PERMISSION FOR INSPECTION STATEMENT

Facility Name: De\uey -—Bunjmk rPr o\iedf
Location: (L sfer and Fall River @ﬂa«*ﬁ‘es

Permit Type: Grou n cl Wq‘l[‘e,r D lsclnarga P[‘Z h

[ hereby certify that I am a person (owner and/or operator) legally responsible for this
facility, and that I grant permission for the Secretary of the South Dakota Department of
Environment and Natural Resources, or an authorized representative, to inspect this
facility, including all records and reports, in accordance with ARSD 74:50:03:03.

Dated this 5"—/—(— Jdayof  Mave L ,20 42 .

(Lt BS

Applicant g

Subscribed and sworn before me this /2 hc'i‘ay of j’)’\éf(}/\ ,20 1.2 .

Notafy Public/
My commission expires: ’ [qu Z z g St Al s Bt s
ALLISON OPIELA
Notary Public
State of Coloiado
(SEAL)
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