
MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Land and Materials Administration • Solid Waste Program 

1800 Washington Boulevard• Suitc605 • Baltimore Maryland 21230-1719 
410-537-3315 • 800-633-6101 x3315 • www.mde.maryland.gov

Refuse Disposal Permit Application 
Authority: Title 9, Environment Article, Annotated Code of Maryland, and Code of Maryland Regulations (COMAR) 26.04.07 

Municipal landfills also see 40 CFR Part 258 and EPA guidance for additional requirements. 

Application for: � New Permit 
Existing Permit No . . 2021 . WMF . 0010 

a Renewal Permit 
Issued Date: -� I J.Q_ I 2021 Expiration Date: _j_L I _Q§L I 2026 

Applicant's Legal Name: Mountainyjew Landfill lac.

Applicant's Status: 0 Individual Kl Corporation D Government □ Other: 

Federal Employer Identification No.: _8_5_-2�5_6_9_2_3�1 _____ _
Maryland State Department of Assessments and Taxation (SDAT) ID No.: D022 0 87 00 
Please note that a businesslent1ty must be registered to do business ,n Maryland before a permit can be ,ssued The business or 
entity's information provided in this apphcat,on must match the mformat,on in the SDA T register 

Proof of workers' compensation coverage is required under§ 1-202 of the Environment Article. Please provide one of the following: 
(1) A copy of a Certificate of Compliance issued by the Maryland Workers' Compensation Commission; or 
(2) Workers' Compensation Insurance Policy/Binder Number: WC1Q1QOQQ26l 23

Applicant's Mailing Address: __ 1_3_3_00_N_e_w_G_e_o _rg_ e_ s_C_ r_e_e_k_R_ o_a_d_S_W __ City: Fr ostbu rg State: MD _ Zip Code.2 1532 

Applicant's Telephone No. ( 717) -� . _4_1_2_6 __ 
Emergency Contact Name & Title: . Dusty Hilbert - VP _Qf Oper�ions 
Facility/Site Name: Mountainview Landfill 

Facsimile No.: (NIA) ___ - ____ _ 

Telephone No.: ( 717) _ 3 53 - _4 _1_2...c..6 __

Facility/Site Address: 13300 N ew Georges Creek Road SW ____ City: Frostburg state:_ MD _ Zip Code: 21 532 
County: Allegany Maryland Grid Coordinates: 71 4 3 47 N !-7..JL, 8 6 2 E 

County Zoning Map No.: _N_I_A ______ _ Lot/Parcel No.: Map 26, P212 _ Deed/Liber/Folio No.: ______ _ 

State Legislative District: 18 Local Council I Election District: __ 2_4_-0_0_0 ____________ _
Bay Tributary Watershed Code: 021 4100 4 
Site Acreage: ,-'4"'0"'0'-----------­
Type of Solid Waste Acceptance Facility 

Latitude/Lonf•ltude (Deg/Min/Sec):�-_]§_-� I ..:Z!L.·....§L.- 53.5 
Facility Acreage (Estimated): 115 (waste disposal l

□ Industrial Landfill '·' □ Land Clearing Debris Landfill '� Municipal Landfill '·' □ Rubble Landfill '·'·' 
0 Incinerator•·•·• □ Transfer Station ' □ Processing Facility ' D Processing Facility & Transfer Station u 

�: I F,nsnc,at Secunty is reqwrec1 tor a pnvataly owned fac,ltly 2 Air Qua/lly Pllnn,t may be requirec1 3 Groundwater Dlseha� Pllnn11 may be requ,rect 

4 Environmental JuS11ce Score Requ11ed re/er 10 hllps llmdewrn64 mde state md us!E.V 

Proposed Days & Hours of Operation: =5�a�m�to�9=p�m�M�o�n�d=a�y�t=o_S�a�t=u�rd=a�Y�---------------------­
Provide a brief description of solid waste handling and other activities to be conducted at this facility: 
Accept and dispose of solid waste. 
If available, attach the fol/owing documentation required for permit issuance: 
:J A written statement from the County in which the proposed facility is to be located, demonstrating that the proposed facility 

meets all applicable County zoning and land use requirements and is in conformity with the County Solid Waste Management 
Plan, in accordance with §9- 210(a)(3) of the Environment Article. 

::::J For an Incinerator, a written statement from the County where the proposed facility is to be located, demonstrating that the 
County has an approved Recycling Plan in accordance with §9-204.1 and §9-505 of the Environment Article. 

J For a rubble landfill, a written statement from the County in which the proposed facility is to be located, demonstrating that the 
County has specified in the County Solid Waste Plan the types of waste that may be disposed of in the facility, in accordance with 

§9-21 0(c) of the Environment Article. 

Provide the estimated amount of solid waste to be accepted in Tons (T} or Cubic Yards (CY) from the following facilities and sources: 

A. Intermediate Facilities: B. Origin Of Waste By Region: 

Processing Facilities _________ Within Jurisdiction 42,000 Tons 
Transfer Stations 10 000 Tons Out-of-County in Maryland 1,000 Tons

Incinerators _________ Out-of-State (Specify Name,'10,000 Tons PA, 7,000 Tons WV 

Please indicate the estimated amount of solid waste in Tons (T) or Cubic Yards (CY) to be accepted at this faciiiiy. Ti;i;, ii;,i .,.,;;; ;.,., u:,i:u iu 
determine the type of permit and the list of acceptable materials that will be allowed under the permit for which you are applying. 

Form Number: MDE/LMNPER.001 
1-Ocl-22 
TTY Users: 1-800-735-2258 
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