Class I/11 MUNICIPAL SOLID WASTE DISPOSAL SITE
PERMIT APPLICATION
Nevada Division of Environmental Protection
Solid Waste Branch

Instructions: Complete Sections I & II, attach the supporting information described in Section III, and
sign Section IV.

Section I. Applicant Information
1. Land Owner

Name:

Address:

City: State: Zip Code:
Phone:

2. Facility Operator

Name:

Address:

City: State: Zip Code:
Phone:

3. Owner/Operator name under which the Permit will be issued

Name:

Address:

City: State: Zip Code:
Phone:

Section Il. Facility Information
1. Location

Name:

County:

Township/Range/Section:

Latitude & Longitude:

Address:

City: State: Zip Code:
Phone:
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Class I/l MUNICIPAL SOLID WASTE DISPOSAL SITE
PERMIT APPLICATION
Nevada Division of Environmental Protection
Solid Waste Branch

Section Il. Facility Information (cont’d)

2.

Class of Facility

] Class I. A disposal site that is comprised of a municipal solid waste landfill unit or units
and is not a Class II site.

] Class II. A municipal solid waste landfill unit which accepts less than 20 tons per day on
an annual average of solid waste, has no evidence of ground water contamination
originating from the site and serves a community that has no practicable waste
management alternative and the landfill unit is located in an area that annually receives less
than or equal to 25 inches of precipitation.

Sectors to be Served by the Facility

[] Residential
[] Commercial
[] Industrial

Special Wastes to be Managed by the Facility

The special wastes listed below require a management plan specific to each. Contact the Solid
Waste Branch at 687-4670 for more information.

Medical/Infectious Waste

Special Bulk Wastes (Waste water treatment plant sludge, septage, grease trap waste etc).
Waste Oils

Waste Tires

Industrial Wastes (See NAC 444.585 “Industrial solid waste” defined)’

[

O0d

Section I11. Supporting Information

Class | & 1l Sites

All information required by NAC 444.6769 & 677, must be submitted as supporting information
to this application.

Proof of ownership of the land on which the site is/or will be located

Design Report

Operating Plan

Groundwater Water Monitoring Plan

Financial Assurance Documentation

Closure Plan

Post-Closure Plan

Nk W=

"If Class III Industrial Solid Waste is to be accepted fill out an Application for Class II Site also
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Class I/11 MUNICIPAL SOLID WASTE DISPOSAL SITE
PERMIT APPLICATION
Nevada Division of Environmental Protection
Solid Waste Branch

Section V. Certification

1. I certify that [ am familiar with the information contained in the application and I believe that the
information provided in this application is complete and accurate.

Printed Name of Owner Title or Authority of Signatory
Legal Signature Date of Signing

Printed Name of Operator Title or Authority of Signatory
Legal Signature Date of Signing

2. Send the completed application and supporting information to:

Supervisor, Permitting Branch

Bureau of Waste Management

Nevada Division of Environmental Protection

901 So. Stewart Street, Suite 4001

Carson City, NV 89701-5249

(775) 687-9467 ph

(775) 687-5856 fax

For more information please visit http://ndep.nv.gov/index.htm or call (775) 687-9467
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