Form

> -
%WMA Facility Tour Request
Date Submitted: / /.

Island: [ St. Croix [1st. John [ St. Thomas

Facility: ] pivision of Solid Waste | [] Division of Solid Waste | [1 Division of Solid Waste
1 Bovoni Landiill

Name of Organization:

[[] Anguilla Landfill [JSusannaberg Transfer ; ;
[] Anna’s Hope DIY Site Station E Bovor DY Sm_’
1 Concordia DIY Site [JISusannaberg DIY Site Subbase DIY Site
H Division-of Wastewater [] Division of Wastewater ] Division of Wastewater
[JAnguilla Wastewater [JCruz Bay Wastewater [OIMangrove Lagoon
Treatment Plant Treatment Plant Wastewater Treatment Plant

Name of Contact Person: Position:
Daytime Contact Number: Alternate Contact Number:
Date of Tour: Alternate Date:

Time of Tour: to

Type of Transportation: [_] Personal Car [[JTaxi Van []Taxi Safari ] Truck [] Other:

Number of Vehicles: Number of Persons per Vehicle:
Number of Chaperones: Number of Students:
Grade Level(s): Age(s) of Students:

For Office Use Only:

Date Request Submitted: / / Date Request Approved/Denied: / /.
Division: [ ] Solid Waste [[]Wastewater
|:| Request Approved |:| Request Denied
|:| Waivers Forwarded |:| Waivers Returned
Indemnity Agreements Submitted [ ]Yes [ ]No
Signature Date
LG-006 Revised 08-06
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