APPLIANCE DEMANUFACTURING ANNUAL REPORT
January 1, 2024 - December 31, 2024

31-ADP-03-08 REPORT IS DUE ON OR BEFORE

lease ITake address comaechions as necsssary
Fiease Imake address comaeclions as nenessary January 31, 2025

Send completed form to;
iowa Department of Natural Resources
Land Quality Bureau
_ 5200 Park Avenue, Ste 200
. . . Des WMoines, lowa 50321
: DAWN O'MEARA ) B .
B A : Or Email; Becky.jolly@dnr.iowa.qoy

APPLIANCE RECYGLING OQF Hnd e ) y
8500 ﬁLD HIGHWAY ROAD Or Fax: 515-725-8202, Attn: Sue Johnson

DUBLUOQUE A 82002

Attach additional pa‘;és if necessary.
Are appliances containing refrigerants acceptod ¢ s faciiiy? ONo
Are appliances containing marcury accepted at this faciliiy? S ONo
Are appliances containing sodium shromate aceopled ab this fauility? JYes :WJ
Arg appliances containing PCEB capacitors and ballasis accepied af O)ﬂ’-‘- idNo

this facility?

Number of Appllances Demanufactured in each category j
"TYPE OF APPLIANCE | NUMBER TYPE OF APPLIANCE | NUMBER |
Refrigerators and freezers gé | Furnaces &
Commercial coolers b | Clothes washers and drye;; | /93
“Air-conditioning units ——&a Dishwashers ' (5“9 |

"Dehumidifiors ' I Microwave Ovens - 1 |

|
| Gas Water Heaters " [ Stoves!/ Ovens _6*0..43 !

| e, |
43 |Gt toms conaning ot o b |.

her iterns containing Mercury,
refrigerant or PCB-containing articles. |

|' Stor’age Dates

Date the first PCB- contanmn_; iterm

Date the first item was piaca 8 ‘
the mercury storage drum that 15 3// /z was placed in the storage drum that 4/ /
i use on December 31, ‘/ join use on Decombor 31, ’ ,‘ 2.’ "

Questions? Call or email; Susan Johnson. gusan windnlimam 0o, 315 ?‘{ 367"‘
Please mall complefed form tor Land Quality Hare g



Component Removal

TYPE OF COMPONENT NUMBER | TYPE OF COMPONENT NUMBER
Number of mercury switches | Amount of Refrigerant Removed |
removed. {Not in ibs) 3 é V24 /53_

Number of mercury Number of PCB capacitors removed.
thermocouples removed.(Not in lbs) & {(Not in Ibs) 3
Number of fluorescent tubes | Number of PCB ballasts removed.
removed.(Not in Ibs) & (Not in Ibs) 3

ot e e e e

Sodium Chroma%e Apphances

Number of sodium chromate containing
appliances shipped {o another demanufacturer &

e ——

“Cert:fica%iom

| certify under penalty of law that | am the owner, operator. or authorized representative of the owner or operatar and that | have
examined and am famitiar with the information reported above, and that | belfieve the information is true, accurate and complete.

' re: Name & Agency of Person Certifying | Date: | Telephone Number:
| % {please type or print} I 5/5-977-/[29
Email: / /‘ 25 Fax Number:

Dok Koklmeier® R R .

Additional Comments:

== e D e— [ —— e v

in accordance with lowa Administrative Code 867 Chapler 118.18(1} — &nnual reports with the information required in
subrute 118.13(2) are due Janvary 31 each vear for the actlvides of the previous calendar year shall be relained at the

faciity for at least three vears.

DMNR form rev 3713

Guestions? Call or email: Susan Johnson, susan.johnson@dnriowa.goy, 8152170872
u . NG 4
Please mail completed form to: Land { u’slsig Burcai. 8200 Park Avenus Sie 200 Dime Moinee 1A Z0A0




