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M E T R O

MAIL THIS APPLICATION TO:

Metro Finance and Regulatory Services
Solid Waste Compliance and Cleanup
600 NE Grand Avenue
Portland, OR 97 232-27 3 6

DATE RECEIVED BYMETRO:

(503) 7e7-1835

Date of Pre-Application Conference:

Solid Waste License Application
Yard Debris Reload Facility

PART 1 - Standard License Application Information

Applicants applying to receive yard debris for reloading (other than composting) must provide the
following information :

METRO SOLID WASTE FACILITY APPUANON
Yard Debris Reloail Facility
Issued August 2070

Part 1, Standard License Application

North River

Company Name: North River Landsca

3 i50  S .E .  Tua la t in  Va l ley  Hwy.

Mailing Address: 3150 S .E .  Tua la t in  Va l ley  Hwy.

City/State/Zip: Hi l l sbo or. 97123

Phone Number: 503 648 0100 or Cel I 360 936 5408

Company Name: Lamy D.  O lson

Address: 445 Por t  Ave-  -  Sui te  A

City/State/Zip: st. Helens ,  0 r .  97051

Phone Number: 503 397 3768
Fax Number: t rn?  ?o7 07Q7

E-mail Address: robb@hhwoodrecycl ers . com
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Present Land Use Zone: M - 2  T n r ' l r r c - n i r ' l

Is proposed use
permitted outright? yes

tr If yes, attach a copy of the Land Use Compatibility Statement.

Is a conditional use
permit [CUP) necessary

for the facility?

tr Ifyes, attach a copy ofthe CUP.

Are there any land use
issues presently

pending?

no

If yes, explain:

Are any DEQ permits
required?

no

tr If yes, list them and attach copies with this application. (See also, Attachment D requirements.)

Are any other local permits
required? If yes, listthem and

attach copies:

no

METRO SOLID WASTE FACILITY APPLICATION
Yard Debris Reload FaciliE
Issued August 2070

Part 7, Standard License Application
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Is the applicant the sole
owner of the property
on which the facility is

located?

n r.rO 0f you answer "N0", complete the rest of the information
requested in this section and attach a copy ofthe Proper$ Use
Consent Form, signed by the ownerfs) of the property.)

City/Stare/Zip:

Phone Number:

*'.'o$fuW*ri i *^***:.

Will the facility be
open to the public?

fi vns n r,ro

Will the facility be
open to non-affiliated

commercial solid
waste collectors?

n vns RNo

Will the facility be
open to solid waste

collection companies
that collect waste from

outside the boundary
of Metro?

I vns Ek xo

Operating Hours and Traffic
Volume:

PUBLIC COMMERCIAL
AFFILIATED

COMMERCIAL
NON.AFFILIATED

Operating Hours 7:00 Alv l -6:00 PM
Estimated Vehicles Per Day ?tr

For each material type accepted at the facility, list the expected posted tip fee: (attach additional pages if
necessary)

WASTES / MATERIALS TO BE ACCEPTED EXPECTED TIP FEE

rass and yard debr is $Z .OO Cub ic  Yd .

Describe the purpose factivities to be performed and waste types to be receivedJ of the proposed facility. Include
an estimate of the quantity of waste to be received annually.

METRO SOLID WASTE FACILITY APPLICATION
Yard Debris Reload Facility
Issued August2010

Part 7; Standard License Application
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WASTE TYPE PURPOSE QUANTITY

Solid Waste, and/or Solid Waste Residual from processing of Solid Waste, delivered to this facility will be
reloaded for transport to the following facility or facilities: (Please list all facilities and include additional pages if
necessary.)

FACILITYNAME WASTE TYPE WASTE OUANTITY PURPOSE *

none

* For example: Disposal, Inert Fill, or Useful Material

METRO SOLID WASTE FACIUW APPLICATION
Yard Debris Reload Facility
lssued August2010

Part 7, Standard License Application
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. Insurance coverage shall be a minimum of $500,000 per occurrence. If coverage is written with an annual
aggregate limit, the aggregate limit shall not be less than $1,000,000.

o Metro, its elected officials, departments, employees, and agents must be named as ADDITIONAL INSUREDS.

METRO SOLID WASTE FACILITY APPLICATION
Yard Debris Reload Facility
Issued August2010

Part 3, Standord Attachments
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I certify under penalty of law that the information contained in this application is true and correct to
the bestof my l<nowledge. I agree to notify Metro within 70 days of any change in the information
submitted as a partof this application.

SIGNATURE OF AUTHORIZED AGENT

vr
pRrNr NAME Ktt*+ f- Awl.r"-n

1-q-tz PHONE 4o-gs6-i4o3

METRO SOLID WASTE FACIUW APPLICATION
Yard Debris Reload Facility
Issued August 2070

P art 3, Stand ar d Afra chments
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PART 2 - Reload Process Management (License application form continued)
Applicants proposing to conduct yard debris reloading must provide the following information:

a) A detailed
description of how
the materials will
be managed and
the type of
equipment that will
be used ffrom
deliveryto reload
and transport to a
processing facility):

I t later ia l  wi l l  be col lected from var ious landscapers and
prdvate parties. l^lhen a 

' load 
is brought into the yard an

employee wi l l  inspect the load for non wood waste products
then direct the party to take thdir yard waste material to
the designated site as noted on the dr.awings. An employee
wi l l  then supervise the dumping again to ver i ' fy  the mater ia l
being dropped. 0nce the mater ia l  0r  a accumulat ion of  mater ia
is  ava i lab le  the  mater ia l  w i l l  be  s tacked aga ins t  concre te  b l
fo r  load ing .  The mater ia l  w i l l  be  p icked up  da i l y  by  t rucks  f
H.H.  o r  Beaver  Bark  ( la rge  vans  fo r  ch ips)  and hau led  away.

b) Methods of
measuring and
keeping records of
incoming loads of
yard debris and
other materials:

Clients wi l l  be recorded and receipted for their  mater ia l  and
t ippage fees. Tipping wi l l  be measured by manual tape meas{rrr i
o f  loads  s ince  most  landscapers  use  p ickups  or  smal l  tow beh i
t ra i lers th is form of measurement serves both part ies.

A description of
how precipitation
run-on is diverted
around the yard
debris storage area:

Since the mater ia l  is  to be
of storm water effect. The
thus  w i l l  perk  ra in  water .
condi t ion f rom pr ior  usage

removed da i l y  there  js  l i t t le  an t i
storage are is graded gravel and
There is no change in the surface

(Kn i fe  R iver )

b) A description of
how run-offfrom
the facility is
controlled:

The asphaul t  area
tha t  i s  co l lec ted
storm water from
of the site. Ct' lS

of the faci l i ty  has a storm water drain syst
in  a  pond (see drawing) ,  th is  pond a lso  co l

propert ies across T.V.Highway that are not pa
has a monitor for  water out let .  The graveled

'*itn . . a --l- l

BYWASTE TYPE: Monthly Cubic Yards or Tons Annually Cubic Yards or Tons

o Yard Debris:
Comnost: 250 Cub ic  Yds . 3 .000 Cub ic  Yds

Hogged
tuel:

o Clean Wood Waste:
Compost:

Hogged
tuel:

Painted or Treated Wood
Waste:

Hogged
fuel:

o Other:

METRO SOLID WASTE FAULIW APPLICATION
Yard Debris Reloail Facility
lssued August 2010

Part 2, Reload Process Management
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During the past eight years,  whi le in the employment of  Larry Olson of  St .
Helens, 0r.  Rob Broberg has managed or worked in the fo l low industr ia l  cap-
itv--

Rob managed the permit t ing of  a Bio-Mass co-generat ion plan.:- ; in LaPine, 0r.
This included al l  of  the necessary intergovernmental  approvals.  The plant
development is awaiting a commitment for the purchase of the "green power" s
that power sources requires a increase in the base electr ic service cost.

Concurrent wi th the Bio Mass project ,  Rob was in charge of  a forest  recovery
program for downed trees, convert ing a wasted asset to hog fuel .

H. & H. Recycl ing in Vancouver,  owned by Larry 0lson, employed Rob to manage
the overal l  recycl ing of  a l1 the wood products received. H. H. is the larg
green mater ia l  recycler in Clark County.  I t 's  products include bark,  mulch
for gardens, wood chips,  hog fuel  and other recovery of  non toxic sol i id was
products.

METRO SOLID WASTE FACIUW APPLIATION
Yard Debris Reload Facility
Issued August 2010

Part2, Reload Process Management
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4. Odor Minimization Plan.

A. Because the ownership of this property and this facility, Larry Olson also own
H. & H. Recycling in Vancouver, We. in addition to Beaver Bark (also a recycling
company) in Scappoose, Or the operation of this facility is not anticipating any
odor issues since all collected material will be removed within 24 hours of
delivery.

B. lf odor complaints occur the staff wilt have on hand an odor complaint form
describing the location of the offended party. A staff member will then travel to
the site of the complaint to either verify the offending odor(s) or, to clarify the
potential source of odor(s) from some other source. lf the odor is generated by
actions on the site those actions will be relocated inside one of the adjacent
buildings thus prohibiting further irritation to the neighborhood. The site is
unique in that there is a large wetland reservation area to the South, T.V. Highway
to the North, Industrial development both east and west and only a smalf
residential subdivision to the S.W. of the site.

C. The site surface is either gravel or asphalt so the trucks entering to pick up
their loads will have no difficulty in queuing for loading by the industrial loader
used to handle the various landscape materials sold on site.



5. Operating Plan

A. Procedure for Inspecting Loads:

The office is located on the west side of the property so it provides a view of all
incoming traffic, both for tipping and for purchasing landscape material. When a
tipping client arrives an employee stops the vehicle to inspect the load, measure
the cubic yardage of the load and obtain the name and address of the party using
the reload facility. The employee then foltows the client to the recycle deposit
area and directs the client as to where to remove their debris. lf the employee
finds that certain products or items are not consistent with the yard debris only
policy they will require the client to remove said items from the debris and reload
those items into the client's vehicle. The client will then return to the office area
to pay their tipping fee before leaving the premise.

B. Procedures for processing loads.

Only yard debris will be accepted so there is no issue with painted or treated
wood. The facility will not process (chipping or grinding) any material on this site.
All such processing will be done at either H & H or Beaver Bark.

Weather is not an issue since the entire site is either gravel or asphalt covered so

the pickup within 24 hours of deposit is still a viable policy.

Material will be stored on site a maximum of 24 hours with the exception of

Saturday drop off to Monday pickup since the H. & H. and Beaver Bark trucks

don't operate on Sunday.

C. Procedures for managing prohibited wastes:

No prohibited wastes will be allowed to be included in the client drop off. There

are two inspections of the clients material, first at site entry, then at removal of

yard debris, any foreign material or products will be required to return with the

client.



D. Procedures for emergencies:

Commercial, portable chemical charged fire extinguishers will be placed a critical

locations on the site for exhausting any small fires, electrical or spark induced.

The phone number of the Hillsboro Fire Dept. will be displayed along with notice

of 911, as an emergency number.

E. Procedures for preventing and controlling nuisances.

Since the site only receives lawn and yard debris there is a minimum amount of

dust and litter anticipated. The generation of noise from the industrialgrade

loader (regulation required back up horn)will be limited to the hours of

operation. A sign in both English and Spanish will be placed at the recycle deposit

site requesting loads be covered during transportation.

F. Procedures for fire prevention:

The 24 hour turn- around time for drop of to reload prohibits the potential for a

spontaneous combustion fire to generate from the yard/lawn debris. No

hazardous materials are sold or used on the site.
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Application
For A New Solid Waste
Disposal Site Permit

Oregon Department of
Environmental Quality

(Attach Additional Sheets lf Necessary)
Shteof Oregon
Departnentof
Envircnmental
Oudrty

A. REFERENCE lW ase print ctearty.)
'1. Rob Broberg

Legal Name of Registered Applicant (See #22 betow.)

Ph. 503 048 0100 FAX 503 648_0130

North River Landscape Supplies
Legal Name of Business (May be same as above)

3150 S.E. Tualatin Valtey Hwy.
Mailing Address of Applicant

Hillsboro Or
City

5. Larry D. Olson

State zip

Legal Name of Property Owner

6. 445 PorlAve. Suite A.
Mailing Address of Property Owner

St. Helens Or.

City

10. 3150 S.E. Tualatin Valley Hwy.

8. North River
Common Name of Facility

9. 3150 S.E. Tualatin Vallev Hwv.2.

3.
Facility Physical Address

Hillsboro Or. 97123
zip

97123
Facility's Mailing Address

Hillsboro Or. 97123
State Zip

info@northroverls.com
E-Mail for OperatorlContact

11. Rob Broberq
Name of Facility Operator

12. Washinston
County in whicfr Facility is Located

City

City

7. Ph. 5033973768

State Zip

FAX 503397 9787

Enter Facility Location by LATITUDE and
13. LONGITUDE, SECTION, TOWNSHIP, and RANGE.

Sec{ion 15 Township ?W Range 08 AD

LATITUDE .ONGITUDE
Deqrees Minutes Seconds Deorees Minutes Seconds
45 30.5 90N 122 57.0 24W

B. TYPE OF PERMIT REQUESTED I am applying for the following permit (check one): Please call the sotid waste permit
coordinator at the nearest DEQ office if you have any questions about the permit type oi need further information (see map on page 2
for DEQ offices).

I t+. Closure Permit n
! tS. C_omposting lqctlity Pe.rmit or Registration n

(trnvtronrnentat Screentng)
U 16. Energy Recovery Facility Permit tr
D tZ. IncinerationFacilityPermit X

't8. Land DisposalSite Permit (Landfill)

19. Solid Waste Lefter Authorization Permit
(short-term projects only)

20. Solid Waste Treatment Facility Permit

21. Transfer Station/Material Recovery Facility Permit

C. SIGNATURE I hereby certify by my signature below that the information contained in this application, and the
documents I have attached, are true and correct to the best of my knowledge and belief.

fr.,- e E,l4 fll*rr. a,a"*U lltr 7- l- tZ
22. Signature of Legally Authorized Representative Prlnt Name Title

FINAL 5-I8-I2



D' ATTACH TO THIS PERMIT APPLICATION ryou mus t check att of the fottowing in order for this apptication to be amptete.)

X zs. I have aftached a complete.d LAND USE COMPATIBILIry STATEMENT which identifies: 1) the type of activity/ facitityproposed (composting facility, material rg9overy facility, anaerobic digestion facitity, etc.), 2jthe sp'ecific tocati6n of th! facitityand 3) the amount of sotid waste the facility wilireceiv-e.
8 ze' I have contacted a DEQ solid waste staff person to determine if I must get a wRITTEN RECoMMENDATIoN from the tocalgovernment unit having jurisdiction of solid waste in my area.
E zs. I have attached a CERTIFICATE oF BUSINESS REG|STRY of this business with the State of oregon.

X zo. I have attached a LIST OF DEQ PERMITS issued or applied for under the business name tisted above.
X Checf here if no other permits issued or applied for.'

8 Zz ' I have reviewed the instructions-applicable to,thetype o{facilily applying for, which describes steps necessary to submit acompleted-application. I have attached additionalinaterials, ifini, a's liited'on injt initiuction stieet. 1eteai,6 contaathenearcsf DEQ so/rd wasfe permit coordinator if you nave questionij.

E. FEES - MUST ACCOMPANY THIS APPLICATION

Choose either 28a or 28b, and 28c if required.

28a Composting Facility Screening Fee*:
28b Application Filing Fee, non-composting facility:
28c Compliance Fee (if required):

Eastem Region
Department of Environmental eualily
400 E Scenic Drive, Ste 2.307
The Dalles, OR 97058
(541) 298-7255 ext 221

Northwest Region
DEQ Solid Waste Programs
2020 SW Fourth Ave. Ste 400
Portland, OR 97201
(5O3) 229-5353

Westem Region
DEQ Solid Waste Programs
750 Front St. NE Suite 120
Salem, OR 97301
(503) 378-5047

5 l
Vf'a

\sdJ lCfr _
TOTALFEE(S):  $  l t t t \ " f  lOv-

The application filing fee (28b) is not required. Scrcening witl

$ 150.00

$ 100-
$50

*lf applying for a composting permit, pay onty the scrcening fee (2ga).
determi ne whether addition al fees are rcq uired.

Make checks to Oregon DEe.

Lleasg mail the original application and o-ne copy of the completed packet to the appropriate regional office.
Note that action will not begin on an application until a compiete application packetis ieceiveO. Incomplete
applications may be returned.

FINAL 5-I8.12



Business Registry Business Name Search

gw66gt4 aetftsz pav fr€ g ##.
F tnrparatlo* $*vls*sn

Business Name Search

New Search Printer Friendlv BUSineSS EntitV Data

Page I of2

07-09-2012
11:15

Registry ltlbl Entitv
Type

Entitv
Status Jurisdict ion Registry

Date

Next
Renewal

Date

Renewal
Due?

83t2tt-95 DLLC ACT OREGON 02-02-2An 02-02-2013
Entity Name \IORTH RIVER LANDSCAPE SUPPLIES LLC

Foreign
Name

Please click here lbr seneral ion about nts and service

Type A.G] REGISTERED AGENT Start Date
)2-02-
,-012 Resign Date

Name lOBERT RAYtsROBERG
Addr I 527 SE 62ND AVE
Addr 2

csz IILLSBORO IOR 197123 | lCountrylLINITED STATES OF AMERICA

New Search Printer Friendly Associated Names

New Search Printer Friendlv Name Hi

Please read before ordering Copies.
New Search Printer Friendly SUmmary HiStOry

TvPe MALMAILING ADDRESS
Addr 1 +45 PORT AVE SUITE A
Addr 2

csz iAINT
]ELENS )R )7051 Country LINITED STATES OF AMERICA

Business Entity Name

ORTH RIVER LANDSCAPE SUPPLIES LLC

http:llegov.sos.state.or.us/br/pkg_web_name*srch_inq.show_detl?p_be_rsn:1563503&p_sr... 71912012



Business Registry Business Name Search

Image
vailabl

ansacti
Date

ame/Agen

Page2 of2

Dissolved By

CLES OF
RGANIZATION 02-02-20t2

About Us I Announcements I Laws & Rules I Feedback
Policy I SOS Home I Oregon Blue Book I Oregon.gov

For comments or suggestions regarding the operation of this site,
please contact : corporation. d ivision @state. or. us

A zOtZ Oregan Secretary of State. All Rights Reserv*d"

http :i/egov.sos. state.or.us/brlpkg_web_name_srch_inq. show _rsn:1563503&p_sr... 7 19l20l2



City of Hillsboro, OR License Number
BUSINESS LICENSE 

550g
TH|S LICENSE EXPIRES O4t29t2013

This certifies that this business is duly authorized to conduct
bueiness within the corporate limits of the City of Hillsbro. This

license does not exempt the businees from compliance with any or
all applicable rules and ordinances of the Clty nor those of the $tate

or Federal gov€mtnents, including. Citt's business recycling
requirern:.1-j

POST IN A CONSPICUOUS PLACE

Qategory:
DBA:
Business:

NURSERY, GARDEN CENTER, AND FARM SUPPLY STORES

NORTH RIVER LANDSCAPE SUPPLIES LLC
3150SE TV HWY

HILL$BORO, OR97123 This Lbcnsc is lfOT Transfcrable

rWcityRocordor
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,qi#p
|u...r'-

lilORTH.| ID: MM
CERTIFICATE OF LIABILITY INSURANCNCE

THts cERTtFtcATE ts rs$uE!_As i

:ElIl5oT:"o3=T,lH^t[t:SillFJY,^ojltFgllly4i-4ltiF,-e#lJo oR ALIER rHE covERAGE AFFoRDED Fv rHE polrcrEsBELow' rHrs cERrrFrcArE op rHsunaruci DoE{;iiI;6$iilr[i?ii*ift3i';hiftHfi?t:i,,ftTrffi'ffidlJ-X[#3Hfl'ffRE'RESENTA*E oR pnogggqS. 
ryplq ceiiiircare noLoER. 

'r r r\,rv I t'E I 'EEN I nE

tr':HlHt::n""Hiffi"'Sffi i: j*
::::3j:Stl3"ricrec mev require an eridordinei't A star,emsnt on thrs cenin;6iiil'ii'Jiltil,iiir,3'Lii#

ilsunED N-orth Rlrrer LandCi:ape

.3J.{0.SE Tu_alatin Vailey Hwy
Hlllsboro, OR 97f 23

THIS 18 TO CERTIFY TTIAT THEInro Nr :v eEKrrry rilAl rHE FoltctEs oF lNsuRAilcE_qtgTED-BEL€W *
H'q$T5lirYffi3?Hi-gjY"$t"gg'ffXa*jitF*y**,fgtlg,Jl{loilfr-.ggl${.: o!-or'{Er DocuMENr wrrn REspEcr ro wr{rcl{ rHrscERnFcArE MAy BE rssueo on m*v-peifiriiiili',n'sii#$;'#,idili{,tri$liffiffir.$ltr bT_ffiflr'gffijEfff|Blll#'%IfisEXCrU$qNs Ar'rD coNDmollgi! ES.!fulib snowrv r,rnv HA\E BEEN neEuCEO Bv pAlD cr.ArMs.iET%

COI/KIERCIAL GENERAL LIABLTTY

cr^MsdrAoE [*l *.u"
Business O,wners

GE}fLAGGREGATE tIIIfiT

AufoiloE|l€LIAAruW

AI{Y AT'TO

ft,13$"'o nImuLED
HTREDAUTog l_J X,ffi,'*"

A}ID EIIPLOYERA' L'ASILITY

nONOFoPERAltotlBrLOCAIoNltlrEHtcLEs (AttrchAGORDtol,AddltlonrtR ,,rsrag"rr"auf,nnonsfao.trEqdrld)lE elecbf o@ials, departnenrs, efipioyriee irii-iJinG lJinn insured on GL

Metro
600 NE Grand Arrcnue
Portland, OR 07232

SHOU|."D A}IY OF 'HE ABOVE OESCRIBED POLICIE,g EE CAilCELT"ED EEFORE
THE EXPTRABON OATE THEREOF, NOflCE W]LI EE DELN'ERED III
ACCORDANCE I'SIH fiE FOTICY PROVTSIO},tS.

AUt|{ORtrED REPNESENTAI|VE

&+"t"t 4p
O198E 20t0 ACORD CORFORATIOII. All rights rG€ervsd.

TheACORD nameand logo are regictered mar*a of ACORDACORO 25 {20rO05}



POLICY NUMBER: BZSSS1 19684 COMMERCIAL GEIIERAL TIABIUTY
cc 20 12 0? 98

THIS ENDOBSEMENT CHANGES THE POIICY. PLEASE BEAD IT CAREFULLY.

ADDITIONAL INSURED.
STATE OR POTITICAL SUBDIVISION$ - PERMITS

Thls endorsement modifies insurance provided underthe foilowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEI'ULE

State or Politiaal Subdivision:

Metro, its elected oficials, departments, employees, and agents
600 NE Grand Ave
Portf and, OR 97 2A2-2T g6

{lf no entry app8aro above, information required to complete this endorsemsnt will be shown in the Declara.tioill as applicable to this endorsement.)

$ectlon ll . Who ls An Insured is amonded to ln-
clude as an insured sny state or political subdivi-
slon shown In the $chedule, subject to the
following provisions:
7, Thls ineurance applies onty with respect to

operations performed by you or on your be-
half for which the stete or polltical subdlvi.
slon has lseued I permit.

2. This inssrance does not applyto:
a. "Bodily infury" "property damage..'

"personol and advertislng injuiy" arising
out of operations performed for ths state
or municipallty; or

b. "Bodily InJury" or "property dam6ge', ln-
cluded within the',products-eomploted
operations hazard",

cG 20 12 07 98 Copyrlght, Insuranca Servlees Offlca, Inc., 1997 Page I of I


