
Use this signature page for the following applications/notifications: 

• Solid Waste Beneficial Use Application for Form
• Solid Waste Disposal Variance
• Solid Waste Land Treatment of Petroleum Contaminated Soil Authorization
• Solid Waste Land Treatment of Petroleum Contaminated Soils – Renewal

1. Local Approval

Beneficial use of waste and/or waste disposal must not conflict with local zoning ordinances. Consult with 
representatives of the applicable zoning jurisdiction (county, township or city) to determine beneficial use of waste 
and/or waste disposal compliance with zoning ordinances. A representative of the local zoning jurisdiction must 
sign the application. 

I, the undersigned, agree that beneficial use of waste and/or waste disposal at the location described on this 
application is acceptable to local officials. 

Signature Printed Name Date 

Zoning Jurisdiction Telephone Number 

2. Applicant

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted.  Based on my inquiry of the person or persons who will manage this 
system or those persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete.  Activities will be conducted in accordance 
with Departmental procedures and as described herein.  I am aware that there are significant penalties for 
submitting false information. 

Applicant’s Signature Date 

Printed Name Official Title 

Address City State Zip Code Telephone Number 



 
 
 
 
 
 

 
3. Operator 
 
The waste has been inspected. Prohibited waste or materials will not be beneficially used or disposed of will 
be removed prior to beneficial use or disposal. (To be signed by on-site  personnel). 
 

Operator’s Signature Date 

Printed Name Official Title 

Address City State Zip Code Telephone Number 

Comments 

 
 

4. Contractor or in case of a disaster/emergency the National Guard 
 
The beneficial use site or the waste disposal site was generally operated and closed according to the 
guidelines written by the North Dakota Department Environmental Quality and the written approval granted 
by the North Dakota Department of Environmental Quality. 

 

Contractor’s Signature Date 

Printed Name Telephone Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

 
5. Property Owner 
 
For waste disposal sites only, a notice of waste disposal will be filed with the County Recorder’s Office.  
The notice of waste disposal will be completed in accordance with NDAC Section 33.1-20-02.1-05.  The 
North Dakota Department of Environmental Quality will be provided with a certified copy of the notice of 
waste disposal within thirty (30) days of filing.   
 
I agree that the waste, as described on this form, may be beneficial used or disposed of on my property 
and will be managed in general accordance with guidelines written by the North Dakota Department 
Environmental Quality and the written approval granted by the North Dakota Department of Environmental 
Quality.  I agree to accept such waste for beneficial use or disposal on my site and give right-of-entry for 
said purposes. 

 

Property Owner’s Signature Date 

Printed Name Telephone Number 

 
6. Engineer’s or Consultant’s Signature 
 
Only if an engineer or consultant helped prepare any of the required documents.  For a firm preparing 
the necessary reports and plans for the application, by an engineer registered in North Dakota. 
 
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted.  Based on my inquiry of the person or persons who will manage this 
system or those persons directly responsible for gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete.  Activities will be conducted in accordance 
with Departmental procedures and as described herein.  I am aware that there are significant penalties for 
submitting false information. 

 

Engineer’s Signature Date 

Printed Name Registration 
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