WASHINGTON

————

16~ 081074~ AN

APPLICATION FOR CERTIFICATE OF PUBLIC
E%—E CONVENIENCE TO OPERATE AS A SOLID WASTE
UTILITIES AND TRANSPORTATION R E CGOtLEET|GN COMPANY UNDER CHAPTER 81.77 RCW

1300 South Evergreen Park Drive SW JUN 17 2008
P.O. Box 47250 i) o Y
Olympia, WA 98504-7250 VWSH- UT & TP Eb

PHONE 360-664-1222
FAX 360-586-1181
-586-8203 TTY TOLL
WEBSITE: www.wutc.wa.gov

FREE 1-887-210-5963

The UTC has a policy of providing equal access to its services. If you need special

accommodations, please call

360-664-1133.

Type of Solid Waste Authority Requested

Fee Required

O New Certificate
0O Extension of Existing Certificate No. G-

application and Attachments B
0 All of Certificate No. G-
O Portion of Certificate No. G-

O All of Certificate
O Portion of Certificate No. G -

0 Expedited Temporary Authority (to meet an urgent need for up to thirty days) - Complete entire $25
application and Attachment A (WAC 480-70-136)

O Temporary Authority (to meet an immediate or urgent need) — Complete entire application and $25
Attachment A

New Permanent Authority (including extension of authority)— (check appropriate box below) Complete - $200

entire application and submit a proposed tariff as outlined in the standard tariff form

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) — Complete entire $200

O Reinstatement of Cancelled Certificate (must be filed within 30 days of cancellation) —Include a $200
statement justifying the reinstatement and complete sections 1, 2 and 8

X Name Change — does,not include changes resulting in change in ownership — Complete section 1 $35

and Aftachment C A d . Q W[ Il.l/ﬂ'(i/

O Mortgage of Certificate — Completg/section 1 and Attachment D

Lease of Authority — Complete entire application and Attachment B

$35

$200

SECTION 1 - APPLICATION INFORMATION

Name of Applicant: Basin Disposal of Washington, LLC

Trade Name(s) (if applicable): Basin Disposal of Walla Walla

Phone Number: ( 509 ) 547-2476 Fax Number: ( 509 ) 547-8617

E-Mail:office@basindisposal.com

Business Address
Street 1220 W. Pine St

Street

Mailing address (if different from Business Address)

PO Box 3850

City Walla Walla

City

Pasco

State/Zip WA, 99362

State/Zip WA, 99302-3850

[ ' ’l ? PORQFFICIAL USE ONLY ¢ e
Date Filed: [ Staff Assignél: /\\ Motcar: 'L""l 2-%

Permit Issued G- N\
Tariff: Insurance: Contract: DOL/SOS: ; ‘uﬁ
Application: GA- RMS Docket #: TG-~, 7 { Related App ID: Map:
Text approved for docket Receptionq,lr-*"“::i i t" ‘3014’ 227-02: 56 UZ) 032-05:

SECTION 2 — BUSINESS INFORMATION



ATTACHMENT C

CHANGE OF CORPORATE/INDIVIDUAL/TRADE NAME
(WAC 480-70-121)

An application for change of corporate/individual name must be filed to change the name or trade name on the
certificate, and must not involve a change in ownership, management, or control.

You must include applicable documentation supporting your request for change of name. Specifically, you must include a
copy of any corporate minutes, partnership agreements, and/or other proof that the new name or trade name is properly
registered with the Department of Licensing, Secretary of State, and/or other appropriate state agencies.

Basin Disposal of Washington, LLC
Current Name on Certificate

Current Trade Name on Certificate ]
1220 W. Pine Street, Walla Walla, WA 99362

Address
509-547-2476 509-547-8617 office@basindisposal.com
Phone Number Fax Number E-mail address

If a corporation, list names, titles, stock distribution, or major stockholders under the current name:

Darrick Dietrich, Member, 100%

| request the name on Solid Waste Certificate G-165 be changed to:
Basin Disposal of Washington, LLC 602-750—2694&
New Name UBI Number

Basin Disposal of Walla Walla
New Trade Name (if applicable)

If a corporation, list names, titles, stock distribution, or major stockholders under the new name:

Darrick Dietrich, Member, 100%

You must file a new tariff using the same rate levels as currently on file, or adopt the current tariff in the new name. To file
a new tariff use the standard tariff format attached to the application or an approved alternate form. Indicate which option
you will use:

(] Adopt
(] File a new tariff

| certify that this information is true and correct, and that | am authorized to execute and file this document on behailf of the
applicant, and that all information is current and valid.

Darrick S. Dietyi QAI{K & 0 o‘(ﬁ.‘u

Print name of Applicant” .

. n
Member, L@JQZ& June 12, 2008, Franklin Co., Washingtonsjm. (L Loy

Signature and Title of Applicant Date, County, State
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