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APPLIANCE DEMAI\]UFACTURING ANNUAL REPORT

vy January 1, 2025 — December 31, 2025

78-ADP-02-02

‘Please make address corrections as necessary

BAHBBNRER— AYah G’ﬂ’m{"’"
ALTER METAL RECYCLING - COUNCIL BLUFFS

2603 9TH AVE
COUNCIL BLUFFS |A 51501

REPORT IS DUE ON OR BEFORE
January 31, 2026

Send completed form to:
lowa Department of Natural Resources
Land Quality Bureau
6200 Park Avenue, Ste 200
Des Moines, lowa 50321
Or Email: Becky.jolly@dnr.iowa.gov

Or Fax: 515-725-8201, Attn: Becky Jolly

Are appliances containing mercury accepted at this facility?
Are appliances containing sodium chromate accepted at this facility?

Are appliances containing PCB capacitors and ballasts accepted at

this facility?

Are appllances containing refrigeraiits accepfed at this faciiity?

Attach addl_tlonal pages if necessary.

OYes
@Yes
OYes
®Yes

@No
ONo
@No
ONo

YPE DF APPLIANCE

TYPE OF APPLIANCE NUMBER NUMBER
Refrigerators and freezers Furnaces
=] 4
Commercial coolers Clothes washers and dryers
- EL-.
Air-conditioning units — Dishwashers

(1§

Dehumidifiers

e LAt A6 2 N -
-i R, ~

Microwave Ovens
T PN e Rt g

Gas Water Heaters

Stoves/ Ovens

or

Other items containing Mercury,
refrigerant or PCB-containing articles.

A0

Date the first item was placed in
the mercury storage drum that is
in use on December 31.

VAR 1

Datethe rst PCB-containing xtem

was placed in the storage drum that
is in use on December 31.

I6-11-257]

Questions? Call or email: Theresa Stiner, theresa.stiner@dnr.jowa.gov, 515-721-7978 )
Please mail completed form to: Land Quality Bureau, 6200 Park Avenue, Ste 200, Des Maines, 1A 50321
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, TYPE OF COMPONENT NUMBER TYPE OF 'COMPONENT NUMBER
Number of mercury switches Amount of Refrigerant Removed
removed. (Not in ibs) cj j5 [hs
Number of mercury Number of PCB capacitors removed.
thermocouples removed.(Not in'lbs) } (Not in Ibs) L
Number of fluorescent tubes Number of PCB ballasts removed,
removed.(Not in Ibs) 5 G (Not in lbs) /0B

ﬁm x\l;v.g::sg, W&f THRrIoy
1ate: E iEigle
S u.v .{‘&]\‘. el

Number of sodium chromate coni - ,
appliances shipped to another demanufacturer

%/LZ 4 / Name &(Agency of Person Certlfy Date: Telephone Number:
please type or print)
by/2t | U329 -20(
Email: Mavrik Wo [ R Y ; // / Fax Number:

“ﬁxc el ) “‘7 M Lo g 7(/"’

In accordance with lowa Administrative Code 567 Chapter 118.13(1) — Annual reports with the information required in
subrule 118.13(2) are due January 31 each year for the activities of the previous calendar ysar shall be retained at the
facility for at least three years.

DNR form rev 3/13 542-8005

Questions? Call or email: Theresa Stiner, theresa.stiner@dnr.iowa.goy, §15-721-7979 _
Please mail completed form to: Land Quality Bureau, 6200 Park Avenue, Ste 200, Des Moines, IA 50321




