










County Clerk 

Resolution No. J -2013 



-<0'- - -" 
~ ";'1 

r;;' ~. __ ~:~ 57-25 
..-

CLEM RD 

I 
I I I 

~ ~, ~ ~I (J)L{) C'J (J) 
I C'? ...... , 

I ~t?; 1571-36 ~' 
...... ..- C'J 

\ BOSTON MILlLS RD ...... , 
, 

LOLA TOWNSHIP 

BETHLEHEM RD 

I­
en 
:r: 
I-

143-07 ~ 143-08 
IT" 

HALLOWELL RD 

I 

144-1 8 I 

144-19 144-20 

MESSERRD 

149-30 149-29 

l .,~ 

... \ 11 

142-04 

~ 
(J) 

I 
~ 

142-09 a a ...... 

CLEM RD 

148-33 

I 

r 
142-03 

~ 0::: 
(J) ill 
I ~ 

~ 142-10 ~ 

~ 
(J) 

I 
5 
en 

145-22 

148-27 

I BOSTON MILLS RD 

N 

A 

146-23 146-24 

147-36 



Application for Solid Waste Landfill Permit 

LOCAL GOVERNMENT CERTIFICATIONS 

Applicant's Name -;;;A~~~~~~~<~a~~~~~~~~=...:~-----------­
Facility Name -~Q..:J~l.....L~~~~~~~~-:L;~~~4~:;""-.."..-----,;r--r----,--,:---",,-----
Facility Location -~~~~..f::!:.~~~~~~~~~4~~~~~~~~~~:"":-4::.~~~~ ___ _ 
Application Type (new pennit, modification, or transfer ~ -~ ~ 

~~~~ 
As specified in K.S.A. 65-3407 "Pennits to construct, alter or operate solid waste processing facilities antPs'olid waste 
disposal areas", the secretary shall require the following infonnation as part ofthis application: 

Solid Waste Management Plan Consistency 

(m)(l) Certification by the board of county commissioners or the mayor of a designated city responsible for the 
development and adoption of the solid waste management plan for the location where the processing facility or disposal 
area is or will be located that the processing facility or disposal area is consistent with the plan. This certification shall not 
apply to a solid waste disposal area for disposal of only solid waste produced on site from manufacturing and industrial 
processes or from on-site construction or demolition activities. 

I certify that, to the best of my knowledge, the facility described in \his application is consistent with the Solid 
Waste Management Plan. 

&4~// }hlie,j/"q~J Ki:aMtd70a.P 1c,/( 
Name (Print or Type) A ' I §igla'ture 

• . LOll'? '-1 f jS / t"v't /"'5 

t.h4r//,(J,.5(}~ $4-;r"la/ Ct0.,I:f~ ~dl~--.LI-,-!_~--=~=----Cl_I_'3 _________ _ 
Title Date 

County or City Street Address State, Zip Code 

Zoning or Land Use Consistency 

(m)(2) If the location is zoned, certification by the local planning and zoning authority that the processing facility or 
disposal area is consistent with local land use restrictions or, if the location is not zoned, certification from the board of 
county commissioners that the processing facility or disposal area is compatible with surrounding land use. 

I certify that, to the best of my knowledge, the facility described in this application is consistent with (check one): 

~Z;;;l:t;:;D surroundin~,//~t~/ 
Name (Print or Type) Signature 

Ch4r " ee,S drJ g64d(J/(qt¢.1/SJ/IJ..:0 _-:.<0"-.---.L1/-'-'1_-.....:;· c?Z_(J_/.._~ _________ _ 
Title 7 Date 

County or City Street Address State, Zip Code 

If a special/conditional use pennit is required, please attach a copy to this application. 
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