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Iowa Department of Natural Resources

Land Application of Solid Waste 
Additional Sites 

Application to add sites to an existing solid waste land application permit must be accompanied by the information 
required by the applicable solid waste rules under Iowa Administrative Code 567 Chapter 121.  

Send completed applications with attached information to Becky.Jolly@dnr.iowa.gov, or: 
Iowa Department of Natural Resources 
Land Quality Bureau 
Solid Waste Section 
6200 Park Ave Ste 200 
Des Moines, IA 50321 

For questions concerning this application please contact the Department at 515-721-7979. 

 Permit Renewal # -SDP- - -LAN 

Section 1. Contact Information 

Solid Waste Generator Name: Phone: 

Address: City, State, Zip: 

Email:  Fax: 

Section 2. Permit Application Checklist 
Checking the appropriate boxes below certifies that the documents submitted in conjunction with this application form 
are complete and in compliance with the applicable chapters of the Iowa Administrative Code. One (1) copy of each 
document shall be submitted. If an application is found by the department to be incomplete, it may be denied and 
returned to the applicant. 

Required Documents Attached 

Document/Information Administrative Code 

Section A 

List of all the sites being added. For each site include: 

• Name of site

• Legal description of the site

• Total acres in the site

• Acres to be used for disposal

• Name of landowner or tenant

Section B 
Financial Assurance. If the additional site(s) will include additional 
storage of materials, include a revised cost estimate and proof of 
financial assurance in the revised amount. 

IAC 567 121.8 

mailto:Becky.Jolly@dnr.iowa.gov
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Required Documents Attached 

Document/Information Administrative Code 

Section C 

Site map or aerial photo of the site showing the following: 

• The specific area where the material will be applied

• Buildings, lakes, ponds, watercourses, wetlands, dry runs, rock
outcroppings, roads, and other applicable details.

• Soil types and slope

• Location of wells

Please remember that the area to be used for land disposal: 

• may not have a slope of greater than 9%,

• may not be within 200 feet of an occupied residence

• may not be within 500 feet of a well

If the specific area requested includes any of the above the entire 
field will not be approved.  

IAC 567 121.7(1)”a”(1) 
IAC 567 121.7(1)”a”(2) 

Section D Soil testing IAC 567 121.7(1)”a”(9) 

Section E Water table levels IAC 567121.7(1)”a”(10) 

Section F 

Review by Soil Conservation District that includes the following: 

• Soil loss limits applicable to the site

• Design soil loss levels for the site

• Estimated current soil loss levels

The review may be done by the Natural Resources Conservation 
Service or a Professional Agronomist in lieu of the Soil Conservation 
District.  

IAC 567 121.7(1)”a”(3) 

IAC 567 121.7(1)”a”(6) 

IAC 567 121.7(1)”a”(7) 

IAC 567 121.7(1)”a”(8) 

Section G 
Proof of ownership or legal entitlement to use the site. (Agreement 
with landowner or tenant) One document may be submitted for 
multiple sites with the same landowner or tenant. 

IAC 567 121.7(1)”b”(6) 

Section 3. Applicant Certification 

Certification 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision to assure that 
qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. 

I further certify that the construction and operation of the above described facility will be in accordance with the plans, specifications, 
reports and related communications accepted by the Iowa Department of Natural Resources and on file in its office; and in 
accordance with conditions imposed in the permit issued by the Iowa Department of Natural Resources. 

Signature:  Date: 

Printed Name: Title: 
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