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	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 LICENSE TO OPERATE 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 LICENSE.  PROVIDING FALSE INFORMATION MAY RESULT IN CIVIL OR CRIMINAL PENALTIES.
	


LICENSE TO OPERATE A SOLID WASTE DISPOSAL AREA APPLICATION

	APPLICANT:  PLEASE COMPLETE ALL SECTIONS.  

	I. FACILITY NAME AND LOCATION
	

	NAME OF FACILITY
     
	WDS ID NUMBER
     

	ADDRESS  (PHYSICAL LOCATION)
     
	TOWNSHIP
     
	COUNTY
     

	CITY
     
	STATE
     
	ZIP CODE
           
	TELEPHONE 
     

	LEGAL NAME OF FACILITY OWNER
     

	II.
OPERATOR / APPLICANT
	

	LEGAL NAME OF OPERATOR / APPLICANT
     
	MICHIGAN CORPORATE ID NUMBER

     
	TELEPHONE
     

	ADDRESS (MAILING)
     
	CITY
     
	STATE
     
	ZIP CODE
           

	RESPONSIBLE INDIVIDUAL  (employed by the operator)
     
	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 
 First application for a new disposal area
 FORMCHECKBOX 
 Renewal of previous activities 
 FORMCHECKBOX 
 Renewal with application for additional authorization

	

 FORMCHECKBOX 
 Change in Owner
 FORMCHECKBOX 
 Previous License Expired

 (Landfills only)

	V.
CONSTRUCTION PERMIT (number(s) and date issued) 

     

	VI.
TYPE OF DISPOSAL AREA 
Renewal
New
 FORMCHECKBOX 
 Municipal Solid Waste Landfill 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Municipal Solid Waste Incinerator Ash Landfill
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Type III Landfill                 
 FORMCHECKBOX 

 FORMCHECKBOX 


 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 


	VII.  FEE AND APPLICATION DOCUMENTS  (Check all that apply)
Copy of License application fee Worksheet:   FORMCHECKBOX 
  Attached
Copy of Application Fee check 
 FORMCHECKBOX 
  Attached Amount  $      
Construction Certification:
 FORMCHECKBOX 
  Attached
 FORMCHECKBOX 
  No new construction
Declaration of Restrictive Covenant:   
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Attached  FORMCHECKBOX 
 Previously submitted

Perpetual Care Fund(PCF) Agreement:
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Attached  FORMCHECKBOX 
 Previously submitted
PCF Financial Statement
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Attached

Financial Assurance Documents:
 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Attached


Financial Assurance Forms:
 FORMCHECKBOX 
  A 
 FORMCHECKBOX 
  B
 FORMCHECKBOX 
  C
 FORMCHECKBOX 
  D

Facility Area Summary:

 FORMCHECKBOX 
  Attached

Facility Map:

 FORMCHECKBOX 
  Attached

	VIII.  TYPE OF WASTE:   FORMCHECKBOX 
   Same as previously authorized    
 FORMCHECKBOX 
   Change or first application:  Separate description attached as necessary 

	IX.
SPECIAL CONDITION(S)  (Check all that apply)
 FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Alternative Daily Cover(s)
 FORMCHECKBOX 
  Request Attached
 FORMCHECKBOX 
  Request Previously Approved (date)      
 FORMCHECKBOX 
  Leachate Recirculation
 FORMCHECKBOX 
  Request Attached
 FORMCHECKBOX 
  Request Previously Approved (date)      
 FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
  Request Attached
 FORMCHECKBOX 
  Request Previously Approved (date)      

	THE UNDERSIGNED CERTIFY THAT THEY ARE FULLY AUTHORIZED AS A SIGNATORY BY THE PARTY THEY REPRESENT AND THAT THIS INFORMATION AND ALL ATTACHED PAGES ARE CORRECT AND COMPLETE.



	OPERATOR’S SIGNATURE

	TYPED or PRINTED
                  NAME 
	     
	TITLE 
	     
	DATE 
	     

	FACILITY OWNER’S SIGNATURE 



	TYPED or PRINTED
                  NAME 
	     
	TITLE 
	     
	DATE 
	     

	PROPERTY OWNER’S SIGNATURE



	TYPED or PRINTED
                  NAME 
	     
	TITLE 
	     
	DATE 
	     


FACILITY AREA SUMMARY

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     


	DETAILED FACILITY DESCRIPTION 

	This format should be used to describe the following individual areas:  Area identifier, acreage, date certified closed.
	

	
1a.
 FORMCHECKBOX 
  Active Type II (MSW) Area(s) not at Final Grade
	

	     
	SUB-TOTAL
	     
	acres

	
1b.
 FORMCHECKBOX 
  Active Type III (C&D/Industrial) Area(s)  not at Final Grade


	

	     
	SUB-TOTAL
	     
	acres

	
2.

 FORMCHECKBOX 
  Constructed Areas Certified with this Application 
	

	     
	SUB-TOTAL
	     
	acres

	
3.

 FORMCHECKBOX 
  Unconstructed Area(s) with Financial Assurance
	

	     
	SUB-TOTAL
	     
	acres

	
4.

 FORMCHECKBOX 
  Unconstructed Area(s) without Financial Assurance
	

	     
	SUB-TOTAL
	     
	acres

	
5a.
 FORMCHECKBOX 
 
Unclosed Type II (MSW) Area(s) at Final Grade
	

	     
	SUB-TOTAL
	     
	acres

	
5b.
 FORMCHECKBOX 

Other Type III (C&D/Industrial) Area(s) subject to Financial Assurance including:




Closed Units, and Unclosed Area(s) at Final Grade


	

	     
	SUB-TOTAL
	     
	acres

	
6.

 FORMCHECKBOX 
  Partially Closed Area(s)
	

	     
	SUB-TOTAL
	     
	acres

	
7.

 FORMCHECKBOX 
  Isolation and Ancillary Area 
	
	

	     
	SUB-TOTAL
	     
	acres

	
8.

 FORMCHECKBOX 
  Other Disposal Areas ( i.e., TS & PP or Act 87 Units)


	

	     
	SUB-TOTAL
	     
	acres

	 FORMCHECKBOX 
  Closed Unit(s).  The following Unit(s) are final closed:
	
	
	
	

	
9.

 FORMCHECKBOX 
  Pre-Existing Type II (MSW) Unit(s)


	

	     
	SUB-TOTAL
	     
	acres

	
10.

 FORMCHECKBOX 
  Existing Type II (MSW) Unit(s) 


	

	     
	SUB-TOTAL
	     
	acres

	
	
	

	Facility Area  NOTE:  This area is the entire property and should equal the total of Items 1 - 10 above. 
	TOTAL
	     
	acres


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


LICENSE TO OPERATE APPLICATION FEE WORKSHEET/TABLE

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     

	LEGAL NAME OF OPERATOR / APPLICANT:       

	WASTE AMOUNT:
	Remaining Capacity:        cu. yds

	Air Space       Years projected (estimate)
	Received previous calendar year:        tons/day (Type II only)

	
	Type Of Disposal Area/Waste Amount
	5-Year Fee
	License Application Fee

	 FORMCHECKBOX 

	TYPE II LANDFILL
	
	

	
	(average amount of waste received in the previous calendar year)
	
	
	

	 FORMCHECKBOX 

	
 waste amount ( 100 tons per day
	$       250.00
	$     
	

	 FORMCHECKBOX 

	
100 tons per day ( waste amount ( 250 tons per day
	1,000.00
	$     
	

	 FORMCHECKBOX 

	
250 tons per day ( waste amount ( 500 tons per day
	2,500.00
	$     
	

	 FORMCHECKBOX 

	
500 tons per day ( waste amount ( 1,000 tons per day
	5,000.00
	$     
	

	 FORMCHECKBOX 

	
1,000 tons per day ( waste amount ( 1,500 tons per day
	10,000.00
	$     
	

	 FORMCHECKBOX 

	
1,500 tons per day ( waste amount ( 3,000 tons per day
	20,000.00
	$     
	

	 FORMCHECKBOX 

	

3,000 tons per day  ( waste amount 
	30,000.00
	$     
	

	 FORMCHECKBOX 

	TYPE III LANDFILL
	$    2,500.00
	$     
	

	 FORMCHECKBOX 

	SOLID WASTE PROCESSING PLANT, or

SOLID WASTE TRANSFER FACILITY, or

OTHER DISPOSAL AREA, or COMBINATION THEREOF
	$       500.00
	$     
	

	 FORMCHECKBOX 

	SUPPLEMENTAL FEE (landfills receiving more waste than projected)
	
	$      
	

	
	Type II Credits
	
	SUBTOTAL
	$     

	 FORMCHECKBOX 

	CREDIT (landfills that received less waste than projected)
	$      
	
	

	 FORMCHECKBOX 

	CREDIT (If application is submitted to renew a license more than 1 year prior to license expiration credit = ½ of prior application fee.)
	$      
	
	

	 FORMCHECKBOX 

	CREDIT  (If application is submitted to renew a license more than 6 months, but less than 1 year prior to license expiration credit = ¼ of prior application fee.)
	$      
	
	

	
	CREDIT SUBTOTAL
	$      
	

	
	APPLICATION FEE TOTAL  (SUBTOTAL - CREDIT SUBTOTAL)

Enter here and into Section VII of the License Application Form.     
	
	
	$      


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


	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 _____________________
	
	
	

	
	
	
	


FORM A

FINANCIAL ASSURANCE REQUIRED

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     


Reason for Submittal:

	 FORMCHECKBOX 
 License Application
	 FORMCHECKBOX 
 Annual Financial Assurance Cost Adj
	 FORMCHECKBOX 
 Reduction in Cost Estimate
	 FORMCHECKBOX 
 Release in Cost Estimate


	FACILITY CLOSURE COST ESTIMATE:
	

	1.
	Total Acreage of Pre-existing Units:
	     
	acres
	
	

	2.
	Year Pre-existing Units Certified Closed:
	     
	
	

	3.
	Bonding for Pre-existing Units (line 1 ( $20,000.00):  
Maximum Bond Amount of $1,000,000
	
	$     
	

	4.
	Total Acreage of Type III Landfill Units:
	     
	acres
	
	

	5.
	Bonding Type III Landfills  (line 4 ( $20,000.00):

Maximum Bond Amount of $1,000,000
	
	$     
	

	6.
	Construction Cost for Transfer Facility or Processing Plant
	$     
	
	

	7.
	Bonding for Transfer Facility or Processing Plant

  (line 6 × 0.0025):             minimum of $4000.00 :
	
	$     
	

	8.
	Closure Cost Estimate (Form B, line 21):
	$     
	
	

	9.
	Post-Closure Cost Estimate (Form C, line 23):
	$     
	
	

	10.
	Corrective Action Cost Estimate (Form D, line 10):
	$     
	
	

	11.
	Other required Financial Assurance:
	$     
	
	

	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) 
:
	Bond Account Numbers

	a.
	     
	$     
	     
	     

	b.
	     
	$     
	     
	     

	14.
	New Bond(s) to this application:

Financial Institution Name(s) (List on separate sheet if needed)
	Amount(s):
	Type(s) 2:
	Bond Account Numbers

	a.
	     
	$     
	     
	     

	b.
	     
	$     
	     
	     

	15.
	Total of Bonds (lines 13a thru 13b + lines 14a thru 14b):
	$     
	
	

	16.
	Current Balance of Perpetual Care Fund: (attach current statement)
	
	
	

	
	Financial Institution Name(s) (List on separate sheet if needed)
	PCF Account #
	PCF Amount(s)
	

	a.
	     
	     
	$     
	

	b.
	     
	     
	$     
	

	17.
	Total Perpetual Care Fund Balance
	
	$     
	

	18.
	Financial Assurance by-way of a Financial Test

(Attach documentation)  May not exceed 0.70 × (lines 8+9+10)

NOTE: Type III landfills may NOT provide financial assurance using this and should enter “N/A.”
	
	$      
	

	19.
	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) (List on separate sheet if needed)
	Amounts(s):
	Type(s) 3
	Account #(s)

	a.
	     
	$     
	     
	     

	b.
	     
	$     
	     
	     

	21.
	Are all units on the same closure schedule?

  If “No,” attach separate summary sheet.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


FORM B

CLOSURE COST ESTIMATE 
 

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     


	CELL OR UNIT DESCRIPTION:
(NOTE:  You may complete a separate Form B for each unit or cell.)

	ACREAGE OF UNIT:
	
	
	
	

	1.
	Acres of Active Fill Area:
	     
	acres
	
	

	2.
	Acres Newly Certified for Waste Receipt:
	     
	acres
	
	

	3.
	Acres to be Certified during this License Period:
	     
	acres
	
	

	4.
	   Total Active Acreage (lines 1 + 2 + 3):
	
	     
	acres
	

	5.
	Acres Previously Partially Closed:
	     
	acres
	
	

	6.
	Acres Partially Closed with this Submittal:
	     
	acres
	
	

	7.
	   Total Acreage Partially Closed (lines 5 + 6):
	
	     
	acres
	

	8.
	Maximum Certified Interior Waste Slope (25% = 0.25):
	0.     
	
	

	9.
	Partial Closure Cost Factor:
	
	
	

	
	   If line 8 is ( 0.25, enter 0.2;
	
	
	

	
	   If line 8 is ( 0.25, enter [line 8 ( 0.05].
	
	0.     
	

	CLOSURE COST ESTIMATE:
	
	
	
	
	

	10.
	Base Closure Cost per Acre:
	$20,000.00
	
	

	
	Supplemental Costs:
	$     
	
	

	11.
	$20,000.00 If Flexible Membrane Liner (FML) is Required:

   If FML is required, enter $20,000.00;
   If FML is not required, enter “0.”
	
	
	

	12.
	$5,000.00/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 $5,000.00;

   If soil is on site and GCL will not be used, enter “0.”
	$     
	
	

	13.
	$5,000.00/Acre for Passive Gas Collection System:

    If active gas is installed, enter “0.”
	$     
	
	

	14.
	Total Closure Cost Estimate per Acre

  (lines 10+11+12+13):
	
	$     /acre
	

	15.
	Active Area Closure Cost (line 4 ( line 14):
	$     
	
	

	16.
	Closure Cost for Partially Closed Areas

  (line 7 ( line 14 ( line 9):
	$     
	
	

	17.
	Base Year Closure Cost (lines 15 + 16):
	
	$     
	

	18.
	Inflation Index for Current Year:
	     
	
	

	19.
	Base Year Inflation Index (1996):
	208
	
	

	20.
	Inflation Adjustment Factor (line 18 ( line 19 ):
	
	     
	

	21.
	Closure Cost Estimate Adjusted for Inflation
  (line 20 ( line 17)  Enter here and on Form A, line 8:
	
	
	$     


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


FORM C

POST-CLOSURE COST ESTIMATE 
 

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     


	CELL OR UNIT DESCRIPTION:
(NOTE:  You may complete a separate Form C for each unit or cell.)
	
	
	

	AREAS NOT FINAL CLOSED: 
	
	

	
	Description of Area not Final Closed:
	
	
	

	1.
	Total Active Acreage (Form B, line 4):
	     
	acres
	
	

	2.
	Total Acreage Partially Closed (Form B, line 7):
	     
	acres
	
	

	3.
	Total Acreage not Final Closed (line 1 ( line 2):
	     
	acres
	
	

	BASE YEAR POST-CLOSURE COST ESTIMATE OF AREAS NOT FINAL CLOSED:


	
	

	4.
	Cover Maintenance (line 3 ( $200 ( 30):
	$     
	
	

	5.
	Leachate Disposal Cost (line 3 ( $100 ( 30):
	$     
	
	

	6.
	Leachate Transportation Cost (line 3 ( $1,000 ( 30):
(If there is a direct sewer connection for leachate, record “N/A.”)
	$     
	
	

	7.
	Groundwater (GW) Monitoring 

                         (      [# of wells] ( $1,000 ( 30):
	$     
	
	

	8.
	Gas Monitoring (      [# of points] ( $100 ( 30):
	$     
	
	

	9.
	Post Closure Cost Estimate (add lines 4 ( 5 ( 6 ( 7 + 8):
	
	$     
	

	BASE YEAR POST-CLOSURE COST OF AREAS FINAL CLOSED:
	
	
	

	Description of Unit Final Closed:  
	
	
	

	10.
	Closed Acreage (Existing and New) :
	     
	acres
	
	

	11.
	Year Final Closure was Certified:
	     
	
	

	12.
	Years Remaining in Post-Closure 30 – (current year - line 11):
	     
	
	

	Base Year Post-Closure Cost Estimate:
	
	
	

	13.
	Cover Maintenance (line 10 ( $200 ( line 12):
	$     
	
	

	14.
	Leachate Disposal Cost (line 10 ( $100 ( line 12):
	$     
	
	

	15.
	Leachate Transportation Cost (line 10 ( $1,000 ( line 12):
(If there is a direct sewer connection for leachate, record “N/A.”)
	$     
	
	

	16.
	GW Monitoring (      [# of wells] ( $1,000 ( line 12):

(Monitoring wells required in #7 above are not to be included)
	$     
	
	

	17.
	Gas Monitoring (      [# of points] ( $100 ( line 12):

(Monitoring points included in #8 above are not to be included)
	$     
	
	

	18.
	Base Cost Estimate (lines 13 + 14 + 15 + 16 + 17):
	
	$     
	

	19.
	Total Base Year Post-Closure Cost (lines 9 ( 18):
	
	$     
	

	20.
	Inflation Index for Current Year:
	     
	
	

	21.
	Base Year Inflation Index (1996): 
	208
	
	

	22.
	Inflation Adjustment Factor (line 20 ( line 21):
	
	     
	

	23.
	Post-Closure Cost Estimate Adjusted for Inflation 
  (line 22 ( line 19):        Enter here and on Form A, line 9
	
	
	$     


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


FORM D

CORRECTIVE ACTION COST ESTIMATE 
 

	LEGAL NAME OF FACILITY      
	WDS ID NUMBER
     


	CORRECTIVE ACTION COST ESTIMATE:
	
	
	

	1.
	Base Year Corrective Action Cost Estimate:

(attach estimate)
	$     
	
	

	2.
	Base Year of Estimate:
	     
	
	

	3.
	Inflation Index for Current Year:
	     
	
	

	4.
	Base Year Inflation Index:
	     
	
	

	5.
	Inflation Adjustment Factor (line 3 ( line 4):
	
	     
	

	6.
	Corrective Action Cost Estimate Adjusted for Inflation
     (line 1 ( line 5):
	$     
	
	

	CORRECTIVE ACTION PERFORMANCE CREDIT:
	
	
	
	

	7.
	List Duties Performed and Associated Expenditures:

(current dollars)
	
	
	

	  a.
	     
	$     
	
	

	  b.
	     
	$     
	
	

	  c.
	     
	$     
	
	

	  d.
	     
	$     
	
	

	  e.
	     
	$     
	
	

	  f.
	     
	$     
	
	

	8.
	Total Performance Credit:  (lines 7a thru 7f):

  If none, enter “0.”
	
	$     
	

	CORRECTIVE ACTION PERFORMED THROUGH OTHER AUTHORIZATION:
	
	
	
	

	9.
	List Duties Performed and Associated Expenditures:

(current dollars)
	     
	
	

	REVISED CORRECTIVE ACTION COST
	
	
	
	
	

	10.
	Current Cost of Corrective Action (lines 6 – 8 – 9):
  Enter here and on Form A, line 10.
	
	
	$     


	
	
	
	
	
	

	Preparer’s Signature:  
	

	TYPED or PRINTED    NAME
	     
	Title:
	     
	Date:
	     

	Telephone Number(s):
	Office:
	     
	Cell:
	     
	Fax:
	     
	E-mail:
	     


� This form may also be used to request a reduction in the approved cost estimates and corresponding financial assurance.


� Bond type includes surety bond, certificate of deposit, cash bond, irrevocable letter of credit, insurance, trust fund, or escrow account.


� This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.


� This form is applicable for Type II Solid Waste Landfills only; Type III Landfills, Transfer Facilities, and Processing Plants need not submit.


� This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.


� This form is applicable for Type II Solid Waste Landfills only; Type III Landfills, Transfer Facilities, and Processing Plants need not submit.


� This form may also be used for annually adjusting the financial cost estimates and corresponding amount of financial assurance.


� This form is applicable for Type II Solid Waste Landfills only; Type III Landfills, Transfer Facilities, and Processing Plants need not submit.
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