nabors

SANITATION

1305 Rossi Road
Mountain Home, AR 72653

AN 02 - Do 5|

Pt 2¢9-Sdf

September 7, 2011 %ﬁ SEP C 8 2011

Doc |D#: 5? Z.
Te: 7
Dear Mr. Lawrence:

Enclosed is a copy of the request for the transfer of the Northwest
AR Regional Solid Waste Management District Permit to
N.AB.O.RS., as well as the $1000 fee to process the application
and all pertinant paperwork.

Please contact me if there is anything else needed to complete this
process. :

Sincerely,

Jason Kincade
Manager

Cc: Karen Bassett

Ph: 870.425.3213 * Fax: 870.425.2864
www.naborssanitation.com
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September 6, 2011

To Whom (t May Concern,

Prior to the landfill permit transfer from The Ozark Mtn, Solid Waste District to the
North Arkansas Board Of Regional Sanitation, all engineering design, operational plans
and other permit documents will be turned over to the North Arkansas Board of
Regional Sanitation by the Ozark Mountain Solid Waste District. The District will insure
this transfer is complete prior to the permit transfer.

Thank you,

Chairman Mayor Tim McKinney
Ozark Mountain Solid Waste District

927 West Rush Avenue, Harrison, Arkansas 72601 » P 8706889362 « F: 870.74]1.0208 » infofozarkmountainsolidwaste.com

www.ozarkmountainsolidwaste.com


http:www.ozarkmountainsolidwaste.com
mailto:info@ozarkmountainsolidwaste.com

REQUEST FOR SOLID WASTE PERMIT
TRANSFEROR NAME CHANGE
e A
In order for the Department of Environmental Quality (ADEQ) to process your permif transfer request, you must complete the
following information and return this form and the disclosure form (as required by Arkansas Code Annotated '8-1-106) to the

appropriate division of ADEQ. A permit transfer request and a disclosure form must be completed for each and every permit to
be transferred,

* Required Data  Name Change Transfer Name C hange & Transfer
AFIN * 93 "QQQ—S’.} Permit # * D&#?‘S‘f
Current facility site name

Rame? Destlucest O8  K.SeoMD

New facility site name and site address; required if current listing is inadequate
fa physical address is required; "911 addresses” are preferred; ne FO boxes)
ithe facility Name is the first line on a four-line maiting label; Aliernare Name does not appear on a label)

Name * /\(ﬁf"’f';(, AL Roard n:f(/@’ XA
Alternate Name NH[%DE\S

Site Address « If you do not have a 911 site address and are in 8 911 area you will be required te get one when submitiing a
transfer or name change.

Site Address line 2 * /3&9 gLH L/ Wycgéz M .

city, state, zip * Wﬂ};‘;@g At h(«:{‘&‘; ﬁ fQ '761{57 5.3

New invoice mailing address if changed
{If same ay site Iocation, write Ysame a3 location™)

mailing address [30s f? 0551 M :
city, state, zip, country IMNta.. Hom e, AR 7S5
Invpice phone Q/}’ ) - L/él < - ‘3 2l 2

Owner 1D and Owner Name if changed
Current Owner 1D (QD - 32 214 o3
Curens OwnerName | F]p#hise st AR ASLoM D
New Owrer ID Fa 034807

New Owner Name 'Cf? "lL AR g1 g ¢ Koar o

Request submitted by: z b Date: ? 94/

Company “NARBROR. S, Fhone: |90 - 449 < - 332/2

ADEQ reserves the right to request any information that is deemed necessary for deciding whether to grant
or deny this transfer request.

Raquest for Permit Transfor
Form:CADOTUMENTS AND SETTINGS\PARTMANDESKTOMTRANSFERDS DOC
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