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‘Q Minnesota Pollution




	Source Separated Organic
 Materials Transfer Facility
PBR Notification Form

Solid Waste Permit Program

Permit-By-Rule (PBR) 

Doc Type:  Permit By Rule


	PBR Identification number:
	     


Print or type application. Before submitting, make a photocopy for your records. A response letter will be issued.
	The completed form is to be returned to:
(including all appropriate attachments)
	Solid Waste Permit Document Coordinator
Minnesota Pollution Control Agency
520 Lafayette Road North
St. Paul, Minnesota 55155-4194


Eligibility criteria:

1. Owners/operators of PBR Source Separated Organic Materials (SSOM) transfer facilities must comply with Minn. R. 7035.2525, subp. 2, item C or H, found on the Office of the Revisor of Statutes website at https://www.revisor.mn.gov/rules/?id=7035.2525.
2. All organic materials must be managed and stored in covered containers or roll‑off boxes constructed of impervious material or in a fully enclosed building.
3. Owners and operators must remove SSOM in a manner to avoid nuisance conditions per Minn. R.7035.2836, subp. 3, item D, found on the Office of the Revisor of Statutes website at https://www.revisor.mn.gov/rules/?id=7035.2836.
4. Owners and operators must comply with the operating standards in Minn. R. 7035.2870, subp. 5, found on the Office of the Revisor of Statutes website at https://www.revisor.mn.gov/rules/?id=7035.2870.
This notification form must be submitted: No later than ten working days before accepting source separated organic materials. Thereafter, existing facilities must submit the notice required every five years. Existing PBR facilities that choose to increase their operating capacity or make structural changes, must submit a PBR Notification at least ten days before implementing the change.
I.
Local acknowledgement
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 (to be completed by County Solid Waste Administrator or County Zoning Administrator)
	Signature:
	
	Date: (mm/dd/yyyy):
	     

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     

	Comments:
	     


B. Local acknowledgment (to be complete by local building or zoning office) 
	Signature:
	
	Date: (mm/dd/yyyy):
	     

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     

	Comments:
	     


II. Facility information
A.
Facility location
	Facility name:
	     
	Former Permit No. 
(if applicable)
	SW/PBR- 

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     

	

	B.
Facility size (maximum volume of SSOM on site at any given time):
	     
	cubic yards

	C.
Operational start date for acceptance of source separated organic material (mm/dd/yyyy):
	     

	D. Materials management

	How will the material be stored/managed:
     

	Destination of collected SSOM:
	     


III.
Signature and certification
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fines and imprisonment. 

I further certify that the construction and operation of the above described facility will be in accordance with the conditions of the Minnesota Pollution Control Agency transfer permit-by-rule requirements.

	Landowner

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Owner 

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Operator

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


Applicant is:
 FORMCHECKBOX 
 Landowner    FORMCHECKBOX 
 Owner    FORMCHECKBOX 
 Operator
	Signature: 
	
	Date (mm/dd/yyyy): 
	     


V.
Solid waste annual report contact
	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


www.pca.state.mn.us
•
651-296-6300
•
800-657-3864
•
Use your preferred relay service
•
Available in alternative formats
w-sw3-42  •  1/19/16
Page 2 of 3

