APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2023 — December 31, 2023

77-ADP-04-02 _ REPORT IS DUE ON OR BEFORE
Please make address corrections as necessary January 31, 2024

T s Send completed form to:
lowa Department of Natural Resources
Land Quality Bureau
502 East Ninth Street
Des Moines, lowa 50319-0034
Or Email: Becky.jolly@dnr.iowa.qov

JOE SLOAN : Or Fax: 515-725-8202, Attn: Sue Johnson
METRO APPLIANCE . ‘ . _

4601 143RD STREET
URBANDALE IA 50323-2487

Attach additional pages if necessary.
- —-Are-appliances-containing refrigerants-accepted-at-thisfacility?—

- -@Yes—GNg—— —
Are appliances containing mercufy aécepted at this facility? QYe

Are appliances containing sodium chromate accepted at this facility? OYes ®No
Are appliances containing PCB capacitors and ballasts accepted at OYes @®No
this facility?

N

TYPE OF AF

‘APPLIANCE

~0 X
| S
Refrigerators and freezers Furnaces ‘
’ e 24¢/ o

Commercial coolers Clothes washers and dryers
0 v, 65(

Air-conditioning units Dishwashers '
) 3,257

Dehumidifiers

. Microwave Ovens _
0. |- 99

Gas Water Heaters Stoves/ Ovens —2-| /T4 7

- or
/" 62 Other items containing Mercury,
refrigerant or PCB-containing articles.

: Date.ihe,ﬂrs_t‘;temrw_as.lac_e_d I'_ N ___| bate the fi_l;t P B-con aining item "
.the mercury, storage drum-thatis. | 3 -|<3::| was placed in the Storage;drum that. =i “Iﬂ(,(,f{‘,,,,
in use on December 31. { <l -7 > s in use on December 31. C Ay KA

Questions? Call or email: Susan Johnson, susan.johnscn@dnr.iowa.gov, 515-217-0872
Please mail completed form to: Land Qualily Bureau, 502 East gih Street, Des Moines, A 50319




TYPE OF COMPONENT | NUMBER "TYPE OF COMPONENT | NUMBER

Number of mercury switches Amount of Refrigerant Removed ‘
removed (Not in ibs) v O,Z&
Py : HAS

$Eonl -

: thermocouplee ‘removed.(Not‘mqlbs) !

§
i

i L st P T, |?‘=Im pat H ? !‘
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Number of fluorescent tubes -~ -~ ™« Number of PCB ballasts removed STE TN R
removed.(Not in Ibs) R R /O | (Not in ibs) f LD aevents ;;@-ﬂ aael

Number of sodium chromate contamlng
appliances shrpped to another demanufacturer W — -

< .

Name & Agency of Person Certifying
(pleaee type or prmt)
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Un accordance with.lowa. Administrative Code 567 Chapter 118.13(1) — Annual reporfs with the information: réquired in ‘;
lsubrule 118.13(2) are due January 31 each year for the activities. of the previous calendar year shall be rétained at the T

sfaczlrtyfoqat least three years. ' o '1"% . iq
. - 2 MO R Y

DNR form rev 3/13 542-8005
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Questions? Call or email: Susan Johnson, susan.johnson@dnr.iowa.qov, 515-217-0872
Please mail completed form to: Land Quality Bureau, 502 East 9% Street, Des Moines, 1A 50319 °




