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AS REQUIRED UNDER THE PROVISIONS OF THE ENVIRONMENTAL PROTECTION AND CONTROL ORDINANCE (CHAPTER 11-4 OF THE MUNICIPAL CODE OF THE CITY OF CHICAGO):  In order to receive a recycling facility permit from the Department of Public Health (CDPH), this application must be submitted and completed in its entirety.  If further space is required, include additional sheets as attachments to this form as needed.
You must complete this form using Adobe Acrobat, version 8.0 or above. A free version of this software is available at https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html.  Failure to answer all questions will result in the rejection of this application.
Type of Permit Requested: (check one)
Facility Class for which you are applying: (check one)
 
Contact
Full Name
Address
City, State
ZIP
Phone
1. Property        Owner1
2. Facility Owner2
3. Site Manager
¹If Title of Property is held in trust, attach to this form the names and addresses of all beneficiaries and other persons authorized to deal with the property.  
²If the facility owners are a partnership or corporation, include as an attachment to this form the names, addresses, phone numbers and social security numbers of all persons holding a share in the partnership or corporation. 
Please supply the following contact information:
 Class II Recycler
(click a rate below)
4. Zoning Information
B. Nature of proposed use (check one). 
Affix Zoning Review Stamp Here
5. Zoning Review Stamp3 
(for new permits only)
3Print completed application and take to the Zoning
Administrator for review. 
6. Applicant Information 
A. List all owners of the facility.  If the owners are themselves corporations or partnerships, list the natural persons who have an ownership interest:
Name
Address
Phone
Email
B.  If the applicant is a corporation or partnership, please list all owners/shareholders of the corporation and their shares of ownership.  If owners are themselves corporation or partnerships, list the natural persons who have an ownership interest.  
Name
Address
Phone
Percent Share
C.  Please attach an annual report.  
D.  Who (natural persons) will be managing operations at the site?  What hours will they be on-site? 
E.  In the past three years, has the applicant, or any owner or officer of the applicant, or any person4 having control of    applicant or any of its operations, including the person(s) listed in question D above, been cited for violations of any federal, state, or local laws, regulations, standards, or ordinances in the operation of any junk facility, recycling facility, or any other type of waste or recyclable materials handling facility or site, including, but not limited to, the operation of a junk, recycling, or waste handling facility without required permits? 
   
4For purposes of this application, “person” means any natural person, corporation, general partnership, limited partnership, or any officer, partner, general partner, managing member or owner of 25% or more of any of such entity, including entities under common ownership with the applicant. 
If yes and explain circumstances.
F.  In the past 3 years, has the applicant, or any person in control of the applicant, had a recycling facility permit revoked? If yes, please explain the circumstances.  
If yes and explain circumstances.
G.  Has the applicant paid all fees required by the Municipal Code and any outstanding debts owed to the City?  If not, please explain. 
If yes and explain circumstances.
7.  Site Plan:  Drawings of the site must accompany the application form. All objects on the site plans must be named.  The maximum site plan allowed is 11” x 17”.  Blueprints are not acceptable.  For new permits only, the site plan must be drawn to scale.  For all permits, the site plan must identify the following items:  (Check off items and fill in all blanks.)
8. Accepted Materials: Check and/or list all the materials proposed to be accepted at the facility:
Type A Recyclables
Type A Recyclables (Continued)
Type B Recyclables
Type C Recyclables
Type D Recyclables
 
For Class IV applications, please describe how vehicles and vehicle parts will be handled, processes, and disposed: 
9. Operations: Please answer the following questions.  An answer must be provided for each question or the
 application will be deemed incomplete.  The phrase “not applicable” or “N/A” is not a complete answer.
10.  Liquid Waste Handling Information:  Please list the name of the company with whom you contract to remove/handle liquid waste.  Required for all facilities accepting motor vehicles and other materials likely to contain liquid waste.
Company
Address
Phone
13.  Certification
Signature: ______________________________________________________________
 
 
 
Print and send the completed form to the address below.
 
Chicago Department of Public Health
333 S State Street
Room 200
Chicago, Illinois 60604
Attn: Recyling Permits
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