[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


This application is hereby made to the director, Michigan Department of Environment, Great Lakes, and Energy for a License to Operate a Solid Waste Disposal Area.  Completion of this form is required to obtain a license.

If help is needed to fill out these forms, please contact your Materials Management Division (MMD) District Office.  MMD District Office location information is available on the Department of Environment, Great Lakes, and Energy (EGLE), MMD, web site at: https://www.michigan.gov/egle and by clicking on “Locations” in the upper right hand corner.  All fields are required.

I. FACILITY NAME AND LOCATION
A solid waste disposal area includes solid waste transfer facilities, incinerators, sanitary landfills, processing plants, and coal ash impoundments.  Two or more disposal areas may be combined into one facility on a single license.  If separate disposal areas are desired, then separate applications are needed.
NAME OF FACILITY:  	WDS ID NUMBER:
[bookmark: Text326][bookmark: Text327]     	     
PHYSICAL ADDRESS:  	TOWNSHIP:  	COUNTY: 
[bookmark: Text328][bookmark: Text329][bookmark: Text330]     	     	     
CITY:  	STATE:  	ZIP CODE:	TELEPHONE:
[bookmark: Text331][bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]     	     	     -     	(     )      -      x      
LEGAL NAME OF FACILITY OWNER:
[bookmark: Text332]     

II. OPERATOR/APPLICANT
A Michigan Corporate ID Number is 9 digits.  Municipally owned facilities usually do not have a Michigan Corporate ID Number.  Enter “N/A” or “Municipality” for these.
LEGAL NAME OF OPERATOR/APPLICANT:
[bookmark: Text333]     
MAILING ADDRESS:	CITY:
[bookmark: Text334][bookmark: Text335]     	     
STATE:	ZIP CODE:	TELEPHONE:	MICHIGAN CORPORATE ID NUMBER:
[bookmark: Text301][bookmark: Text302][bookmark: Text303][bookmark: Text304][bookmark: Text305][bookmark: Text306][bookmark: Text307][bookmark: Text336]     	     -     	(     )      -      x      	     
RESPONSIBLE INDIVIDUAL:	TITLE: 	TELEPHONE: 
[bookmark: Text337][bookmark: Text75][bookmark: Text76][bookmark: Text297][bookmark: Text298][bookmark: Text308]     	     	(     )      -      x      
PERSON PREPARING APPLICATION:	TITLE:	TELEPHONE:
[bookmark: Text338][bookmark: Text26][bookmark: Text25][bookmark: Text299][bookmark: Text300][bookmark: Text309]     	     	(     )      -      x      

III. PROPERTY OWNER(S) and MINERAL RIGHTS OWNER(S)
List all entities that own a portion of either the property and/or mineral rights.  If there are multiple owners and/or contact persons, attach a separate sheet, and indicate in space provided.  
NAME OF OWNER:
[bookmark: Text339]     
CONTACT PERSON	TELEPHONE:
[bookmark: Text340][bookmark: Text314][bookmark: Text315][bookmark: Text316][bookmark: Text317]     	(     )      -      x      
ADDRESS:		CITY:	STATE:	ZIP CODE:
[bookmark: Text341][bookmark: Text342][bookmark: Text33][bookmark: Text34][bookmark: Text35]     	     	     	     -     

IV. APPLICATION TYPE Check one
[bookmark: Check1][bookmark: Check2][bookmark: Check3]	|_| First application for a new disposal area	|_| Renewal of previous activities	|_| Previous license expired 
[bookmark: Check4][bookmark: Check5]	|_| Change in owner	|_| Renewal with application for additional authorization (Landfills only)

V. CONSTRUCTION PERMIT(S)
List all that currently apply to facility.  Attach separate sheet if necessary.
	PERMIT NUMBER	ISSUE DATE	PERMIT NUMBER	ISSUE DATE
[bookmark: Text318][bookmark: Text319][bookmark: Text344][bookmark: Text345]	     	     	     	     
[bookmark: Text320][bookmark: Text321][bookmark: Text346][bookmark: Text347]	     	     	     	     
[bookmark: Text322][bookmark: Text323][bookmark: Text348][bookmark: Text349]	     	     	     	     

VI. TYPE OF DISPOSAL AREA Check all that apply	
	RENEWAL	NEW	
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Municipal Solid Waste (SW) Landfill	|_|	|_|	
[bookmark: Check11][bookmark: Check12][bookmark: Check13]|_| Municipal SW Incinerator Ash Landfill	|_|	|_|	
[bookmark: Check16][bookmark: Check17][bookmark: Check18]|_| Type III Landfill		|_|	|_|	
[bookmark: Check22][bookmark: Check23][bookmark: Check24]	|_| Industrial		|_|	|_|	
[bookmark: Check28][bookmark: Check29][bookmark: Check30]	|_| Low Hazard Industrial		|_|	|_|	
[bookmark: Check33][bookmark: Check34][bookmark: Check35]	|_| Construction and Demolition		|_|	|_|	   
[bookmark: Check38][bookmark: Check39][bookmark: Check40]|_| SW Transfer Facility		|_|	|_|	
[bookmark: Check45][bookmark: Check46][bookmark: Check47]|_| SW Processing Plant 		|_|	|_|	
[bookmark: Check50][bookmark: Text38][bookmark: Check51][bookmark: Check52]|_| Other:       		|_|	|_|		

VII. FEE AND APPLICATION DOCUMENTS Check all that apply
Copy of License Application Fee Worksheet:	|_| Attached
Copy of Application Fee check:	|_| Attached	|_| N/A	Amount $     
Construction Certification:	|_| Attached	|_| N/A	|_| No new construction
Declaration of Restrictive Covenant:	|_| Attached	|_| N/A	|_| Previously submitted
Perpetual Care Fund (PCF) Agreement:	|_| Attached	|_| N/A	|_| Previously submitted
PCF Financial Statement:	|_| Attached	|_| N/A   
Financial Assurance documents:	|_| Attached	|_| N/A
Facility Map:	|_| Attached	
[bookmark: Check102]Facility Area Summary:	|_| Attached
[bookmark: Check103][bookmark: Check104][bookmark: Check105]Financial Assurance forms:	|_| A	|_| B	|_| C		|_| D


VIII.TYPE OF WASTE Check one
[bookmark: Check54][bookmark: Check55]	|_| Same as previously authorized	|_| Change or first application: Separate description attached as necessary

IX. SPECIAL CONDITION(S) Check all that apply.  Attach separate sheet if necessary.	
[bookmark: Check56][bookmark: Check57][bookmark: Check58][bookmark: Check59][bookmark: Text343]|_| N/A	|_| Alternative Daily Cover(s)	|_| Request Attached	|_| Request Previously Approved (date):      
[bookmark: Check60][bookmark: Check61][bookmark: Check62][bookmark: Text40]	|_| Leachate Recirculation	|_| Request Attached	|_| Request Previously Approved (date):      
[bookmark: Check63][bookmark: Text41][bookmark: Check64][bookmark: Check65][bookmark: Text42]	|_| Other:      	|_| Request Attached	|_| 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.
Any person signing as a representative for the operator, facility owner, and/or property owner must certify that they are an authorized signatory for that person.

[bookmark: Text43]OPERATOR’S SIGNATURE:  		DATE:      	
[bookmark: Text44][bookmark: Text45]TYPED or PRINTED   NAME:       		TITLE:       				

[bookmark: Text48]FACILITY OWNER’S SIGNATURE:  		DATE:       	
[bookmark: Text49][bookmark: Text50]TYPED or PRINTED   NAME:       		TITLE:       	

PROPERTY OWNER’S SIGNATURE:  		DATE:       	
TYPED or PRINTED   NAME:       		TITLE:       	

FACILITY AREA SUMMARY

[bookmark: Text77][bookmark: Text350][bookmark: Text78]LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      

DETAILED FACILITY DESCRIPTION
Active Portion(s): To be an active portion, it must have been included in the previous license as active, a constructed area certified with the previous application, or an unconstructed area with financial assurance that was both constructed and certified during the previous license period.
This format should be used to describe the following individual areas: Area identifier, acreage, date certified closed.
1a.	Active Type II (MSW) Area(s) not at Final Grade
[bookmark: Text80][bookmark: Text81]	     	SUBTOTAL	     	acres
1b.	Active Type III (C&D/Industrial) Area(s) not at Final Grade 
[bookmark: Text82][bookmark: Text83]	     	SUBTOTAL	     	acres
2.	Constructed Areas Certified with the Application Construction certification must be 
	included with the application.
[bookmark: Text84][bookmark: Text85]	     	SUBTOTAL	     	acres
3.	Unconstructed Area(s) with Financial Assurance Intended to be constructed during 
	this license period.
[bookmark: Text86][bookmark: Text87]	     	SUBTOTAL	     	acres
4.	Unconstructed Area(s) without Financial Assurance Permitted but unconstructed 
	and no plan to construct during this license period.
[bookmark: Text88][bookmark: Text89]	     	SUBTOTAL	     	acres
5a.	Unclosed type II (MSW) Area(s) at Final Grade Area at final grade, but has not
	received a final cover.
[bookmark: Text90][bookmark: Text91]	     	SUBTOTAL	     	acres
5b.	Other Type III (C&D/Industrial) Area(s) subject to Financial Assurance Includes
	closed unit(s) and unclosed area(s) at final grade.
[bookmark: Text92][bookmark: Text93]	     	SUBTOTAL	     	acres
6a.	Previously Partially Closed Area(s) Portion of a unit that is totally closed prior to this
	application.
[bookmark: Text94][bookmark: Text95]	     	SUBTOTAL	     	acres
6b.	Partially Closed Area(s) with this Submittal Portion of a unit that is totally closed
	with this application.
[bookmark: Text96][bookmark: Text97]	     	SUBTOTAL	     	acres
7.	Isolation and Ancillary Area(s) Areas that have not and will not receive waste.
	Includes areas used for isolation, access roads, equipment storage, areas for soil
	borrow, etc.
[bookmark: Text98][bookmark: Text99]	     	SUBTOTAL	     	acres
8.	Other Disposal Areas (i.e., TS, PP, or Act 87 Units)
[bookmark: Text100][bookmark: Text101]	     	SUBTOTAL	     	acres
Closed Portion(s): To be a closed portion, a final cover must be in place, a final cover must be properly certified, and certification must be approved by MMD.
9.	Pre-Existing Type II (MSW) Unit(s) Any landfill which was licensed pursuant to the
	provisions of Part 115 but did not receive waste after October 9, 1993.
[bookmark: Text102][bookmark: Text103]	     	SUBTOTAL	     	acres
10.	Existing Type II (MSW) Unit(s) Any landfill unit that receives solid waste as of 
	October 9, 1993.
[bookmark: Text104][bookmark: Text105]	     	SUBTOTAL	     	acres
[bookmark: Text106]Facility Area NOTE: This area is the entire property and should equal the total of Items 1 – 10 above.	TOTAL	     	acres

[bookmark: Text107]Preparer’s Signature: 			Date:      	
[bookmark: Text108][bookmark: Text109]Typed or Printed Name:      		Title:      	
[bookmark: Text361][bookmark: Text360][bookmark: Text362][bookmark: Text113]Telephone:	Office:      		Cell:      		Fax:      		E-mail:      	


LICENSE TO OPERATE APPLICATIONFor Cashier Use Only:		     LF









Accounting Template:         761RSWOPERLIC

FEE WORKSHEET/TABLE


[bookmark: Text120]WASTE AMOUNT:	Remaining Capacity:       cubic yards
[bookmark: Text121]	Air Space (cubic yards) OR Years Projected:      
[bookmark: Text122]	Received previous calendar year:       tons/day (Type II only)


[bookmark: Text117][bookmark: Text118]LEGAL NAME OF FACILITY:      	WDS ID NUMBER:      
[bookmark: Text119]LEGAL NAME OF OPERATOR/APPLICANT:      

Type of Disposal Area/Waste Amount	5 – Year Fee	License Application Fee
[bookmark: Check66]|_|	TYPE II LANDFILL
	(Average amount of waste received in the previous calendar year)
[bookmark: Check67][bookmark: Text124]	|_|	waste amount < 100 tons per day	$	250	$     
[bookmark: Check68][bookmark: Text125]	|_|	100 tons per day ≤ waste amount < 250 tons per day	$	1,000	$     
[bookmark: Check69][bookmark: Text126]	|_|	250 tons per day ≤ waste amount < 500 tons per day	$	2,500	$     
[bookmark: Check70][bookmark: Text127]	|_|	500 tons per day ≤ waste amount < 1,000 tons per day	$	5,000	$     
[bookmark: Check71][bookmark: Text128]	|_|	1,000 tons per day ≤ waste amount < 1,500 tons per day	$	10,000	$     
[bookmark: Check72][bookmark: Text129]	|_|	1,500 tons per day ≤ waste amount < 3,000 tons per day	$	20,000	$     
[bookmark: Check73][bookmark: Text130]	|_|	3,000 tons per day ≤ waste amount	$	30,000	$     
[bookmark: Check74][bookmark: Text131]|_|	TYPE III LANDFILL	$	2,500	$     
[bookmark: Check75]|_|	SOLID WASTE PROCESSING PLANT, SOLID WASTE TRANSFER FACILITY,
[bookmark: Text132]	OTHER DISPOSAL AREA, or COMBINATION THEREOF	$	500	$     
[bookmark: Check76][bookmark: Text133]|_|	SUPPLEMENTAL FEE (Landfills receiving more waste than projected)	$     
[bookmark: Text138]	TYPE II CREDITS	SUBTOTAL	$     
[bookmark: Check77][bookmark: Text135]|_|	CREDIT (Landfills that received less waste than projected)	$     
[bookmark: Check78]|_|	CREDIT (If application is submitted to renew a license more than 1 year prior
[bookmark: Text136]	to license expiration, credit = ½ of application fee.)	$     
[bookmark: Check79]|_|	CREDIT (If application is submitted to renew a license more than 6 months, but less than
[bookmark: Text137]	1 year prior to license expiration, credit = ¼ of application fee.)	$     
[bookmark: Text139]	CREDIT SUBTOTAL	$     
	APPLICATION FEE TOTAL (Subtotal – Credit Subtotal)
[bookmark: Text140]	Enter here and into Section VII of the License Application Form.	$     

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

Make check or money order payable to:	REMIT TO:
	MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
	STATE OF MICHIGAN	CASHIER OFFICE
		PO BOX 30657
		LANSING, MI 48909-8157
Return this completed and signed Worksheet and the application fee to the Cashier Office.
All facilities return the remainder of the application documents, a copy of this Worksheet, a copy of the application fee, and any attachments directly to the Department of Environment, Great Lakes, and Energy through the Materials Management Division’s District Office.  If the proposed disposal area is located in Wayne County, return a copy of the remainder of the application documents, a copy of this Worksheet, a copy of the application fee, and copies of any attachments to Wayne County Land Resource Management Division.
FOR DEPARTMENT USE ONLY

APPLICATION AMOUNT RECEIVED: $			

SIGNATURE: 		DATE: 	
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: Check80][bookmark: Check81][bookmark: Check82][bookmark: Check83]|_|	License Application	|_|	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, min of $20,000)	$     
[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 Amount(s)	PCF Account #(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, CCR Facilities, 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.
EGLE Environmental Assistance Center	Michigan.gov/EGLE	EQP5507
800-662-9278	Page 1 of 7	Rev. 6/2020

EGLE Environmental Assistance Center	Michigan.gov/EGLE	EQP5507
800-662-9278	Page 7 of 7	Rev. 6/2020

image1.png




