
PERMISSION FOR INSPECTION STATEMENT 

Facility Name: Dewey -13u.V' JlX-k ?r aJeL1-

Location: Cus1ertlttd. ~ II ~\ve(" {}~tU1+'~..s 
Permit Type: Gr()u 11\ d 1AJa..+ev: b Ischarge. pIt? k. 

I 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 S-!1, day of }J14v t-- t. ,20 tL. 

Applicant 

Subscribed and sworn before me this D ~ay of hf\m h 

My commission expires: --tJ_,*-t",L.-l:....:.<A...:..·-I-/+l-H-f--

(SEAL) 

ConsenttoInspectFonn.doc (March 5, 20\27:34 AM) 

AlliSON OPIElA 
Notary Public 

Slate of ColoJado 


