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GENERAL (Read the “General insiruciions " bofors slarting.) T1: [0 N7 IR

LABEL ITEMS

that should appear), please provide t in the proper
fill-in area(s) below. If the label is compiats and corect, you
need not complete items |, IIl, V., and VI fexcept Vi-8 which
must be completed regerdiass). Complete

28 deta Is collectsd.
Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Compilets A through J to detemine whether you need to submit any parmit application forms to the EPA. If you anawer ‘ves” to eny queslions, you must
submit this form and the supplemental form Bsted in the parenthesis following the question. Mark “X* in the box in the third column If the suppiemental form is attached. If

you answer “no” to each question, you need not submét any of these forms. You may answer “no® if your activity is excluded from parmit requirements; ses Section C of the
instructions. See also, Saction D of the instructions for definitions of bold-faced terms.

Mark X Mark X
SPECIFIC QUESTIONS BB | RO | SPECIFIC QUESTIONS ves [ho | AT IACHED
A, Is this facility a publicly owned treatment works which 8. Does or will this fadliity (either existing or proposed)
results In a discharge fo waters of the U.8.7 (FORM 2A) X Include & concentrated animal feeding operation or X
aguatic animel production faclitty which results In a
w® [ 17 [ discharge to waters of the U.8.? (FORM 2B) ERIES F3
C. le this a facility which currenily resuits In discharges to D. is this a proposed faciiity {other than those described in A
waters of the U.8. othar than those described in A of B X X or B abovs) which will result in a discharge fo waters of X
above? (FORM 2C) == = the U.8.7 (FORM 2D) — = =
E. Does or wil this facllity trest, store, or dispose of F. Do you or will you inject at this faclity Industdal or
hazardous wastes? (FORM 3) x municipal  effiuent below the lowermost stratum X
containing, within one quarter mile of the wel bore,
| = = underground sources of drinking water? (FORM 4) = =y
G. Do you or will you Injest at this facility any produced water H. Do you or will you Injeot at this facility flulds for special
or other fluids which are brought to the surface In processes such as mining of sulfur by the Frasch process,
connaction with conventional ofl of natural gas production, >< solution mining of minsrals, In situ combustion of fossil X
inject fiuida used for enhanced recovery of oll or natural fuel, or recovery of geothamnal energy? (FORM 4)
ges, or inject fluids for storage of fiquid hydrocarbons?
(FORM 4) )] » a8 n » N
1. s this facllity a proposed stationary source which is one J. Is this facility a proposad stationary source which is
of the 28 industrial categories listed In tha Instructions and X NOT one of the 28 industrial categodes listed In the X
which will polentially emit 100 tens per year of any air Instructions and which will potentialiy emit 250 tons per
poliutant regulated under the Clean Alr Act and may affect year of any air pollutant regulated under the Clean Alr Act
or be located In an attainment area? (FORM 5) LR @ and may affect or be located in an attainment area? | & | « @
{FORM 5)
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. FACILITY CONTACT
A, NAME & TITLE (law, first, & title) B. PHONE (area code & no.)
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f—géylminétéelllllllllll'llllll

15 |16
V. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
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B. COUNTY NAME
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CONTINUED FROM THE FRONT
Vil. SIC CODES {4-digit. in order of

A. FIRST 5
3 4*9 5*3! [(pgﬂ Refuse Syetems I’"f' T T T {fpecity)
=3 sa ELATL IS 1 oo
C. THIRD D. FQURTH

Vil. OPERATOR INFORMATION

A, NAME — B.lsmehn:m Isted in item
AL N N PR B N A T 1 1 11 L 1 ]VIII-A also the owner?
g|Baldwin County Commission ]Jm YES 0 NO
19 {18 £
C. STATUS OF OPERATOR {Enter the appropriate Istisr into the answer box: if “Other, " spacifyr} D. PHONE {area cods & no.)
FFEDERAL M = PUBLIC (other than federal or state) | g | 7o) "oieioed "" (z ! )] AR
S = STATE s a|{251) 988-8125
P = PRIVATE O = OTHER (spectfy} - T
E. STREET OR P.0. BOX EETE z e
RN RNR | rrrrirtrrrnritred BEe ki s
3:{2 Courtlhouse .?aquaurle,i Juite !I.2 Splideiat e e
” Ees = ; s,
F. CITY OR TOWN G. STATE | H.ZIP CODE [iX. LAND
| ) R S TR P e Vsl (el ] ] R e B V] B TR A P MR RS R 123 I | 1 Is the facility located on Indlan lands?
p|Bay Minette AL | 138507 01 YES & NO
T - =
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES [Di: 10 Su; Water} D. PSD (Air Emissions Sources, 3
sl ] ¥ | elvll Fiziad
8N Al 0069345 8P i t k__'!_‘
8 [ 4o | mlwlg]vie iRt 2 5
AN T_1 T 7 T [zl 1T T 17T F T 1717 ify} 8olid Waste Di, rud
ool 1ALST 9902554 2 03-03 (pec) g —Ts
wlnlyls wiwlwlols o ;
C. RCRA (Hazardous Wastes) E. OTHER
slv 1l T 11 LI S LT Ll S B Vil M N N P P | (".P“'w) Major S8ource Operating Permit
9 Ri g 501-0033
18] e] 1718 wlmdwlnle 0
Xi. MAP :
Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outiine of the faclity, the
location of each of lts existing and proposed intake and discharge structures, sach of its hazardous waste treatmen, storage, or disposal facilities, and each well where It

Injects fluids underground. Include ali springs, rivers, and other surface water bodies in the map area. See instructions for pracise requirements.

1 i USIESS o i e |
Pacility operations primarily comsist of municipal scolid waste, and construction/demolition waste landfilling. |
Leachate generated & collected in the MSW portion of the facility is treated through a three-stage aeration

pond, two-stage constructed wetlands, and a holding pond, prior to discharge into the stormwater control system.
Leachate treatment and discharge are regulated under UIC Permit No. ALSI9902554.

Xl GERTIFICATION fsee nsructons/ | O S

{ cortity under penally of law that | have parsonally examined and am famillar with the Information submitied In this appiication and ol attachments and thel, besed on my
Ingqulry of those persons immediately responsibie for ublaining the information contained in the application, | believe that the information Is true, accurate, and complete. |
am awara that there are significant pansities for submitting false information, including the possiblily of fine end imprisonment.

A. NAME & OFFICIAL TITLE {type or prine) B. SIGNATURE C. DATE SIGNED
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