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	Yard Waste Composting
 Permit-by-Rule Local
 Acknowledgment Form
Solid Waste Permit Program
Doc Type:  Permit Application


Instructions:  This form is primarily meant to notify the county and local authorities of the applicant’s intent so that all county and local ordinances and plans can be met. It is intended to validate that counties and local authorities were properly notified of this permit application for construction and operation. Signature by the county or local authority is not meant to imply approval.
I.
Facility information (Please include map showing location.)
	A.
	Facility name:
	     

	B.
	Owner information

	
	1.
Landowner

	
	Name:
	     
	Phone:
	     

	
	Title:
	     
	Fax:
	

	
	Email:
	     
	Organization:
	

	
	Address:
	     

	
	2.
Owner (Applicant)

	
	Name:
	     
	Phone:
	     

	
	Title:
	     
	Fax:
	

	
	Email:
	     
	Organization:
	

	
	Address:
	     

	
	3.
Operator

	
	Name:
	     
	Phone:
	     

	
	Title:
	     
	Fax:
	

	
	Email:
	     
	Organization:
	

	
	Address:
	     

	C.
	Facility location

	
	Address:
	     

	
	City:
	     
	State:
	MN
	Zip code:
	     


MPCA Region (check one):     FORMCHECKBOX 
 Brainerd    FORMCHECKBOX 
 Detroit Lakes    FORMCHECKBOX 
 Duluth    FORMCHECKBOX 
 Marshall/Willmar    FORMCHECKBOX 
 Metro  Rochester
	D.
	Geographic location of property (acreage includes the entire area of the facility)

	
	Total facility size:
	     
	Acres

	
	Latitude:
	     
	Deg
	     
	Min
	     
	Sec North

	
	Longitude:
	     
	Deg
	     
	Min
	     
	Sec North

	E.
	Current land use:
	     

	F.
	Is the proposed facility located:

	
	1.
	Within wetland areas as defined in Minn. R. 7035.0300, subp. 119?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	2.
	Within a shoreland or wild and scenic river land-use district governed by Minn. R. chs. 6105 and 6120?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	3.
	Within a location where emissions of air pollutants would violate the ambient air quality standards in Minn. R. chs. 7005, 7007, 7009, 7011, 7017, 7019, and 7028 and parts 7023.0100 to 7023.0120?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	G.
	Is the facility adjacent to, or will it include, any other type of solid waste management activity?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	If yes, explain:

     


II.
Operational information for proposed facility
	A.
	Operational start date (mm/dd/yyyy):
	     

	B.
	Annual facility capacity (cubic yards only):
	     

	C.
	Describe waste type(s) and handling methods of wastes:

	
	Waste type:
	     
	Handling method:
	     

	
	Waste type:
	
	Handling method:
	

	
	Waste type:
	
	Handling method:
	

	D.
	Final use of finished product:
	     


III.
Local acknowledgment
This section is meant to notify the county and local authorities of the applicant’s intent so that all county and local ordinances and plans can be met. It is intended to validate that counties and local authorities were properly notified. Signature by the county or local authority is not meant to imply approval.
	A.
	County acknowledgment/permission (to be completed by County Solid Waste Administrator or County Zoning Administrator)

	Signature:
	     
	Date:
	     

	Print name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     

	B.
	Local acknowledgment/permission (to be completed by local building or zoning office)

	Signature:
	     
	Date:
	     

	Print name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     


In lieu of completion of this part of the application, the applicant may submit documentation that the applicant has sent appropriate notification to the county and local authorities. Documentation must consist of copies of letters sent to the county and local authorities via certified mail, return receipt requested and copies of the signed return receipt.

Have all local licenses/approvals been acquired?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, please list all approvals, include issuances and expiration dates (please include copies of the approvals in the permit application):

     


If no, please sign the following line confirming no municipal approvals are required:

Authorized Representative

	Print name:
	     
	Title:
	     

	Signature:
	
	Date (mm/dd/yyyy):
	     


www.pca.state.mn.us
•
651-296-6300
•
800-657-3864
•
TTY 651-282-5332 or 800-657-3864
•
Available in alternative formats
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