CHECKLIST ITEM #1
RECYCLING PERMIT APPLICATION




Delaware Department of Natural Resources and Environmental Control
Solid and Hazardous Waste Management Section

RECYCLING PERMIT APPLICATION

| INSTRUCTION: The applicant may claim that some of the information presented in this Application is confidential. An applicant
wishing to make such a claim should write, preferably in red ink, “Claimed Confidential Information™ at each point in the response
where such confidentiality is claimed. The applicant must provide an explanation of why the release of such information would

' constitute an invasion of personal privacy or would seriously affect the applicant’s business or competitive situation. The
confidentiality determination will be subject to the FOIA Regulation, Section 6.

BRIEF DESCRIPTION OF RECYCLING ACTIVITY OR BENEFICIAL USE PROCESS
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FACILITY INFORMATION Zowng: T -udc T s el
Facility Name: B¢, Plostic Prody cls of Qelawa re, Tne, (E PPD)

Address:  \% Oy etma Drive
City: )| v twj-f-a// County:  ANec s, Csetle state: DNe ¢ wq re

Zip Code: ) g g(_jtf Phone: 0.2 - 5 25 -22 7 Faxt —

Total Site Area (Acres): o~ L S Latitude: 37, &9 G 74 Longitude: 74~ § 9% ?{Z‘L
Tax Parcel Number (s): o 70432 00217

Expected Service Area: O = {/ | '9)/

BUSINESS OWNER INFORMATION

Owner’'s Name: Q,\’La_ r{r S Fa, ”c’ Ta>

Contact Person: — Cly o e FQ__ Lft,—['fz;
Address: (L Ok(ahoma State QOrwe
City: New) C{er State: OE
Phone: 3062 ~N&57) - 57¢C 1) Fax: o
FACILITY OPERATOR INFORMATION

Operator’s Name: JTawmes Kelle

Contact Person: ~ Jn yres (<elle

Address: 77+ CGPL¥5( T"h‘l/)/

City:  Newaf lc State: DE _
Phone: 71{\3_‘30 9- 0904 Fax:

OPERATING HOURS

Title: PPP&LJQA-f-) Cooard of &mc’faf‘ﬁ
Zip Code: | ¢ 713

Email: ¢haflieSa |lvTle @ verizgn
et

Title: Fy @¢ u+l ve D:fé;Ef‘or*

Zip Code: | 971/
Email: er@ c-caplqs‘f}c-_‘owgfuc‘ﬁs.mm

Daily Operating Hours: % _.f
Days of Operation: & o 7

Daily Business Hours (Open to Public): & —4£4

Number of Operating Days Per Year: 2 & O
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Delaware Department of Natural Resources and Environmental Control
Solid and Hazardous Waste Management Section

RECYCLING PERMIT APPLICATION

ESTIMATED QUANTITIES OF RECYCLABLE MATERIAL AND PRODUCT:

Maximum Daily Tonnage of Recyclable Material to be Accepted: | Tony Daily O Weekly &
Maximum Tonnage of Recyclable Material to be Stored (at any given time): | toro
Maximum Tonnage of Product to be Stored (at any given time): 2 ton s

NOTE: Maximum daily and weekly tonnages must consider operating hours and days specified on next page.

I certify under penalty of law, that I have personally examined and am familiar with the information submitted in the
Application and all supporting documentation and that the information is true, accurate, and complete. I am aware that there

are significant penalties for submitting falsgfnformation,
Signature of applicant: M - QM Date: {///4‘/25(8'

Printed Name: C\igpee, |y Ml o Phone: 302 -H& ) - SPL’]
Title: PF‘P{DIC{G? H_é Email: ¢ L\al\ l!t"féi //:',"-#‘u@
Company: - Plgj’/}c pmchgfs of DF , e verizon- e
Address: [ ¥ Gef‘r"?({\/ Dp“;e

City: (el ni'e yLJ—-f-a P State: ) (= ZipCode: /99O ﬁl
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