Waste tonnage return form Version: 1.2
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Date of issue (20/09/2014)
Sent requiring correction (DDAMIYYYY)
Return rejected (DDMM/YYYY)
Date received (DDMMIYYYY) Return submitted (ODAMMIYYYY)

Use this form to tell us the type and quantity of controlled
waste you have processed on your site over the last quarter.
Please read through the whole form and guidance notes
before you start filling anything in. Mandatory fields
marked by *

Your return must be submitted within the following pericd:
After: and before:

Failure to comply with these dates may resuit in
enforcement,

When completed please post {o; E
Natural Resources Wales

Customer Care Centre

29 Newport Rd

Cardiff

CF24 oTP

Please contact 0300 065 3000 if you have any queries.

1 Return period and contact details
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2  Permit, operator and site details

Permit No. *
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Site name *
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Site address *
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2 Permit, operator and site details, continued

Are you operating a fandfill? *

Yes []
No B3

If yes, go to Section 3. I you are not operating a Tandfili,
g0 o Section 4.

3 Landfill sites oniy

This section must be completed for landfill sites.
Remaining void space Ccovered by this permit
cubic metres.

Method of calculating voig space

Date last surveyed or estimated (DDIMMIYYYY)

4  Return details
Are you submitting a nil retum?*
Yes

No [J

If submitting = nil retum, state reason for nil retum, then go ta the
Declaration - Section 7 on page 2.

If not submitting a nif retum was a weighbridge used?
(Complete this If your answer to 4 wag No)
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No 3

If yes, give bercentage waijgizs-

%

New go to Sections § and & (Waste received and Wass:
removed).
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Ve may pess tiie information on 10 our agents of
representatives to do these things for us.
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to prosecution.

Signature
K T ore o
Name '
Frst name | <5 ) (_.’--\.:\\)Sb |
Lastname | ”U’GVQ@S 1
Position ~ "
, :i co ek er 4
Date (DD/MM/NYYY)

g Hew to contact us
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Please tall us if you have any

needs suech as or attemsiive
format 50 we can kesp in FOu RO
easily. :
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