\.;\n odo. o3 1 E-mail: Cexsa nideitivnand veujdu--e} C gma il cemn

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

CERTIFICATION

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

OR

[] 1IAC567 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).

D Property Owner [Z’ Designated Representative of the property owner
i

(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.

Signature: h L,\Ck, ™ C(M pate:  (J-5-200>
Printed Name: W{ [\ L CQD(

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.

printeaname: Yo (0 L (K phone:  3P) (dlctl 30505
Email: QMS(U\\%\%()\\CL!\C‘;\\/QC{M‘QLL\L« p(m”ﬂax@ (o Fax: A (LY A%2E

Signature: %ﬁ% \')%\CQO Date: O\\C)\’B

Return completed appllcatlt)n with attached |nformat|on to: lowa Department of Natural Resources, Solid Waste Section, 502 E 9
St, Des Moines IA 50319-0034.

05/2022 cmc DNR Form 542-0060
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D Parcels

Agricultural
Acreage

Survey Plats

n Corporate Limits
Low Level View

-~ Road Centerlines
D Political Townships

Parcel ID 033103029 AlternateID n/a Owner Address Cox Sanitation & Recycling Inc
Tax District 100 - FILLMORE ENG VAL NEBFD Class C PO Box 208
Sec/Twp/Rng 31-78-10 Acreage n/a North English, IA 52316-0208

Property 2226 335THST
Address RURAL
Brief Tax Description PARCELS B & CNW SW
(Note: Not to be used on legal documents)

Date created: 9/5/2023
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