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\O\N� OE��R1MEN1 Of N�1UR�l RESOURCES

�\l\l\\ance Oemanutacturer

PERMIT APPLICATION FORM 500 

[8] New Permit D Permit Renewal # -ADP- D Permit Amendment 

Applicatio'n for an appliance demariufacturer must be accompanied by the plans, specifications and additional 
information required by the applicable solid waste rules under Iowa Administrative Code 567 Chapter 118. 

Send completed applications with attached information to: 

Iowa Department of Natural Resources 
Land Quality Bureau 
Solid Waste and Contaminated Sites Section 
6200 Park Ave Ste 200 
Des Moines, IA 50321 

For quest[ons concerning this application please contact the Department at (515) 217-0872. 

SECTION l. FACILITY CONTACT INFORMATION 

Facility Name: SUMMIT SERVICES AND RECYCLING 

Address: 210 EAST HICKORY STREET ANAMOSA IA 52205 

Phone: 3199756166 Fax: 

Name of Responsible Official: PATRICK F HESER 

Email: SUMMITSERVICES888@GMAIL.COM 

------ -------------- ---- -------

Address: 210 EAST HICKORY STREET ANAMOSA IA 52205 

Phone: 3199756166 Fax: 

Name of Facility Operator: PATRICK F HESER 

Email: SUMMITSERVICES888@GMAIL.COM 

------------------------- --- ---
Phone: 3199756166 Fax: Email: SUiViiviiTSERVICES888@Giv1AIL.COivi 

Site -�gal Description: County UOl\i:'5 
---=:.....,_::c=---------

N£ ¼of NE ¼ of __ _  ¼ Sec Io Twp _g_4 __ N Range 

Facility Owner: AIC\n � Lov,rcJ,'r\e 
Address: --z..3i ()?:, f\\d.'\-Z Ra, E.2'.b 1
Phone: 3t9,- '°t!PZ.-.,_�cr, Fax: 

Schh-e( ckv 
Ahl\YY\OSC(_ :IA 52-205 

Email: 

y: OE Ow 

Name of Design Engineer (P.E.), if any: __ __________ _____ License#: 
Address: 

Phone: Fax: Email: -----------------
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