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Vermont Waste Transportation Vehicle Report WWM}

Return This For m To: Waste Management Division, 103 South Main Street, Waterbury, VT 05671- (}494
Telephone: (802)241-3445 Fax: (802)244-5141

(1 New Application E,Annual Renewa] 0 Modification _ Add A New Vebicle

This Vehicie Report Form Is Valid July 4, 2009 Through June 30, 2010

Name of Business: . AL R’ Tal, |

Contact Name: £o birt E- Ao ﬁv + |  Phone Number:. §€6 ~ 253 - /99

Mailing Address: Po. Box LFO st WHondror < éf pfF— ol7o
Street City/Town ' State Zip

Waste(s) To Be Transported: N— S
@%lid OTires [OC&D [ISerap Metal OMedical MHazardous [IBiosolids USeptage
[{Wastewater Treatment Siudge

Do you transport solid waste, tires, medical waste, and/or sludge out-of-state for dlsposal" HYes No If YES, please
Hientify the destination facility or facilities and submit-a VT Drept oi Taxes franchise tax form on a quarterlv basis.

Please provide the following information for each vehicle to be lncluded in your waste transporter permit.

1. Vehicle Make & Model: F,-e.;‘ 4 LH,‘,,,Q,# Malo Color: Gre‘?m /wi;ieYear: el
VIN:  { FACXNCASHYUILLT T Registration #:__ &/4 /20 # Statg: Cr
2. Vehicle Make & Model:  freiohtiner s Color: brte, fodibe Year: 26037
CVIN,_evAcx DCosHUILLEY Registration #: __ X 32694 State:_C 7~
3. Vehicle Make & Model:  Fre :5114%/,*4 er | /2o Color: (reeq fdiieYear: _ eos
VIN: (g4 XNE A HU | 4, (99 Registration #: = 7327249 State_ vy
4. Vehicle Make & Model:  Fre;: )i« Hinerm Ly Color: C-r&:_‘ Year: AobS
VIN:_[FU TA 6L &1 8/ 5 22229 Registration #:__¢/ jq.¢2/4 State: 7~

5. Vehicle Make & Model: __ Tnfernadionnl _ 9Y00 Color Crttn  Year: 2227
VIN: RHILCASCR 7 _CVM Registration #: Y2024 State:  Cy~

: /”D%_é  bater_1(2 /6?

| Fees: Hazardous Waste Haulers - $100. 00 per truck, tractor andor trailer

Solid, Tires, Medical, Biosolids, Septage, Sludge - $35.00 per truck, tractor, andlor trailer
Payable to Treasurer, State of Vermont

Applicant’s

Note: Forms may be copied and are available at: http:ffwww.anr.siate.vt.usfdeciwasiedivisoiiditrar&sport.htm

For Department Use Only:

Date Rec’d: ;40 0 Date Complete: \_i’! 0-0 i}'ee Rec'd: $E i OO 00 Approved By Cﬁ@k&&w




Vermont Waste Transportation Vehicle Report

Return This ¥ Tm m To: Wagte Management Division, 163 South Main Street, Waterbury, VT 05671-0464
Telephone: (862)241-3445 Fax: {802)244-5141

[} New Application @’Annu al Renewal [l Modifieation — Add A New Vehicle

This Vehicle Report Form Is Valid July 1, 20609 Through June 30, 2010

Name of Business: ;‘ﬂ ViR , Tl |

Contact Name: £o Ler £ Ao ;U- + Phone Number:  J€6 ~ 263 - /992
Mailing Address: Po. thx (00 East Windror o &1 ofF = elFo
‘ Street City/Town ~ State Zip

Waste(s) To Be Transported: ,
@ﬁlid (Tires [DC&D OScrap Metal [Medical [(Hazardous UBiosolids [ISeptage
OWastewater Treatment Shudge

Do you transport solid waste, tires, medical waste, ‘and/or sludge out-of-state for d:sposal‘? HYes ONo If YES, please
identify the destination facility or facilities and submit a VT Dept of Taxes franchise tax form on a quarteriy basis.

Please provide the following information for each vehicle to be inciuded in your waste transporter permit.

1. Vehicle Make & Model: Fr(j elavF Ve T4 Color:  tuhi4€  Year: 1991

VIN:_jH2 /04 F2s5 MB803T70% ‘ Registration#:_ |/ 3 7950 _State: €T

2. Vehicle Make & Model: Voaasvard Van Tt Color: Lobite Year: poos™
VIN: ¢ ¥EvA Y2164 (09829 RegiStrati'o11 #. JirCo¥ b Stater o &

3. Vehicle Make & Model: /x5 va p/ Ve, 7t Color tob;te . Year: poos”
VIN. SyivAYEa eem (6947¢ Registration #:__[) 5C77 Y State: s /=

4. Vehicle Make & Model:  Tra, {masfe ~ /o, T2t Coior:m__w[\ JFC Year: Roof”
VIN,_ 2 mAs o (AT 75 ool Yo Registration #:__ |2 ég? 27  State: i

5. Vehicle Make & Model: ] ' Color:, Year:

VIN: ' - jstration #: State:

Appiicant’s Sig ture:./ ' ___pate:_d f .2/ 29

Fees: Hazardous Waste Haulers - $100.00 per truck tractor;-andlor trailer

Solid, Tires, "ires, Medical, Biosolids, Septage, Sludge - $35.00 per truck, tractor, and/or trailer
Payable to Treasurer, State of Vermont

Note: Forms may be copied and are available at; http:/iwww.anr.state.vt.us/deciwastedivisoliditranspert.htm

For Department Use Only:

Date Rec d: 3’ Lot 9 Date Complete:d ~IL/ L] 3 =l )} Fee Rec’d: $q QD DO OO D) Approved By %M




