IOWA DEPARTMENT OF NATURAL RESOURCES

CRT Collection Facility

COLLECTION REGISTRATION FORM

[C] New Registration -CRT- - - To be filled in by agency

FACILITY CONTACT INFORMATION
Facility Information

Name: _ Ead Swle Recrpline Center Phone: _ 3(Y - 380~ §7/83"

Address: _ ayol Scet? Blvet S Fax: -

City, State, Zip: _Finww L5y, A 32240  Email: 34 joslan © 00 o'ty . o
Responsible Official furtheFaciIit\f . i o

Name:  Jowifor  TBvelann Phone: Y9-8 (/s D

Address: 9o Mebol Ave Sw) Fax; —

City, State, Zip: “Fouoe C,,-}L', TA s224k E-mail: \} f)’orz(@n ¢ s Ot Hc,f”’f;f : D:"j

CRT Drop-off Locatlon (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 Hable for wastes abandoned at the site {below),

[ ] Praperty Owner m})esignated 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 proerty and the terms and conditions of any such registration do not relieve the owner of the Property
ity, #ifty, or responsibility arising under lowa’s Solid Waste Management regulatians.

- Date: f~24-2Y

Printed Nam@? Jerun, éw L. Jordan

_ CERTIFICATION

F 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 ahove, and that | believe the information Is true,
accurate and complete.

B ] ’
Printed Name: \j.(l’t v fc,n. \75 f}[@w\ Phone: 3[‘? N NPT
Email: Jf}dw(;{,\ ® ?0{,\)}\ ~eq ﬁ, P Fax: "
Signature: | - pate: Jfr 2.2y
g

Return completed appfication with attached information to: lowa Department of Natural Resources, Solid Waste Section, 502 E 9t
St, Des Moines 1A 50319-0024,

05/2022 emc DNR Form 542-0060



Johnson County
lowa

« Parcel Lookup
Tax Estimator
Taxing Districts

Property Taxes ~ Tax Estimator ~ Assessment Data ~ Map ~ Title History

Download PDF Credit Applications

Iowa City Homestead Application
County Homestead Application
Military Application

Board of Review Petition
Disabled Vet Homestead

Parcel Address, Values, and Owners

New Parcel Lookup All Addresses for This Parcel
Parcel 1024401001

Property Address 2401 S SCOTT BLVD, IOWA CITY
Sec-Twn-Rng 24-79-6

Legal Description [OWA CITY AUDITORS PLAT 32 LOT:7 LOT 7
ivisi AUDITORS PLAT 32

Mailing Name CITY OF IOWA CITY
410 E WASHIHGTON ST

IOWA CITY IA 52240

Mailing Address




	ESRC updated reg info
	East Side proof of ownership

