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	MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION
APPLICATION FOR PERMIT TO CONSTRUCT A SOLID WASTE DISPOSAL AREA



	
[image: image1.png]



	Michigan Department of Environmental Quality
Office of Waste Management and Radiological Protection

	

	
	APPLICATION IS HEREBY MADE TO THE DIRECTOR, MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, FOR A PERMIT TO CONSTRUCT A SOLID WASTE DISPOSAL AREA, AS REQUIRED UNDER THE PROVISIONS OF PART 115, SOLID WASTE MANAGEMENT, OF THE NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION ACT, 1994 PA 451, AS AMENDED.  COMPLETION OF THIS FORM IS REQUIRED TO OBTAIN A PERMIT.  PROVIDING FALSE INFORMATION MAY RESULT IN CIVIL OR CRIMINAL PENALTIES.
	


APPLICATION FOR

PERMIT TO CONSTRUCT A SOLID WASTE DISPOSAL AREA
	APPLICANT:  PLEASE COMPLETE ALL SECTIONS.  

	I.  FACILITY NAME AND PHYSICAL LOCATION
	
	
	
	
	

	 NAME OF FACILITY

	     

	ADDRESS (STREET)
	TOWNSHIP
	COUNTY

	     
	     
	     

	CITY
	
	STATE
	ZIP CODE
	
	TELEPHONE   

	     
	     
	     
	
	     

	II. FACILITY OWNER / APPLICANT
	
	
	
	
	
	

	LEGAL NAME OF FACILITY OWNER / APPLICANT
	MICHIGAN CORPORATE ID NUMBER


	TELEPHONE

	     
	     
	     

	ADDRESS (MAILING)
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     

	REPRESENTATIVE OF FACILITY OWNER 
	TITLE
	TELEPHONE

	     
	     
	     

	PERSON PREPARING APPLICATION
	TITLE
	TELEPHONE

	     
	     
	     

	III.
PROPERTY OWNER(S) and MINERAL RIGHTS OWNER(S)
	(List all entities that own a portion of either the property and/or mineral rights)

	NAME OF OWNER(S)  Attach separate sheet if necessary
	CONTACT PERSON(S)  Attach separate sheet if necessary

	     
	     

	TELEPHONE
	ADDRESS
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     
	     

	IV.  APPLICATION TYPE 
 FORMCHECKBOX 
  Lateral Expansion
  FORMCHECKBOX 
  Vertical Expansion 
  FORMCHECKBOX 
  Change in Disposal Type    
 FORMCHECKBOX 
  New Disposal Area

                                                     
 FORMCHECKBOX 
  New Application 
  FORMCHECKBOX 
  Renewal Application
  FORMCHECKBOX 
  Re-submittal    
 FORMCHECKBOX 
  Modification

	V.  TYPE OF DISPOSAL AREA  (Check all that apply)

       Type of Disposal Area
Permitted
Proposed
 FORMCHECKBOX 
 Municipal Solid Waste Landfill 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Municipal Solid Waste Incinerator Ash Landfill 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Type III Landfill 

     FORMCHECKBOX 
 Industrial 
 FORMCHECKBOX 

 FORMCHECKBOX 

     FORMCHECKBOX 
 Low Hazard Industrial 
 FORMCHECKBOX 

 FORMCHECKBOX 

     FORMCHECKBOX 
 Construction and Demolition         
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Solid Waste Transfer Facility            
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Solid Waste Processing Plant           
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Other                                                
 FORMCHECKBOX 

 FORMCHECKBOX 

	VI.  FACILITY AREA   (Check all that apply)

Facility Area ................................................................................
      acres
LANDFILLS LAND USE:

 FORMCHECKBOX 
  Lateral Expansion....................................................................
      acres

 FORMCHECKBOX 
  Vertical Expansion...................................................................
      acres

 FORMCHECKBOX 
  New Disposal Area..................................................................
      acres

 FORMCHECKBOX 
 Isolation and Ancillary Area ....................................................
      acres

 FORMCHECKBOX 
  Current Solid Waste Units(s) or Portion of Unit(s) on site

       FORMCHECKBOX 
  Active Fill Area ..................................................................      acres

       FORMCHECKBOX 
  Closed Area ......................................................................      acres

       FORMCHECKBOX 
  Unclosed Area ..................................................................      acres

       FORMCHECKBOX 
  Unconstructed Area ..........................................................      acres

	VII.  DESIGN CAPACITY

Landfill:

     Current filled
      cu. yds.  
     Current Remaining 
      cu. yds.         years remaining (estimate)
     Proposed New   
      cu. yds.         years projected (estimate)

Other disposal areas capacity:       
	
	VIII.  FEE and APPLICATION DOCUMENTS

 FORMCHECKBOX 
 Copy of Application Fee is attached:  Amount  $      
 FORMCHECKBOX 
 Copy of Application Fee Checklist is attached.

 FORMCHECKBOX 
 Administrative Completeness Worksheet is attached.
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
 Facility Map is attached.

 FORMCHECKBOX 
 Facility Legal Description is attached.

 FORMCHECKBOX 
 Description of waste type(s) is attached.
 FORMCHECKBOX 
  N/A

	
	
	
	

	I HEREBY CERTIFY THAT THIS INFORMATION AND ALL ATTACHED PAGES ARE CORRECT AND COMPLETE.

	FACILITY OWNER’S SIGNATURE 
 FORMCHECKBOX 
 Signing as AGENT for the Facility Owner
	TITLE
	DATE

	
	     
	     

	NAME TYPED or PRINTED
	     
	
	
	

	PROPERTY OWNER’S SIGNATURE
 FORMCHECKBOX 
 Signing as AGENT for the Property Owner
	TITLE
	DATE

	
	     
	     

	NAME TYPED or PRINTED
	     
	
	
	


CONSTRUCTION PERMIT APPLICATION FEE WORKSHEET

	LEGAL NAME OF FACILITY

     
	FACILITY ID NUMBER

     

	LEGAL NAME OF FACILITY OWNER / APPLICANT
     

	
	
	TYPE OF FACILITY
	NEW 1
	LAT EXP 1
	VERT EXP 1
	RTF/PP 2
	MODIFY

	Section of Act
	11509(2)(a)
	11509(2)(b)
	11509(2)(c)
	11509(3)
	11509(5)

	1.
	 FORMCHECKBOX 

	Municipal Solid Waste (MSW) Landfill

   (Includes MSW Ash)
	 FORMCHECKBOX 

	$1500
	 FORMCHECKBOX 

	$1000
	 FORMCHECKBOX 

	$750
	
	

	2.
	 FORMCHECKBOX 

	Type III Industrial Waste Landfill


	
	
	
	
	

	
	 FORMCHECKBOX 

	Industrial
	 FORMCHECKBOX 

	$1000
	 FORMCHECKBOX 

	$750
	 FORMCHECKBOX 

	$500
	
	

	
	 FORMCHECKBOX 

	Low Hazard Industrial
	 FORMCHECKBOX 

	$750
	 FORMCHECKBOX 

	$500
	 FORMCHECKBOX 

	$250
	
	

	
	 FORMCHECKBOX 

	Construction and Demolition
	 FORMCHECKBOX 

	$750
	 FORMCHECKBOX 

	$500
	 FORMCHECKBOX 

	$250
	
	

	
	 FORMCHECKBOX 

	Other Non-Industrial
	 FORMCHECKBOX 

	$750
	 FORMCHECKBOX 

	$500
	 FORMCHECKBOX 

	$250
	
	

	3.
	 FORMCHECKBOX 

	Transfer/Processing/Other3/Combination
	
	
	
	
	

	
	 FORMCHECKBOX 

	Municipal Solid Waste, et al.
	
	
	
	 FORMCHECKBOX 

	$1000
	

	
	 FORMCHECKBOX 

	Industrial Waste or 

   Construction and Demolition
	
	
	
	 FORMCHECKBOX 

	$500
	

	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$500
	

	
	 FORMCHECKBOX 

	Expansion 
	
	
	
	 FORMCHECKBOX 

	$250
	

	4.
	 FORMCHECKBOX 

	Modification or Renewal 
	
	
	
	
	 FORMCHECKBOX 

	$250

	SUBTOTAL
	$      
	$      
	$      
	$      
	$      

	APPLICATION FEE TOTAL  (NEW + LAT EXP + VERT + RTS/PP + MODIFY)

	$      


Preparer’s Signature:  _________________________________________________________   Title:  _______________________  Date:  _________________

NAME TYPED or PRINTED        






       

              
NOTE:  If the application is for any combination of disposal area types, the applicant shall pay the sum of the individual fees [Section 11509(6)].  However,  the application fee under Section 11509(3) is not accumulative, whereas the fees under Section 11509(2) are accumulative. 

1.  The subtotal of this column is the sum of all of the applicable fees.

2.  Only one fee box in this column is to be checked.  Select the largest fee within line 3.
3.  This category of “other” includes both Surface Impoundments and Waste Piles.

	Make check or money order payable to:  

STATE OF MICHIGAN
	REMIT TO:
MICHIGAN DEPT. OF ENVIRONMENTAL QUALITY

CASHIER’S OFFICE 

PO BOX 30657

LANSING, MI 48909-8157

	Return this completed and signed Worksheet and the application fee to the Cashiers Office.


If the proposed disposal area is located in Wayne County, return the remainder of the application documents and a copy of this Worksheet and a copy of the application fee and any attachments to Wayne County, Department of Environment.  

All other facilities return the remainder of the application documents and a copy of this Worksheet and a copy of the application fee and any attachments directly to the Department of Environmental Quality through the Office of Waste Management and Radiological Protection District Office.
	
	
	
	

	 FOR DEPARTMENT USE ONLY
	
	FOR DEPT. CASHIER’S OFFICE ONLY
	

	
	
	
	

	 APPLICATION AMOUNT RECEIVED:  $___________________
	
	
	

	
	
	
	

	 SIGNATURE  ___________________________________________  DATE _____________  20___
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