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Notice of Intent to Operate
Waste Management Division, SWMB

RSA/Rule: RSA 149-M and Env-Sw 1105

	For NHDES Use Only

	Date of receipt.

WMD Log #:

	
	Approval to commence operations is granted pursuant to Env-Sw 1105.03. This stamped copy of the Notice of Intent to Operate (NOIO) shall constitute approval to commence operations in accordance with this notice, the approved operating plan, the facility permit, the Solid Waste Rules, and RSA 149-M.

If the information provided herein is false, misleading or incomplete, this approval may be revoked or suspended pursuant to Env-Sw 306.

Issue date is the date the NOIO is returned.

	
	Approval to commence operations can NOT be granted because all of the prerequisites listed in Env-Sw 1105.01 have not been met. Please call (603) 271-2925 for assistance.

	
	Approval to commence operations can NOT be granted because the form is not complete. Please call (603) 271-2925 for assistance.


SECTION I. FACILITY IDENTIFICATION & CONTACT INFORMATION
1.
Facility name:      
2.
Location by street address and municipality:      
3.
Permit number:      
4.
Permittee:      
5.
Email address or mailing address (for returning operating approval):      
6.
Identify the facility manager or other individual designated by the permittee as being the individual NHDES should contact regarding operation of the facility:

a. Name:      
b. Title:      
c. Mailing address:      
d. Telephone number:      
e. Email:      
SECTION II. OPERATING SCHEDULE
1.
Intended starting date of operations:      

2.
Facility operating hours:      

SECTION III. CONSTRUCTION CERTIFICATION FOR PROJECTS SUBJECT TO ENV-SW 1104.06
To the best of my knowledge, the facility has been constructed in accordance with the approved plans and specifications, the facility’s permit, the New Hampshire Solid Waste Rules and RSA 149-M, and is fit for operation in accordance therewith as affirmed by affixing my seal and signature hereon pursuant to Env-Sw 1103.05(d) and RSA 310-A:18.
     
Project Engineer Name (Print Name)
P.E. Stamp (seal & signature)
     
Title/Affiliation


Date

SECTION IV. OPERATING AND FINANCIAL ASSURANCE PLANS
1. For facilities with a standard permit, emergency permit or research and development permit, provide the document log # and approval date for the following:
	
	Document Log #
	Approval Date

	Approved Operating Plan
	     
	     

	Approved Financial Assurance Plan
	     
	     


2. For a permit-by-notification facility, initial below to affirm each of the following statements.
· A written operating plan meeting the requirements of Env-Sw 1105.11 is available at the facility for use by the facility operator(s) and for inspection by NHDES pursuant to Env-Sw 2000.      
· I have financial responsibility for facility closure pursuant to Env-Sw 1005.08(b).      
SECTION V. CERTIFIED FACILITY OPERATORS
List all certified facility operators including name and certificate number. Check here if attached .
	     


SECTION VI. PERMITTEE SIGNATURE
· To the best of my knowledge and belief, the material and information submitted in this notice is correct and complete.
· I understand that approval to commence operations, if granted, is subject to revocation or suspension if the information provided in this notice is false or incomplete.

· I hereby affirm that all prerequisites for operations, as specified in Env-Sw 1105.01, have been satisfied for the proposed operations.
· I hereby affirm that I have provided a copy of this notice to the host municipality (i.e., Board of Selectmen/Council, Mayor and Clerk) and host solid waste district at the following email or mailing address(es):      
Signature
Date

     
Authorized Individual Signing for Permittee
(Print Name)
     
Title of Authorized Individual or

Affiliation to Permittee
SECTION VII. FACILITY OWNER SIGNATURE
 Same as Permittee (Go to Section VIII)
OR
· I am the owner of the facility named in this notice.

· I hereby affirm that the permittee has the legal right to operate the facility for the purposes specified in this notice.
· I hereby affirm that I shall grant access to the facility for closure and post-closure monitoring as required by the New Hampshire Solid Waste Rules and RSA 149-M.
Facility Owner Signature
Date
     
Authorized Individual Signing for Facility Owner
(Print Name)
     
Title of Authorized Individual or

Affiliation to Facility Owner
SECTION VIII. LAND OWNER SIGNATURE
 Same as Permittee

OR

· I am the owner of the parcel of land on which the facility named in this notice is located.

· I hereby affirm the permittee has the legal right to occupy and use the land on which the facility is located for the purposes specified in this notice.
· I hereby affirm that I shall grant access to the land for closure and post-closure monitoring of the facility as required by the New Hampshire Solid Waste Rules and RSA 149-M.
Land Owner Signature
Date
     
Authorized Individual Signing for Land Owner
(Print Name)
     
Title of Authorized Individual or

Affiliation to Land Owner
Application Submittal Instructions:
Please submit the completed application through NHDES’ OneStop Data Provider website using site code “123456789.” If you are not registered as a Data Provider, please complete a registration form to request a username, pin and password.
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