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APPLICATION FOR A WASTE TIRE BENEFICIAL USE SITE

This form is to be used by persons wishing to beneficially use waste tires.  The following information
is required for a determination of beneficial use to be made under K.S.A. 65-3424a(b)(2)(B), K.S.A. 65-
3424b(e)(5) and K.A.R. 28-29-29a.

 1. APPLICANT INFORMATION:

Applicant Name:  __________________________________________________________________

Street Address:  ____________________________________________________________________
(City) (State) (Zip)

Mailing Address: ___________________________________________________________________
(City) (State) (Zip)

Contact Person:  ____________________________________  Title:  _________________________

Phone:  (_____) _____-________ Fax:  (_____) _____-________ E-Mail ______________________

2. SITE INFORMATION

Landowner Name: __________________________________________________________________
  

Mailing Address: ___________________________________________________________________
(City) (State) (Zip)

Site Address: ______________________________________________________________________
(City) (State) (Zip)

Phone:  (_____) ______-_________

County _________, 1/4 Section _____, Section ____, Township _____, Range ________

Driving Directions From Nearest City

______________________________________________________________________________

______________________________________________________________________________



3. The following attachments must be included:

a. Landowner certification, using the attached form, which shows the landowner’s approval
regarding the use of waste tires for this project on this property.

b. Certification from the zoning authority, using the attached form, stating that the use of waste
tires in this manner is approved at the proposed location.  If the property is not zoned,
certification must be obtained from the county commission.

c. A drawing which shows both the size and design of the project using waste tires.  The
drawings should include the plan and profile view of the project and appropriate cross-
sections fo the beneficial use design.  KDHE requires the plans to be completed by an
engineer for civil engineering applications.

d. A written document detailing:

i. The quantities of waste tires to be used.

ii. Method used to keep the tires drained of water to prevent mosquitoes from breeding.

iii. Provisions for fire control.

iv. Method of disposal when the beneficial use project has ceased.  All waste tires that
have ceased to be of beneficial use shall be managed according to the statutes and
regulations in effect at that time.

4. Proposed Project Completion Date _______________/________/_______

I certify that all the information provided in this beneficial use application is true and correct to the
best of my knowledge.

Signature:  ____________________________________  Date: ______________________

Print Name:  _________________________________  Title: _______________________

April 17, 2003                 e - 6/28/.2004



ZONING CERTIFICATION
WASTE TIRE BENEFICIAL USE

 
Applicant’s Name ______________________________

Project Location County _________, 1/4 Section _____, Section ____, Township _____, Range ________

Zoning or Land Use Consistency

If the location is zoned, certification by the local planning and zoning authority that the waste tire beneficial use
project is consistent with local land use restrictions or, if the location is not zoned, certification from the board
of county commissioners that the waste tire beneficial use project is compatible with surrounding land use.

Zoned
       The Waste Tire Beneficial Use Project Is Consistent With Local Land Use Restrictions Or Zoning
       The Waste Tire Beneficial Use Project Is Not Consistent With Local Land Use Restrictions Or Zoning

Not Zoned
       The Waste Tire Beneficial Use Project Is Compatible With Surrounding Land Use
       The Waste Tire Beneficial Use Project Is Not Compatible With Surrounding Land Use

___________________________________    _______________________________________
 Name (Print or Type)     Signature            
___________________________________    _______________________________________
 Title                  Date

________________________________________________________________________________________________
 Agency or County Street Address                         City, Zip Code

If a special use permit is required, please attach a copy to this application.



LANDOWNER CERTIFICATION 
APPROVAL OF WASTE TIRES FOR BENEFICIAL USE

I _____________________________ (print landowner name) certify that:

1. I am the owner of the property described as

County _________, 1/4 Section _____, Section ____, Township _____, Range ________,

2. I approve the use of waste tires for beneficial use on my property,

3. I understand that I cannot receive money for the waste tires used in this beneficial use project.
(K.S.A. 65-3424a(b) "No person shall: (4) receive money in exchange for waste tires unless:  (A)
The person holds a permit issued by the secretary pursuant to K.S.A. 65-3424b, and
amendments thereto; or (B) the person is a tire retailer who collects waste tires from the public
in the ordinary course of business."), and

4. I understand that when the waste tires have ceased to be of beneficial use, the tires used in the
project would be considered waste tires and must be managed according to the waste tire
statutes and regulations in effect at that time.

Signature:  ____________________________________  Date: ______________________

Print Name:  _________________________________ 
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