METRO
MAIL THIS APPLICATION TO:

DATE RECEIVED BY METRO:

Meﬁ'o Finance and Regulatory Services
Solid Waste Compliance and Cleanup

600 NE Grand Avenue
Portland, OR 97232-2736
(503) 797-1835

Facility Name:

PART 1 - Standard License Applxcatlon Informatlon ,

Solid Waste Facility License Renewal Application

Solid Waste Reload Facility

Apphcants applying to operate a solid waste facility must provide the following information:

ALOHA GarrBace Co.

Company Name:

ALo HA Garpaae  Co.

StreetAddress: | 20525 & W. BLAnTON Swite A
MailingAddress: | PO Box (329
' City/State/Zip: | AcoWa , OR 4 T00E
- Contact Person; Bioe é WAT HéK
Phone Number: 503 ~649- 6727
FexNumber: 563 - 6UZ~H965

E-mail Address:

[Rfo@alohagarbage co. com

ALO HA @k@k@é Co

Address: Po Box 6329
City/State/Zip: | ALOHA  OREGON GT700%
Phone Number: 503 —L4q-= 6727
Fax Number: 50% - Y- 4qés

E-mail Address:

info @f.ﬂl@ hﬂ,gzm’b aGgecoe. Cam
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Is the applicant the sole
owner of the property
on which the facility is

located?

O NO If no, complete the rest of the information requested_ivxift}ﬁs
section and submit Attachment G (Property Use Consent Form),
signed by the owner(s) of the property.

Name:

Mailing Address:

City/State/Zip:

Phone Number:

Will the facility be open to the
public?

Will the facility be open to non-
affiliated commercial solid
waste collectors?

O yEs

Will the facility be open to solid
waste collection companies that -

colléct waste from outside the
boundary of Metro?:

O yes

‘Operating Hours and Traffic

PUBLIC

COMMERCIAL

COMMERCIAL

Volume:" ) _ AFFILIATED NON-AFF ILIATED
. Operating Hours _ NONE 6:30am=Fpm’ AoONE
Estimated Vehicles Per Day MVONE i S More

e

For each matenal type accepted at the facxhty, list the expected posted tlp fee: (at&ch addmonal pages 1f

necessary)

EXPECTED TIP FEE

WASTES / MATERIALS TO BE ACCEPTED 7
Yaro Depis b process 137 [Ton
WOLD * PROUCESS 325:9/’179/91
PR WASTE DROP BOX : PRECESS [SoRT I°7 [1on
. " e g 59:/
Min) BoX i PRocess /Sory Loap
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Describe the purpose (actmnes to be performed and waste types to be received) of the proposed facility and
include an estimate of the quantity of waste to be received annually.

WASTETYPE | __ PURPOSE _ 1 quanTmTy
YArp DesRis GRINDING | 5500 Towms
Weop pac CE*}S Jsori 250 Toars
ME7AL Praog c<c /sorT 50 TONG
Py st PROP Pox Pro L{,—% / SORT (Yoo TowG
mint Box : Process _/'sz'r Svo Tors
Rﬁcfﬁgw Rom'é; \ ML)"\ PRoCEsS /Soitf goa TONMS

Solid Waste delivered to this facility will be reloaded for transportto the followmg facility or facﬂmes (Please
list 311 faciht:es and include additional pages if necessary.) -
- PPPRD R fSMAARL -

FACILITY NAME «  WASTETYPE WASTE QUANTITY . PURPOSE*
- SEE pVER. — o ' : »

* For example: Processing, disposal.

E] YES Ifyes, submitan updated Operatmg Plan that includes the followmg requirements
for Metro review and approval with this application.

a) Procedures for inspecting loads. :
¢ Inspecting incoming loads for the presence of prohxbxted wastes.
*  Asetof objective criteria for accepting and rejecting loads.

Procedures for processihg loads.

.o Processing authorized solid wastes, including any chipping or grinding.

e  Procedures for minimizing storage times, avoiding delay in processing and managing waste during all
weather conditions.

e  Describe the maximum length of time for retaihing wastes on-site if it is béyond-24-hours.

c) Procedures for managing prohibited wastes. The operating plan shall describe procedures for managing and
transporting to appropriate facilities any prohibited wastes dxscovered at the facility. The plan shall include

procedures for managing.
¢ Hazardous wastes.
e  Other prohibited solid wastes. -

d) Procedures for emergencies. The operating plan shall describe procedures to be followed in case of fire or
other emergency. .

e) Procedures for preventing and controlling nuisances, including noise, vectors, dust, litter, and odors. Include
a description of how you encourage delivery of waste in covered loads.

Procedures for fire prevention, protection, and control measures used at the facility.
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apphcauan

eS;on~ﬁ1e.:=vv§th<fMe35§t.:'o.

l:l YES Ifyes, submit copies of new policies with Attachment C with this -

[ YES ' If yes, please destribe and explain the changes (attach additional pages as

necessary).
SoLID WASTE TRANSPORTED Te THE Feitowing [FAciLiTIES
ACHAT STE TYPE AFPROX, AMMUAL - PURPOsSE
.E_~—-~_L 2\)’/3;( f"L; - WALTE QUANITY PR
AR WEST RES, MIX ;. PAPER, 700 REcYe L
¢ METAL wamrra‘. 700 Tops li
.,5,,.)9 TOME Frocess

‘ ‘f';\i«.D D&'ﬁ'i{i:

NMER

| N TERAMATICN Al CARDBCARD | , PApER
PAPER .

Hiwsporo Lawwrnie R IDVLAL
weep

PRID& + LAKESIDE

RB RecycLING Tires

700 Tows
ReCYL LE
2 5p TUTALS Tons — PROCESS

15 Tows - R&cyct.ﬁz
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PART 2 - Standard Attachments (Llcense apphcatlon form continued)

Applicants who have previously submztted copies of permits, site plans, facility deszgn plans, or other
attachments required herein are not requzred to re-submit such documents if the documents on file at

Metro are current.

Boundaries of the facility.

Property boundaries, if different.

Boundaries of the sorting, processing or reload area.

Location of all buildings on the property and other pertinent information with respect to the operation of the
facxllty (e-g. scale locations, water supply, fencing, access roads, paved areas, etc)..

Locatxon of receiving, processing, and storage areas for solid waste, source-separated recyclable matenals,
recovered materials, waste residuals, hazardous waste, and other materials.

A descnpﬁon of any barriers that the facﬂlty has (or will have) to prevent unauthonzed entry and
dumping (fencing, gates, locks).

A description of the facxhty signage to include: name of facility, address of facility, emergency number,
operating hours, fees and charges, Metro’s name and telephone number (503) 234-3000, and a list of

authorized and prohibited wastes.

The estimated capacity (cublc yards) of the facility storage area(s) for i 1ncommg solid waste waxtmg to be
processed

The estimated capacity (cubic yards) for storage of recovered materials.

On-site traffic flow patterns, including user type designation.

s

Broad form comprehensive general liability insurance covering bodily injury and property damage, with
automatic coverage for premises, operations, and product liability. The policy must be endorsed with

contractual liability coverage.

Automobile bodily injury and property damage liai:ility insurance.

Insurance coverage shall be a minimum of $500,000 per occurrence. If coverage is written with an annﬁal
aggregate limit, the aggregate limit shall not be less than $1,000,000.

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

¢
5
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e A duplicate copy of all applicatio'nsifbr necessary DEQ permits and any other information required by or
submitted to DEQ, including closure plans, financial assurance for the costs of closure of the facility, and
conditional use permit or land use compatibility statement, if applicable. :

A copy of any required federal, state, county, city or other permits, licenses, or franchises that have been
granted or issued, not including materials required by Attachment D, or a copy of any applications for
such other permits, licenses, or franchises. Copies of correspondence pertalmng to such permits, licenses

or franchises may be requested

If a closure plan and financial assurance are required by DEQ, copies of these documents should be
included with the application per Attachment D.

o If DEQ did not require a c]osure plan for the facility, attach a closure docurqent describing closure
protocol. . : '

If DEQ did not require any financial assurance for the costs of closure of the fac111ty, attach proof of
financial assurance for the costs of closure of the facility

Ifrequired by Part 1 of this application. Form is available at www.oregonmetro.gov.
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I certify under penalty of law that the information contained in this application is true and
correct to the best of my knowledge. I agree to notify Metro within 10 days of any change in the
information submitted as a part of this application.

SIGNATURE OF AUTHORIZED AGENT M -

TITLE F ’

v

PRINT NAME QgL/ y R

paTE__//? /13 onong S % 6496727

WE /bjl
M:\rem\regaff\projects\Forms\Application Forms\Solid Waste Facility\Solid Waste Renewal Forms\SW License Renewal_112010.docx
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