NON-MUNICIPAL SOLID WASTE MANAGEMENT FACILITY

VARIANCE APPLICATION
IDAPA 58.01.06, The Solid Waste Management Rules allow a variance from siting, design, operating, and/or closure/post-closure care requirements provided the variance is at least as protective of public health and the environment as the requirement.  The owner and/or operate must demonstrate in writing to the Department that the variance is as protective. 

INCOMPLETE INFORMATION MAY CAUSE DELAY IN THE APPROVAL PROCESS
Attach the completed Variance Application to the appropriate application (i.e. attach this application to the Siting Application if you are requesting a siting requirement variance) and send the original and 2 copies of the completed application and supporting documents to the appropriate regional office or health district office below.  Siting or design variances should be sent to DEQ, operating and closure/post-closure variances sent to the local health district:
DEQ REGIONAL OFFICE CONTACTS:
Department of Environmental Quality


Department of Environmental Quality

Coeur d'Alene Regional Office


Lewiston Regional Office

2110 Ironwood Parkway



1118 F. Street

Coeur d'Alene, ID  83814



Lewiston, ID  83501

Contact:
Rob Eachon @ 208-666-4615

Contact:
Michael Camin @ 208-799-4888

Department of Environmental Quality


Department of Environmental Quality

Boise Regional Office




Twin Falls Regional Office

1445 N. Orchard 




650 Addison Avenue West, Ste. 110

Boise, ID  83706




Twin Falls, ID  83301

Contact:
Kevin Ryan @ 208-373-0184

Contact: Joe Otero @ 208-737-3885
Department of Environmental Quality


Department of Environmental Quality

Pocatello Regional Office



Idaho Falls Regional Office

444 Hospital Way, #300



900 Skyline, Suite B

Pocatello, ID  83204




Idaho Falls, ID  83402

Contact:
Ralph Oborn @ 208-236-6160
Contact:
Bruce LaRue @ 208-528-2662
STATE OFFICE CONTACT:
Solid Waste Program Manager
Department of Environmental Quality

Waste Mgmt. and Remediation Division

1410 N. Hilton

Boise, ID  83706

Contact:
Mollie Mangerich @ 208-373-0121
PUBLIC HEALTH DISTRICT CONTACTS:
Panhandle Health District



South Central Public Health

8500 N. Atlas Road




1020 Washington St. North

Coeur d'Alene, ID 83835



Twin Falls, ID 83301

Contact:
Erik Ketner @ 208-415-5224

Contact:
Scott Arnel @ 208-678-8221

North Central Health District



Southeastern Idaho Public Health

215 10th Street





1901 Alvin Ricken Drive

Lewiston, ID 83501




Pocatello, ID 83201

Contact:
Sherise Jurries @ 208-799-0355

Contact:
Mike Reas @ 208-239-5271
Southwest District Health



Eastern Idaho Public Health District

13307 Miami Lane




1250 Hollipark Drive

Caldwell, ID 83607




Idaho Falls, ID 83401

Contact:
Brian Crawford @ 208-465-5401
Contact:
Nathan Taylor @ 208-533-3128

Central District Health Department

707 N. Armstrong Place

Boise, ID 83704

Contact:
Mike Reno @ 208-327-8522

I.
GENERAL INFORMATION - Please complete (print or type) the General Information section or attach Preapplication Meeting Information if completed.  

Applicant's Name
____________________________________________________________

Applicant's Signature
____________________________________________________________

Application Date
____________________________________________________________

Name of Site

____________________________________________________________

Location of Site
____________________________________________________________ 




____________________________________________________________

Total Acreage of Site
____________________________________________________________
Legal Description
____________________________________________________________



 
____________________________________________________________

Property Owner of Record
______________________________________________________ 

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

(attach written approval from owner to use site for stated purpose, if owner is different from applicant)

Operator of Proposed Facility ______________________________________________________

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

Contact Person Regarding This Application

Name:

_______________________________________________________

Address:
______________________________________________________



______________________________________________________

Telephone:
______________________________________________________

This variance is for a;





______ NEW FACILITY






 EXISTING FACILITY


______ LATERAL EXPANSION of existing facility

Tier designation;



 Tier I



 Tier II



 Tier III

This application is for what type of facility?



  Construction & Demolition Waste Landfill 



  Transfer Station


  Industrial Landfill



 Compost Facility 



  Septage Disposal Site



  Waste Tire Collection Site



  Petroleum Contaminated Soils Processing Site



  Other (please specify) 






What is the composition of the waste material to be managed, processed or disposed?





Material






%





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____





____________________________________________     _____

What is the volume/mass of material received per day?





Volume/Mass






Unit





____________________________________________     _____

This is a request for a variance from:



Siting Requirements - Please indicate the specific section within the rules for which you are 



seeking a variance.



Design Requirements - Please indicate the specific section within the rules for which you are



seeking a variance.



Operating Requirements - Please indicate the specific section within the rules for which you are 




seeking a variance.



Closure/Post-Closure Care Requirements - Please indicate the specific section within the rules


for which you are seeking a variance.

Describe in detail how a variance will provide at least equal protection for human health and the environment as the specific requirement (attach additional and/or supporting documentation if needed).
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