SNOHOMISH

COUNTY 4904
HEALTH DEPARTMENT Annual Solid Waste Permit Renewal Application
Facility Name SW Permit Number

Site Address

Contacts

Applicant Name:

Primary Site Contact Name:

Primary Site Contact Email:

Primary Site Contact Phone:

I. SOLID WASTE OPERATIONS

Check all operations that apply to the site and/or facility.

Solid Waste Operations
Check all operations that apply to the site and/or facility.

[ ] Compost Facility

|:| Transfer stations and drop box facilities
|:| Energy Recovery and incineration

[ ] Inert Waste Landfil

|:| Anerobic Digester

|:| Land Application

|:| Closed Landfill — Skip to Section V

[ ] Moderate Risk Waste Facility

|:| Recycling and material recovery facility
[ ] Limited Purpose Landfil

|:| Piles used for storage and treatment
|:| Surface Impoundment & Tanks

[ ] Waste Tire Storage

The facility did not accept or process solid waste in the last calendar year

Il. CHANGES TO OPERATIONAL OR DESIGN CHARACTERISTICS

If there are any changes, answer questions in section |l. Attach additional pages if necessary.

If there are NOT any changes, write NO CHANGES.

1. Describe any changes to your waste acceptance policy, facility design, and/or changes to the operational plan

made during the previous year.

2. Describe any proposed changes to your waste acceptance policy, facility design, and/or changes to the

operational plan in the upcoming year.

3. Will there be a significant increase or decrease in the amount of the wastes which your facility will be
processing during the upcoming operating year? If yes, please explain.




lll. LANDFILL POST CLOSURE MONITORING REQUIREMENTS

These questions are only applicable to closed landfills. If the landfill is closed, answer questions in section Ill. Attach additional pages if
necessary.

1. Describe any changes to your post-closure monitoring plan or sampling and analysis plan (SAP)?

2. Describe any observed changes over the past year at the landfill in the following areas:

a. Landfill cover

b. Ground water monitoring quality

c. Surface water monitoring quality

d. Landfill gas production or migration

3. Describe any proposed site work or construction on the landfill and/or on the property that the landfill is on.

Environmental Health Division
3020 Rucker Avenue, Suite 104 m Everett, WA 98201-3900 B fax: 425.339.5254 m tel: 425.339.5250
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