CMA

ENGINEERS

May 19, 2015

Mr. Paul Gildersleeve, P.E.

Solid Waste Management Bureau

New Hampshire Department of Environmental Services

29 Hazen Drive, PO Box 95
Concord, NH 03302-0095

RE: North Country Environmental Services, Inc.
Type I-B Permit Modification — 2015 Landfill Gas Improvements
Certified Return Receipt Transmittal

Permit #DES-SW-SP-003-002

CMA # 665

Dear Mr. Gildersleeve:

CMA ENGINEERS, INC.

CiviL/ENVIRONMENTAL ENCINEERS

35 Bow Street
Portsmouth, New Hampshire
03801-3819

Phone: 603/431-6196

Fax; 603/431-5376

E-mail: info@cmaengineers.com
Web Site: www.cmaengineers.com

Please find attached copies of the signed certified mail receipts for the North Country
Environmental Services Type I-B Permit Modification Application for the 2015 Landfill Gas

Improvements project.

Should you have any questions regarding this application, please do not hesitate to call us.

Very truly yours,
CMA ENGINEERS, INC.

o

Robert J. Grillo, P.E.
Project Manager

BWS/ams

Enclosure
Certified Mail Receipts
cc w/ enc:

John Gay NCES
Kevin Roy, NCES

665-NCES-DL-150519-1B Certified Reciept
Manchester, New Hampshire

Portsmouth, New Hampshire

Portland, Maine
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Tracking Number: 70063450000085279389

Updated Delivery Day: Monday, April 20, 2015

Product & Tracking Information

Postal Product:
Priority Mail 2-Day™

DATE & TIME

April 21, 2015, 9:04 am

Features:
Cerlified Mail™

Up to $50 Insurance included

Restrictions Apply
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Deliverad

Retum Receipt

Available Actions

Text Updates

Email Updates
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Return Recelpt After Mailing

BETHLEHEM, NH 03574

Your itemn was delivered at 9:04 am on April 21, 2015 in BETHLEHEM, NH 03574.
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PORTSMOUTH, NH 03801
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