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DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Solid Waste Program, Attn: Geraldine Travers 
17 State House Station 
Augusta, Maine 04333-0017 
Telephone:  (207) 287-7688 

FOR DEP USE ONLY 
ATS ID: _______________ Seq: ______ DEP ID: ______________ Received by DEP: _______________ 
Bureau:  S Type of Application:  WI Activity:  P Fees Paid: _____________________ 
Project Analyst: ____________________________________________ Check No.: ____________________ 

NOTIFICATION FOR PERMIT BY RULE FOR SMALL TIRE STORAGE AREAS
ASSOCIATED WITH LICENSED AUTOMOBILE RECYCLING BUSINESSES 

An automobile recycling business (as defined in 30-A M.R.S., Section 3752 et seq., holding a valid local 
permit issued in accordance with 30-A M.R.S., Section 3755A, may receive a permit-by-rule to operate a tire 
storage area provided that the total area for tire storage will not be greater than 10,000 square feet and the 
height of the storage area(s) must be less than 10 feet.  This completed notification form must be received by 
the Department at least 24 calendar days prior to commencement of any construction or operation of the tire 
storage area. 

PLEASE TYPE OR PRINT 

Company and Address Information 

Company Name: _______________________________ Telephone: ________________________________ 

Applicant's Last Name: ___________________________ First Name: ________________________________ 

Contact Person: _________________________________ Telephone: _________________________________ 

Applicant Name: _______________________________ Agent/Consultant Name: _____________________ 

Telephone: _____________________________________ Telephone: _________________________________ 

Mailing Address: ________________________________ Mailing Address: ____________________________ 

Street Address: __________________________________ Street Address:______________________________ 

Town: ____________________State:____ Zip:________  Town: ________________State:____ Zip:________ 

Billing Information 

Name:__________________________________________ 
Mailing Address:_________________________________ 

Street Address:___________________________________ 

Town:____________________State:_____Zip:_________ 

Site/Activity Information 

Project Description: Tire storage facility at licensed automobile recycler  -   Permit-by-Rule 

911 address:________________________________________________ GPS Location:___________________ 

Directions:_________________________________________________________________________________ 

PLEASE SEE PAGE 2 - SIGNATURE REQUIRED 
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SIGNATURE OF APPLICANT 
By signing this notification, the applicant certifies that he or she has: (1) filed a complete copy of this 
notification in the municipal office of the municipality in which the project is located; (2) reviewed the 
appropriate state laws that relate to the proposed project; (3) the standards and requirements of Chapter 402, 
section 7(C) will be met throughout operation and closure of the facility, and (4) the tire storage area will be 
operated in accordance with operational criteria set by the municipality in which the automobile recycling 
business is located.   

I certify under penalty of law that I have personally examined the information submitted in this document and 
all attachments thereto and that, based on my inquiry of those individuals immediately responsible for obtaining 
the information, I believe the information is true, accurate, and complete.  I authorize the Department to enter 
the property that is the subject of this application, at reasonable hours, including buildings, structures or 
conveyances on the property, to determine the accuracy of any information provided herein.  I am aware there 
are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

DATE:_________________ NAME:_________________________________________ 

(Applicant) 

TITLE:_________________________________________ 
(If other than applicant, attach letter of agent authorization.) 

INSTRUCTIONS 

For assistance in filling out this notification, please contact the Division of Materials Management, Bureau 
of Remediation and Waste Management. 

1. Send this notification along with all attachments to:  Maine Department of Environmental Protection,
Bureau of Remediation and Waste Management, 17 State House Station, Augusta, Maine 04333-0017.

2. Keep a copy of this completed form for your files.  This copy will be helpful in communications with the
DEP staff if any questions arise during the review of a project.

THE FOLLOWING INFORMATION MUST BE INCLUDED WITH YOUR  
PERMIT BY RULE NOTIFICATION FOR SMALL TIRE STORAGE AREAS NOT ASSOCIATED WITH LICENSED

AUTOMOBILE RECYCLING BUSINESSES  

1. Local permit.  Please include a copy of a valid permit issued by the municipality in which the automobile
recycling business is located.

2. Local application.  Please include a copy of the application approved by the municipality.

PLEASE SEE ATTACHED FEE SCHEDULE TO DETERMINE THE NOTIFICATION FEE FOR A 
PERMIT-BY-RULE FACILITY 
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