2608 ANNUAL FACILITY REPORT

- NEW HAMPSHIRE
DEPARTMENT OF

GENERAL INFORMATION Environmental
(Must be completed for each facility on site) IR
Today’s Date: MAR 2 5 7008
1. Facility Location
Facﬂ]ty Name Street Address
(/Lr\\bf C‘RM(QJP mICGLVVI\V\E_ Y\‘Q
Town State/ZIP
tnity NH. 03603
2. Permittee Information
Name Mailing Address
“Tovsw ‘ﬁ w“\h I3 Lewter vd H- 3
Town State/Z1P )
Chran lesdouone NH. O360>
Email address for disiribution of forms:  (Ln ity @ Walley. Nedf
[ i
3. Operational Status (check one)
[ ] Operated all of 2008 [ "1 Did not receive waste in 2008

El‘ Operated part of 2008 only. started receiving waste on 7-3/, 2008

4. LFor Municipal Facilities

Check which collection and recycling options are available to residents of your community. Please list all

haulers that operate in your town

MSW Recycling Service Options
L] L] Curbside, Municipal Service
[] L] Curbside, Municipal Contract with Private Hauler
P ] Curbside, Individual Contract with Private Hauler
Pa Residential Drop-off
Name of Hauler Uses transfer station Name of Hauler Uses transfer station
Corcy s Yes [ | No [X Yes | | No [
G b Yes [ ] No [X Yes [ | No []
Yes [] No [ Yes [ | No []
Yes [ | No Yes [ ] No
Yes [ | No Yes No [ ]
Yes No [ ] Yes No []
Yes | | No [ Yes [ ] No []

S. For Municipal Facilities Only - Financing of Facility

What method of financing is used to fund facility?
Annual User Fees Yes [ 1 No [] Ifyes, how much per housechold?

[ I No [] Ifyes, how much per bag?

Pay As You Throw Yes




Budget Line ltem Yes No | | Ifyes, how much per year? #500600

a combination of financing, please indicate all types and amounts. )

0. Tlours of Operation

Normal Hours of Operation

Monday Thursday
Tuesday Friday
Wednesday o &£PM Saturday 4 AM o Y4 P
Sunday
Seasonal Hours of Operation
Monday Thursday
Tuesday Friday
Wednesday Saturday
Sunday

7. Contact Information

Who should be contacted with waste disposal or recycling related questions?

Mailing Address

T oy Dowsd-Seceetand A b O 4

State/Z1P Email

Town _
W[%vaw N.H . 62603 Unity @ Ooﬂe«?en

T
5

Daytime Telephone Number
God-59D 30

Additional Questions: (Please answer the following questions so that we can update

information on your facility)

3

Does your town have a mandatory recycling ordinance?

Do you offer electronic waste recycling?

Do you charge for construction and demolition waste disposal?

Do you charge for bulky items like furniture?

Do you charge for white goods disposal?

Do you have a town/city recycling committee?

Do you accept sharps, needles or medical waste?

Has anyone at your facility been injured by a medical sharps (needle)?
Does your town/city use a special revenue or enterprise fund to account for
revenues from recycling, fees and charges, sale of Pay as You Throw Bags,
ete.

R ITITTIT X Z

LI XXX

WL No kW~
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