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‘Q Minnesota Pollution




	Solid Waste Transfer Facility or SSOM Compost Facility
 Extended Permit Notification
Solid Waste Permit Program
Doc Type:  Permit Application


Instructions:  Print or type application before submitting; make a photocopy for your records. The Minnesota Pollution Control Agency (MPCA) will provide an official response to the permittees once the completed form is reviewed. Owners or operators of transfer facilities or source-separated organic material (SSOM) compost facilities operating under an extended permit shall complete and submit this form to the MPCA, upon the anniversary of the expiration date of the permit and every 10 years thereafter.
	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


I.
Facility information
	Facility name:
	     
	Permit No.:
	SW-

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     


II.
Solid Waste Annual Report contact
	Name:
	     
	Phone: 
	     

	Title:
	     
	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	MN
	Zip:
	     


III.
Minor modifications (check one)
A list of any minor modification made to the facility since permit notification or the date of last extended permit notification is attached.
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
IV.
Annual updates to required plans (check all that apply)
Attached are a summary of annual updates to the following approved plans:
 FORMCHECKBOX 
 Industrial Solid Waste Management Plan required by Minn. R. 7035.2535, subp. 5

 FORMCHECKBOX 
 Contingency Action Plan required by Minn. R. 7035.2615

 FORMCHECKBOX 
 Emergency Response Plan required by Minn. R. 7035.2595, subp. 5

 FORMCHECKBOX 
 Operations and Maintenance Plan required by Minn. R. 7001.3300, item P

 FORMCHECKBOX 
 Inspection Schedule required by Minn. R. 7035.2535, subp. 4

 FORMCHECKBOX 
 Storm Water Pollution Prevention Plan if required by Minn. R. 7001.1000 to 7001.1100

 FORMCHECKBOX 
 Closure Plan required under Minn. R. 7035.2625

V.
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, or those persons directly responsible for gathering the information, 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 fine and imprisonment.
I further certify that all the requirements of Minn. R. 7001.3075, subp. 3, have been fulfilled and the facility is eligible to operate under an extended permit. 
	Landowner

	Signature:
	     
	Date:
	     

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Owner (Applicant)

	Signature:
	     
	Date:
	     

	Name:
	     
	Phone:
	     

	Title:
	     
	Fax:
	     

	Email:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Operator
	

	Signature:
	     
	Date:
	     

	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
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