MUNICIPAL SOLID WASTE SANITARY LANDFILL
OWNER’S AFFIDAVIT
As the Owner and/or Operator of [MSWLF Name], a privately owned municipal solid waste sanitary landfill, I certify that a yearly review has been performed by a certified public accountant to determine whether the landfill is in compliance with Iowa Administrative Code Chapter 113. Conclusions of the review and the steps taken to rectify any deficiencies identified by the accountant are listed below.

Date of Review: 





Certified Accountant 

that performed the Review:______________________________________________________
Company that 

owns the landfill:_______________________________________________________________
Conclusion(s) of the review: 





































































































Steps taken to rectify any deficiencies identified: 


































































































Owner/operator’s Signature: 





Date: 




Owner/operator’s printed Name: 




  

  
Owner/operator’s Title: __________________________________________
Private MSWLF Owner’s Affidavit

  Revised 11/27/19

