IOWA DEPARTMENT OF NATURAL RESOURCES

CRT Annual Report D
For Recycling Permits and Collection Registrations
Form 542-8131

Report from January 1 20U - December 31 pAMES|

CRT Recycling Permit number 5%‘_%%_\_‘_%&—%‘%\ REPORT IS DUE ON

Or

CRT Collection Registration number

Facility/Address:

Responsible Official:

:S‘Q"e\\) Cb\\\m\ \L\&

OR BEFORE

33-CRT-02-22 February 1%,

Send completed form to:
Land Quality Bureau

6200 Park Ave, Ste 200

Facility Name:tﬁ\i\,d\ﬂ Qb\k‘“‘\\\’) =N \\é' % \QX\Q\JB\ l \ Des Moines, Iowa 50321

Address: \OS\S o\ L&
City, State Zip: ; ﬁm\g\\c \E .y W

Or Fax: 515-281-8895,

Attn: Sue Johnson
susan.iohnson@dnr.iowa.qov

122.11(4) - Materials above received from businesses and institutions: [ | and/or households: @

YOU MAY REPORT THE QUANTITIES OF CRT’S YOU COLLECTED FROM YOUR CUSTOMERS IN EITHER TOTAL WEIGHT OR TOTAL COUNT.
PLEASE SELECT ONLY ONE TYPE OF REPORTING METHOD.

Rule reference:

Rule

Weight (in pounds) < OR » Volume (number)

122.11(1)

Discarded CRTs and processed
CRT glass on site on January 1
of reporting year.

122.11(2)

Discarded CRTs and CRT glass
recycled or transferred for
recycling during the calendar
year

13,403

122.11(3)

Discarded CRTs and processed
CRT glass on site on
December 31 of the reporting
year.
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I certify under penalty of law that I am the o
examined and am familiar with the informatio

Certification

wner, operator, or authorized representative of the owner or operator and that I have
n reported above, and that I believe the information is true, accurate and complete.

Signature: Name & Agency of Person Certifying Date: Telephone Number:
A %1 M (please type or print) C W3- e ARy
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CRT RECYCLING and CRT COLLECTION ANNUAL REPORTING FORM




