[bookmark: _GoBack] (
INDIANA DEPARTMENT OF
ENVIRONMENTAL MANAGEMENT
Regulatory Reporting
 Section
Office of Land Quality
100 N. Senate Avenue, IGCN 1101
Indianapolis, IN 46204-2251
Telephone: (317) 233-0066
) (
REGISTERED TIRE STORAGE SITE 
CLOSURE COST ESTIMATE
State Form 
53784
 (
R2 / 1-16)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
)[image: Seal]

INSTRUCTIONS: 

A revised closure cost estimate must be submitted annually to IDEM by January 31 and whenever a change in the removal plan increases the closure cost estimate.  The closure cost estimate must meet the requirements of rules at 329 IAC 15. 

1. The closure cost estimate must be based on the following information:
a. The cost of removing the maximum number of waste tires that can be accumulated at any time.
b. The projected costs of contracting a third party to complete the final closure of the site.
2. When obtaining an estimate, the owner/operator should be aware of the following information:
a. The cost of removal and disposal for one passenger tire equivalent (PTE) is generally $2.00 
b. 1 passenger tire = 20 pounds or 1 PTE
c. 1 semi-truck tire weighs 100 pounds or 5 PTEs
d. OTR (Off the Road Tires) should be converted to PTEs (example: A single 1000 lb OTR = 50 PTEs ( i.e. 1000 ÷ 20 = 50)

	1. Name of Facility:       
	[bookmark: Text133]Storage Registration Number:      

	Business Address:      
	Business Telephone: (     )     -     

	[bookmark: Text117]City:       
	State:      
	[bookmark: Text116]ZIP Code:      
	[bookmark: Text118]County:      



	2. Methods to Remove and
    Dispose of Waste Tires:
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	[bookmark: Text123]     

	[bookmark: Text135]     

	[bookmark: Text136]     

	[bookmark: Text137]     

	[bookmark: Text138]     

	3. Final Destination of Waste Tires:      



	[bookmark: Text119]4. Name of Removal Contractor:      

	[bookmark: Text120]Address:      

	City:       
	State:      
	[bookmark: Text121]ZIP Code:      
	County:      



	5. Maximum Number of PTEs On-Site at any One Time During a Calendar Year:      

	6. Estimated Closure Cost (Attach Detailed Estimate):      
	Year:      

	7. Financial Assurance Mechanism (Attach original with application unless previously submitted, otherwise attach a copy): 
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	8. I certify that the information I have provided in this form is true, accurate, and complete, to the best of my knowledge.

	Signature:
	[bookmark: Text132]Date (month, day, year):      

	[bookmark: Text141]Printed Name:      
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