
 For EPA Use Only 

Application 
or ID Number ________________________________________ 

 
Core Place ID ________________________________________ 
 
Date Received ________________________________________ 
 
Check No. _________________ Check ID No. ______________ 
 
Check Date ___________________ Amount ________________ 
 
Revenue ID No. ______________________________________ 

   
 
 P.O. Box 1049 
 Columbus, Ohio 43216-1049 
 
 GENERAL COVER SHEET 

1. Facility Information 

Legal Name  

Alternate Name  

Street Address  

City/State/Zip  

Location  

  

County/Township  

Lat./Long./Point Description 

 
 

Facility Type: (shaded areas indicate the attachment is under development) 
 

Y Facility Type Required Attachments 

 Municipal Solid Waste Landfill A1 B1a 

 Industrial Solid Waste Landfill A1 B1b 

 Residual Solid Waste Landfill A1 B1c 

 Solid Waste Transfer Facility A2 B2 

 Scrap Tire Monofill A3a B3a 

 Scrap Tire Monocell - Contiguous to MSW Landfill A3b B1a 

 Scrap Tire Monocell - Contiguous to ISW Landfill A3b B1b 

 Scrap Tire Monocell - Non-Contiguous to Landfill A3b B3a 

 Scrap Tire Submergence Facility A3a B3b 

 Class I Scrap Tire Storage Facility A4 B4 

 Class I Scrap Tire Recovery Facility A4 B4 

 Solid Waste Incinerator or Energy Recovery A5 B5 

 Class I Solid Waste Composting Facility A6 B6 

 Infectious Waste Treatment Facility A7 B7 
 
 

 DAPC 
 DDAGW 
 DEFA 
 DMWM 
 DSW 
 RTK 
 TRI 
  

Route to: 
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2.  Applicant Information 

Applicant Name  

Mailing Address  

  

City/State/Zip  

Phone Number  

Email Address  

Billing Address  

  

City/State/Zip  

3.  Operator Information (if different from applicant) 
Operator Name  

Mailing Address  

  

City/State/Zip  

Phone Number  

4. Land Owner Information (if different from applicant) 
Land Owner Name  

Mailing Address  

  

City/State/Zip  

Phone Number  

5. Preparer Information (if different from applicant) 
Preparer Name  

Company  

Mailing Address  

  

City/State/Zip  

Phone Number  

Email Address  
 

Duplicate page as necessary to add multiple land owners or preparers 
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Section I - General Permit to Install (PTI) Application Information 
 
Authorized Signature1:  Under OAC rule 3745-27-02, this signature shall constitute personal affirmation that all 
statements or assertions of fact made in the application are true and complete, comply fully with applicable state 
requirements, and shall subject the signatory to liability under those state laws forbidding false or misleading 
statements. 
 
 
 
Authorized Signature         Date 
 
 
Title 
 

GENERAL ACKNOWLEDGMENT FORM 
 
STATE OF ___________________) 
    ) ss. 
 
COUNTY OF _________________) 
 
 
On this the _____ day of __________________, 20___ before me, ______________________________________, 
the undersigned Notary Public, personally appeared ____________________________________________, proved 
to me on the basis of satisfactory evidence to be the person(s) whose name(s) was/were subscribed to the within 
instrument, and acknowledge that he/she/they executed it. 
 
WITNESS my hand and official seal. 
 
    _________________________________________________ 
 
1 Permit to install applications for municipal solid waste landfills, industrial solid waste landfills, residual waste 
landfills, and scrap tire monofills are not required to include the authorized signature until Ohio EPA requests it. 
 
Under OAC 3745-27-02, the application for a permit to install shall be signed by either the owner or operator of the 
facility and shall be: 
  (a) in the case of a corporation, by a principal executive officer of at least the level of vice president, or his duly 
authorized representative, if such representative is responsible for the overall operation of the facility. 
  (b) in the case of a partnership, by a general partner. 
  (c)  in the case of a limited liability company by a manager, member, or other duly authorized representative of the 
limited liability company, if such representative is responsible for the overall operation of the facility. 
  (d) in the case of sole proprietorship, by the owner. 
  (e) in the case of a municipal, state, federal or other governmental facility, by the principal executive officer, the 
ranking elected official, or other duly authorized employee.  


