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DEPARTMENT OF ENVIRONMENTAL QUALITY CONTACT

Questions regarding the application form or process can be directed to:

Nebraska Department of Environmental Quality
Waste Planning and Aid Unit
1200 "N" Street, The Atrium

PO Box 98922
Lincoln, NE   68508-8922

402-471-2436

APPLICATIONS

Rebate applications must be submitted on the Department of Environmental Quality (DEQ) application form.

Applications must be  complete.  Incomplete applications will not be considered for rebates.

DEADLINES

Applications may be delivered to the DEQ offices at 1200 "N" Street in Lincoln by 5:00 P.M. on February 1 or must be
postmarked on or before February 1 using the above listed address.

Applications received after February 1 will not be considered until the next calendar year.

APPLICATION DENIAL

Applications shall be rejected by the Department, as a result of, but not limited to, any of the following reasons:

1. Failure to submit a complete application by the stated deadline.
2. Falsification or misrepresentation of information.
3. Failure to comply with pertinent regulations.
4. Failure to provide annual and quarterly reports by specified deadlines.

REVIEW PROCEDURE

Review of the applications is conducted by the Department of Administrative Services (DAS) for compliance with the
pertinent rules and regulations.  The applications will be reviewed to determine the probable effectiveness in assuring
that a preference is given to products, materials, or supplies that are manufactured or produced form recycled
material.

DAS will provide a report of its findings to the Department of Environmental Quality (DEQ) within 30 days after
receiving the review request.  The Department of Environmental Quality shall approve the applications or suggest
modifications to the application within 60 days after receiving the application based on the DAS report, any analysis
by DEQ, and any other factors affecting compliance with Title 132 - Integrated Solid Waste Management
Regulations, Chapter 12.



NEBRASKA DEPARTMENT OF ENVIRONMENTAL QUALITY
DISPOSAL FEE REBATE

APPLICATION FORM

I.
 Applicant:                                                                                                                      

Authorized Representative/Title: __________________________________________

Mailing Address:                                                                                                              

City/State:                                                                                  Zip Code:                         

Federal ID Number: _______________________ Telephone:                                          

II.

"Attachment A":  Shall consist of a copy of the written Purchasing Policy in effect which contains, at a minimum,
the following provisions:

* Identification of any recycled products, materials, or supplies that the municipality or county
intends to purchase.

              *           A list of all departments or political subdivisions required to follow the Purchasing Policy.
* Revision of bid specifications to provide for preferences and/or set-asides for recycled

products, materials, or supplies.
* Stipulation that the recycled products, materials, or supplies shall consist of at least 10% post-

consumer material, as a minimum content standard.
* A statement indicating the municipality or county will strive to continually increase the

percentage of total annual purchases of products, materials, or supplies manufactured or
produced from post-consumer material.

* A statement indicating the municipality or county will strive to increase each year the types
and variety of products, materials, or supplies purchased that are manufactured or produced
from post-consumer material.

III.

 The below signed certifies that the attached Purchasing Policy is a full, true, and correct copy
established by __________________________ on ______________.

                                    (name of municipality or county)            (date)

              _________________________    _________________________
Typed Name (Chairperson,                             Signature
President, or Authorized
Representative)

__________________________     _________________________
              Typed Title                                            Date




