[image: ]MICHIGAN DEPARTMENT OF ENVIRONMENT GREAT LAKES, AND ENERGY
MATERIALS MANAGEMENT DIVISION
LICENSE TO OPERATE A SOLID WASTE 
[bookmark: _Hlk36210734][bookmark: _Hlk36130039][bookmark: _Hlk6814106][bookmark: _Hlk36129909]DISPOSAL AREA APPLICATION
This information is required under the provisions of Part 115, Solid Waste Management, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.   Providing false information may result in civil or criminal penalties.

LICENSE TO OPERATE A SOLID WASTE DISPOSAL AREA APPLICATION

FORM A
FINANCIAL ASSURANCE REQUIRED[footnoteRef:1] [1:  This form may also be used to request a reduction in the approved cost estimates and corresponding financial assurance.] 


[bookmark: Text141][bookmark: Text142]LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      

Reason for Submittal:
[bookmark: Check81][bookmark: Check82][bookmark: Check83]|_| Annual Financial Assurance Cost Adjustment	|_| Reduction in Cost Estimate	 |_| Release in Cost Estimate
FACILITY CLOSURE COST ESTIMATE
[bookmark: Text143]1.	Total Acreage of Pre-existing Type II Unit(s): 	     	acres
[bookmark: Text144]2.	Year Pre-existing Unit(s) Certified Closed	     
3.	Bonding for Pre-existing Unit(s) (line 1 x $20,000) 
[bookmark: Text189]	(Maximum Bond Amount of $1,000,000, minimum of $20,000)	$     
[bookmark: Text146]4.	Total Acreage of Type III Landfill Unit(s):	     	acres
[bookmark: Text190]5.	Bonding Type III Landfills (line 4 x $20,000) (Max Bond Amount of $1,000,000)	$     
[bookmark: Text191]6.	Construction Cost for Transfer Facility or Processing Plant	$     
[bookmark: Text192]7.	Bonding for Transfer Facility or Processing Plant (line 6 x 0.0025) Minimum of $4,000) 	$     
[bookmark: Text193]8.	Closure Cost Estimate (Form B, line 21):	$     
[bookmark: Text194]9.	Post-Closure Cost Estimate (Form C, line 23):	$     
[bookmark: Text195]10.	Corrective Action Cost Estimate (Form D, line 10):	$     
[bookmark: Text196]11.	Other required Financial Assurance:	$     
[bookmark: Text197]12.	Total Cost Estimate (lines 3 + 5 + 7 + 8 + 9 + 10 + 11):	$     
FINANCIAL ASSURANCE PROVIDED
13.	Existing Bond(s) to be used during licensing period (Submit evidence of continuation if applicable):
	Financial Institution Name(s) (List on separate sheet if needed)	Amount(s)	Type(s)[footnoteRef:2]	Account Number(s) [2:  Insurance may not be used to cover corrective action costs.] 

[bookmark: Text155][bookmark: Text198][bookmark: Text160][bookmark: Text161]	a.	     		$     	     	     
[bookmark: Text156][bookmark: Text199][bookmark: Text185][bookmark: Text186]	b.	     		$     	     	     
14.	New Bond(s) to this application:
	Financial Institution Name(s) (List on separate sheet if needed)	Amount(s)	Type(s)2	Account Number(s)
[bookmark: Text157][bookmark: Text200][bookmark: Text163][bookmark: Text164]	a.	     		$     	     	     
[bookmark: Text158][bookmark: Text201][bookmark: Text166][bookmark: Text167]	b.	     		$     	     	     
[bookmark: Text168]15.	Total of Bonds (lines 13a through 13b + lines 14a through 14b:	$     
16.	Current Balance of Perpetual Care Fund (Attach current statement)
	Financial Institution Name(s) (List on separate sheet if needed)	PCF Account #(s)	PCF Amount(s)
[bookmark: Text169][bookmark: Text170][bookmark: Text171]	a.	     		     	$     
[bookmark: Text172][bookmark: Text173][bookmark: Text174]	b.	     		     	$     
[bookmark: Text175]17.	Total Perpetual Care Fund Balance	$     
18.	Financial Assurance by-way of a Financial Test (Attach documentation)
	May not exceed 0.70 x (lines 8 + 9 +10)
[bookmark: Text176]		NOTE: Type III landfills may NOT provide financial assurance using this and should enter 0.		$     
[bookmark: Text177]19.	Total Financial Assurance (lines 15 + 17 + 18):	Must be ≥ line 12	$	     
20.	Bond(s) to be Reduced/Released (i.e. will not count toward financial assurance requirement)
	Financial Institution Name(s)	Amount(s)	Type(s)[footnoteRef:3]	Account Number(s) [3:  Bond types include surety bond, certificate of deposit, cash bond, irrevocable letter of credit, insurance, trust, fund, and escrow account.] 

[bookmark: Text187][bookmark: Text179][bookmark: Text180][bookmark: Text181]	a.	     		$     	     	     
[bookmark: Text188][bookmark: Text182][bookmark: Text183][bookmark: Text184]	b.	     		$     	     	     
[bookmark: Check84][bookmark: Check85]21.	Are all units on the same closure schedule?  If No, attach a separate summary sheet.	|_| Yes	|_| No	

Preparer’s Signature: 			Date:      	
Typed or Printed Name:      		Title:      				
Telephone:	Office:      		Cell:      		Fax:      		E-mail:      	
FORM B
CLOSURE COST ESTIMATE[footnoteRef:4] [footnoteRef:5] [4:  This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.]  [5:  This form is applicable for Type II Solid Waste Landfills only; Type III Landfills, Transfer Facilities, and Processing Plants need not submit.] 


LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      

CELL OR UNIT DESCRIPTION (NOTE: You may complete a separate Form B for each unit or cell.)
AREAGE OF UNIT(S)
[bookmark: Text202]1.	Acres of Active Fill Area:	     	acres
[bookmark: Text203]2.	Acres Newly Certified for Waste Receipt:	     	acres
[bookmark: Text204]3.	Acres to be Certified during this License Period:	     	acres
[bookmark: Text205]4.	Total Active Acreage (lines 1 + 2 + 3):	     	acres
[bookmark: Text206]5	Acres Previously Partially Closed:	     	acres
[bookmark: Text207]6.	Acres Partially Closed with this Submittal:	     	acres
[bookmark: Text208]7.	Total Acreage Partially Closed (lines 5 + 6):	     	acres
[bookmark: Text209]8.	Maximum Certified Interior Waste Slope (25% = 0.25):	0.     
9.	Partial Closure Cost Factor:
	If line 8 ≤ 0.25, enter 0.2
[bookmark: Text210]	If line 8 is > 0.25, enter (line 8 – 0.05)	0.     
CLOSURE COST ESTIMATE
10.	Base Closure Cost Per Acre:	$20,000.00
11.	Supplemental Costs ($20,000 If Flexible Membrane Liner (FML) is required:
	If FML is required, enter $20,000
[bookmark: Text211]	If FML is not required, enter $0.	$     
12.	$5,000/Acre if Low Permeability Soil is not on Site or if Bentonite Geosynthetic
	Clay Liner (GCL) is Used:
	If soil is to be used and is not on site or if GCL is to be used, enter $5,000
[bookmark: Text212]	If soil is on site and GCL will not be used, enter $0.	$     
13.	$5,000/Acre for Passive Gas Collection System:
[bookmark: Text213]	If active gas is installed, enter $0.	$     
[bookmark: Text214]14.	Total Closure Cost Estimate per Acre (lines 10 + 11 + 12 + 13):	$     
[bookmark: Text215]15.	Active Area Closure Cost (line 4 x line 14):	$     
[bookmark: Text216]16.	Closure Cost for Partially Closed Areas (lines 7 x 14 x 9):	$     
[bookmark: Text217]17.	Base Year Closure Cost (lines 15 + 16):	$     
[bookmark: Text218]18.	Inflation Index for Current Year:	     
19.	Base Year Inflation Index (1996):	208
[bookmark: Text219]20.	Inflation Adjustment Factor (lines 18 ÷ 19):	     
21.	Closure Cost Estimate Adjusted for Inflation (lines 20 x 17):
[bookmark: Text220]	Enter here and on Form A, line 8	$     

Preparer’s Signature: 			Date:      	
Typed or Printed Name:      		Title:      				
Telephone:	Office:      		Cell:      		Fax:      		E-mail:      	


FORM C
POST-CLOSURE COST ESTIMATE[footnoteRef:6] [footnoteRef:7] [6:  This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.]  [7:  This form is applicable for Type II Solid Waste Landfills only; Type III Landfills, CCR Facilities, Transfer Facilities, and Processing Plants need not submit.] 


[bookmark: Text221][bookmark: Text222]LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      

[bookmark: Text223]CELL OR UNIT DESCRIPTION:      
(NOTE: You may complete a separate Form C for each unit or cell.)
AREAS NOT FINAL CLOSED
	Description of Area(s) Not Final Closed
[bookmark: Text228]1.	Total Active Acreage (Form B, line 4):	     	acres
[bookmark: Text229]2.	Total Acreage Partially Closed (Form B, line 7):	     	acres
[bookmark: Text230]3.	Total Acreage not Final Closed (lines 1 + 2):	     	acres
BASE YEAR POST-CLOSURE COST ESTIMATE OF ARAS NOT FINAL CLOSED
[bookmark: Text231]4.	Cover Maintenance (line 3 x $200 x 30):	$     
[bookmark: Text232]5.	Leachate Disposal Cost (line 3 x $100 x 30):	$     
6.	Leachate Transportation Cost (line 3 x $1,000 x 30):
[bookmark: Text233]	If there is a direct sewer connection for leachate, record $0)	$     
7.	Groundwater (GW) Monitoring
[bookmark: Text224][bookmark: Text234]	[      (# of wells) x $1,000 x 30]:	$     
[bookmark: Text225][bookmark: Text235]8.	Gas Monitoring [      (# of wells) x $100 x 30]:	$     
[bookmark: Text236]9.	Post Closure Cost Estimate (lines 4 + 5 + 6 + 7 + 8):	$     
BASE YEAR POST-CLOSURE COST OF AREAS FINAL CLOSED
AREAS FINAL CLOSED
	Description of Unit(s) Final Closed
[bookmark: Text237]10.	Closed Acreage (Existing and New):	     	acres
[bookmark: Text238]11.	Year Final Closure was Certified:	     
[bookmark: Text239]12.	Years Remaining in Post-Closure [30 – (current year – line 11)]:	     
Base Year Post-Closure Cost Estimate
[bookmark: Text240]13.	Cover Maintenance (line 10 x $200 x line 12):	$     
[bookmark: Text241]14.	Leachate Disposal Cost (line 10 x $100 x line 12):	$     
15.	Leachate Transportation Cost (line 10 x $1,000 x line 12):
[bookmark: Text242]	If there is a direct sewer connection for leachate, record $0)	$     
[bookmark: Text226]16.	GW Monitoring [      (# of wells) x $1,000 x line 12]:
[bookmark: Text243]	Monitoring wells required in line 7 are not to be included.	$     
[bookmark: Text227]17.	Gas Monitoring [      (# of points) x $100 x line 12]:
[bookmark: Text244]	Monitoring points included in line 8 are not to be included.	$     
[bookmark: Text245]18.	Base Cost Estimate (lines 13 + 14 + 15 + 16 + 17):	$     
[bookmark: Text246]19.	Total Base Year Post-Closure Cost (lines 9 + 18):	$     
[bookmark: Text247]20.	Inflation Index for Current Year:	     
21.	Base Year Inflation Index (1996):	208
[bookmark: Text248]22.	Inflation Adjustment Factor (lines 20 ÷ 21):	     
23.	Post-Closure Cost Estimate Adjusted for Inflation (lines 22 x 19):
[bookmark: Text249]	Enter here and on Form A, line 9.	$     

Preparer’s Signature: 			Date:      	
Typed or Printed Name:      		Title:      				
Telephone:	Office:      		Cell:      		Fax:      		E-mail:      	



FORM D
CORRECTIVE ACTION COST ESTIMATE[footnoteRef:8] [footnoteRef:9] [8:  This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.]  [9:  This form is applicable for Type II Solid Waste Landfills, Type III Landfills, and CCR facilities only; Transfer Facilities, and Processing Plants need not submit.] 


[bookmark: Text250][bookmark: Text251]LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      

CORRECTIVE ACTION COST ESTIMATE
[bookmark: Text258]1.	Base Year Corrective Action Cost Estimate (Attach estimate):	$     
[bookmark: Text260]2.	Base Year of Estimate:	     
[bookmark: Text259]3	Inflation Index for Current Year:	     
[bookmark: Text261]4.	Base Year Inflation Index:	     
[bookmark: Text359]5.	Inflation Adjustment Factor (lines 3 ÷ 4):	     
[bookmark: Text262]6.	Corrective Action Cost Estimate Adjusted for Inflation (lines 1 x 5):	$     
CORRECTIVE ACTION PERFORMANCE CREDIT
7.	List Duties Performed and Associated Expenditures (current dollars)
[bookmark: Text252][bookmark: Text263]	a.	     		$     
[bookmark: Text253][bookmark: Text264]	b.	     		$     
[bookmark: Text254][bookmark: Text265]	c.	     		$     
[bookmark: Text255][bookmark: Text266]	d.	     		$     
[bookmark: Text256][bookmark: Text267]	e.	     		$     
[bookmark: Text257][bookmark: Text268]	f.	     		$     
[bookmark: Text269]8.	Total Performance Credit (lines 7a through 7f in current dollars):	$     
CORRECTIVE ACTION PERFORMED THROUGH OTHER AUTHORIZATION
9.	List Duties Performed and Associated Expenditures (current dollars)		
[bookmark: Text271]	a.	     		$     
[bookmark: Text351][bookmark: Text352]	b.	     		$     
[bookmark: Text353][bookmark: Text354]	c.	     		$     
[bookmark: Text355][bookmark: Text356]	d.	     		$     
[bookmark: Text357][bookmark: Text358]	e.	     		$     
[bookmark: Text270]10.	Total Performance Credit (lines 9a through 9e in current dollars):		$     
REVISED CORRECTIVE ACTION COST
11.	Current Cost of Corrective Action (lines 6 – 8 – 10):
[bookmark: Text272]	Enter here and on Form A, line 10.	$     

Preparer’s Signature: 			Date:      	
Typed or Printed Name:      		Title:      				
Telephone:	Office:      		Cell:      		Fax:      		E-mail:      	



For information or assistance on this publication, please contact the (program), through EGLE Environmental Assistance Center at 800‑662‑9278. This publication is available in alternative formats upon request.

EGLE does not to discriminate on the basis of race, sex, religion, age, national origin, color, marital status, disability, political beliefs, height, weight, genetic information, or sexual orientation in the administration of any of its program or activities, and prohibits intimidation and retaliation, as required by applicable laws and regulations. Questions or concerns should be directed to the Nondiscrimination Compliance Coordinator at EGLE-NondiscriminationCC@Michigan.gov or 517-249-0906.

[bookmark: _Hlk37419270]This form and its contents are subject to the Freedom of Information Act and may be released to the public.
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