
Town of New Durham
Office of the Town Administrator

i\lain St. P () lÌrx 2t)7 Ncr.v l)urhatn, NJI 03855
603.859.2091 lìax ó03.859.6644

nclacl min @r)lnctr:ocas t. nc t

August 1,I,2014

NH Department of Environmental Services

Waste Management Division
Permitting & Design Review Section
29 Hazen Drive, PO Box 95

Concord, NH 03302-0095

fìe: New Durham Landfill
-l'ypc l-t) Modification tc¡ Solid Wastc Facility Pcrmit Application
GWP-198811009-N-003

Dear Coordinator:

We are submitting herewith the Type l-B Modification to Solid Waste Management Facility Permit
Application forthe New Durham Landfill, located on Tash Road. The application was prepared byour
engineering firm, CMA Engineers, lnc.

1'he type l-B Permit Modification Application requests a reduction in the groundwater sampling
frequency from once annually to once biennially. Please refer to the 20L3 Post Closure Report submitted
to NHDES on April 30, 201"4 for groundwoter quølity supporting information ond other background
informotion.

We appreciate your review and coordination, Should you have any questions, please do not hesitate to
call mc or William Straub, P.E. of CMA Engineers at 603 431.-61.96.

Sincerely,

*.r¿

,4
Jeremy Bourgeois, MPA
Town Administrator
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Waste Management Division

i,For Office IJse Onlv:
WMD Log #i-
Date Rec'd.:

lNo. of Gopies:
Fee: $ /Check #

APPLICATION FORM FOR
1 rì ?û14

TO

pursuant to
RSA 149-M and New Hampshire Administrative Solid Waste Rule Env-Sw 31 5

SECTION I. FACILITY IDENTIFICATION
1 Facility name: New Durham Landf ll

(2\ Functional classification: fl collection/storaqe/transfer l-l processino/treatment Xl landfill
l3) Mailinq address: Town of New Durham PO Box 207 . 4 Main Street. New Durham. NH 03855
Á\ Permit number; GWP-19881 1009-N-003
t5) Location, by street address and municipalitv: 56 Tash Road. New Durham. NH 03855

SECTION II. PERMITTEE IDENTIFICATION
n Permittee/applicant name: Town of New Durham
Q\ Mailing address: PO Box 207 , 4 Main Street, New Durham, NH 03855
(3) Telephone number: (603) 859-2091
(4) lf different than above, identify the individual associated with and designated by the permittee/applicant to be the contact individual

for matters concerninq this application:
(a) Name: Jeremy Bourqeois (b) I Title: Town Administrator
(c) Mailing address; PO Box 207 , 4 Main Street, New Durham, NH 03855
(d) Telephonenumber: (603) 859-2091 I (e) I E-Mail: eChd@melroe¡e¡*e{ taÅ,>..l¡rli>¡ ó)nv,f>oca.

SECTION III. DESCRIPTION OF PROPOSED MODIFICATION
Describe the proposed modlfication by answering each of the following questions. Use additional paper as necessary.
(1) Provide a BRIEF description of the proposed modification. fCheck box if response is provided on separate paper Xl

The proposed modification is to revise the Groundwater Management Permit by reducing lhe groundwater sampling frequency from
once annually to twice bienniallvlv. See Section lV for prooosed monitorinq Drooram.

(2) ldentify whether the proposed modification is a "type l-4" or "type l-8" modification. (lf uncertain, use the worksheet provided with
the instructions for this form): ll Tvoe l-A R Tvoe l-B

(3) ldentify, either below or on separate paper, each written permit condition that will require amendment to effect the proposed
modification and provide draft language for the same. [Check box if response is provided on separate paper !l
Groundwater Manaqement Permit GWP-19881 1009-N-003 Permit Condition No. 7 lsamolino freouencv).

(4) ldentify, below, each "last approved plan of record" identified in the permit which will be affected by the proposed modification and
will therefore require amendmenVrevision:

Check here if
affected TYPE OF PLAN DES APPROVAL DATE

WMD LOG #
(Find this number on your copy of

the approval)

Facilitv desiqn plans/specifications
Facilitv oneratino nlan
Facilitv closure plan
Facility financial assurance plan

Dl Other olan lsoecifv): January 10.2012 1 9881 1 009
Groundwater Manaqement Permit GWP-19881 1009-N-003
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(5) Submit, on separate paper, the proposed amendments/revisions for each document identified pursuant to (4) above, based on the
below listed instructions. (Note: The revisions may be presented in the form of replacement pages ready for substitution in to the lasl
approved plan of record, each page being clearly marked to show the date of revision. ln the event there is no last approved plan of
record for any of the following, you must prepare and submit a full plan, including the proposed modification(s), in accordance with
the applicable cited Rules.)

Facilitv desiqn plans must be prepared in accordance with Env-Sw 1103.05.
Facilitv operatinq plans must be preoared in accordance with Env-Sw 1 105.1 1

Facility closure plans must be prepared in accordance with Env-Sw 1'106.04.

U Financial assurance plans must be prepared as specified in Env-Sw 1400 and musl include all related draft financial
assurance documents required to effect the proposed modification.

(6) ln order for DES to approve the proposed modification, the agency must be able to conclude from the information provided in this
application that the proposed modification meets all applicable requirements of the Rules. Therefore, for any aspect of the proposed
modification where it may not be self-evident that the proposed change meets all applicable requirements of the Rules, you should
explicitly provide such information. Provide your response below and/or use separate paper as necessary. (Check box if response
is attached on separate paper l-l)

SECTION IV. SCHEDULE
Provide a proposed schedule for ¡mplementing the modlfication.
attached on separate paper [l)

Use separate paper ¡f necessary. (Check box if response is

SECTION V. STATEMENT OF NEED
Provide a statement of need describing why the proposed change is necessary or deslrable. Use separate paper if necessary.
(Check box if response is attached on separate paper fi)

SECTION VI. IMPACT EVALUATION
On separate paper, identify all impacts, both positive and adverse, wh¡ch the proposed modillcat¡on will have, including each of the
below listed consideratlons.

(1) The effect the modification will have on facility function, capacity, life expectancy, service type and seryice area.

(2) The effectthe modification will have on the environment, public health and safety.

(3) The effect the modification will have on the state's ability to ach¡eve the goals and objectives specified in RSA 149-M.2, namely
achieving a 40% minimum weight reduction in the solid waste stream on a per capita basis by the year 2000 and avoiding the
disposal of recyclable mater¡als in a lined landfill with a leachate collection system.

(4) The effect the modification will have on establishing and maintaining integrated waste management systems consistent with the
hierarchy of waste management methods in RSA 149-M:3 [the methods, in descending order of preference as specified in RSA 149-
M:3, are: source reduction; recycling and reusing; composting; waste{o-energy technologies (including incineration), incineration
without resource recovery; and landfillingl.

(5) Consistency with the state solid waste management plan and the applicable district plan, pursuant to RSA 149-M:12,l(b). lf
necessary, contact the P&DRS at (603) 271-2925 for plan information.

iiSECTION VII, PUBLIC BENEFIT DEMONSTRATION
Provide a "demonstration of public benefit" based on the below listed instructions. Check which one of the listed instruct¡ons
applles to your particular appllcation.

n For a type l-A modification of a standard permit, provide a "demonstration of public benefit" in accordance with RSA 149-M:11
andinconformancewiththeprovisionsofEnv-Sw1005.05. Prepareandsubmitthedemonstrationonseparatepaper.

U For a type l-A modificat¡on of an emergency permit or a research and development permit, or a permit-by-notification, there
is a presumption of public benefit, provided that the proposed modification meets all requirements of the Rules. Therefore, you may
skio this section and oo to Section Vlll.

X For a type l-B mod¡f¡cation, there is a presumption of public benefit, provided that the proposed modification meets all
requirements of the Rules. Therefore, you mav skip this seclion and qo to Section Vlll.
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iSECTION VIII, OTHER PERMITS
lComplete the following table to identity and prov¡de the status of all other permits or approvals necessary to effect the proposèd
.mod¡flcation,

Type of Permit/Approval
Requ¡red

Date the Appl¡cation was/w¡ll
be Subm¡tted Stãtus/Cômments

Groundwater
l\¡anagement Permit
Renewal GWP-
19881100S-N-003

April 30, 2014 Complete

J SECTION IX, LEGAL NOTICESi Submit proof of having provlded certa¡n legal notificat¡ons and f¡l¡ngs, as follows:
rl (1) You must send by certìfred mail, or deliver in hand, a complete copy of this application to the host municipalrty, host soltd wasteI management district and other affected entities, with a "notice of filing," as specified by Env-Sw 303.
t, (2) Foratype l-A modifcat¡on, you mustsend by cedified mail, or deliver in hand, a"noticeof filing"toeach owner of property abutling; the facilrty site, as specified by Env-Sw 303. lf the applicanlpermittee orthe owoerofthe facility sìte owns anyabutting parcefof l.' la nd, the "notice of f¡ling" must be sent to the owne(s) of the next parcel(s) not owned by the permittee/applicant or facility s ite

nwner

;t¡l You must also provide a'noticeof filing"tothe NewHampshire Department of Justrce/Off¡ce ofthe Attorney ceneral (NH
DoJ/AGO) if, pursuant to Section X(2) of this form, yo¡.¡ are requrred to subm¡t business and personal disclosure info¡mat¡on. 

,l

t (4) You must attach to this applicat¡on "proof'that notif¡cation has been provided as requrred by (1)through (3)above. Iherefore, ,:

.SECTION X. CERTIFICATION OF COMPLIANCE/COMPLIANCE REPORT
jAll appllcat¡ons for perm¡t modification must be subm¡tted w¡th e¡ther cert¡ficat¡on of compliance or a compl¡ance repoÍt, as follows:

i (1) lf yo u are ABLÉ to certify that each of the statements numbered (1 ) - (8 ) beloware true, doso by your s¡gnature

(2) lf you are UNABLE to certify that each of the statements numbered (1) - (8) below are true, you must:

D Prepare and submit a separate Compliance Report as specifed by Env-Sw 303 '15; and

lf the proposed modification involves a change in organizationaf structure, or a change in indrviduals/entrties holding 10% or
more of the permittee's debt or equity, or a change jn officers, directors, partners or key employees, none of wh¡ch constitutes a
change in operational control of the facility or a change in ownership per Env-Sw 315 02(Ð, also submit completed "business and
personal disclosure forms" foreach non-compliant individqal and entrty involved in the change. Obtain the requ¡red forms from
the P&DRS al þA3) 271-2925 Subm¡t the completed forms, with the notice of filing referenced by Section lX(3)of thrsformand
a copy of the Compliance Report, direct to the New Hampshire Department of Justice/Office of Attorney General, Environmental
Protection Bureau,33 Capitol Street, Concord, NH 03301-6397. lNote: Copiesof the completed disclosure forms shouìd NOT
be attached to this applicatÌon when it is submitted to DES or to the host municipal¡ty, host soljd waste management d¡st¡ict and
other effected entitjes, pursuant to Section lX(1) above. Only the NH DoJ/AGO should receive copies of the disclosure formsl.

COMPLIANCE STATEMENT
The appl¡cant shafl certify that each of the statements l¡sted in (1)-(8) below are true for each of the following ¡nd¡viduals and
entities:

X The applicant, and

n The fac¡lity owner, and
n The fac¡l¡ty operator, and
! All ind¡v¡duals and entit¡es holding 1O% or more of the applicant's debt or equity, and
! All of the appl¡canl's off¡cers, dlrectors, and partners, and
¡ All ind¡v¡duals and entit¡es having manager¡al, superuisory or substantial dec¡sion mak¡ng author¡ty and respons¡bifity

for which
No individual or entity listed above has been convicted of or pfead quiltv or no contesl to a ¡n any state or federal court during

al or ent¡ty lrsted above has been convicted of ot plead gu¡lty or no contest to a misdemeanor for a violation of
rtal statules or rules in anv state or federal court durinq the 5 vears before the date of the aoÞlication.

rndrvrdual or entrty lrsted above has owned or operated any hazardous or sofid waste fac¡lity which has been the subjecl of an
adminiskative or judicial enforcement action for a violation of environmental statutes or rules dLrring the 5 years before the date of the
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(4) No individual or entity listed above has been the subject of any administrative or judicial enforcement action for a violation of
environmental statutes and rules durinq the 5 Vears before the date of the application:

(5) All hazardous and solid waste facilities owned or operated in New Hampshire by any individual or entity listed above are in
compliance with either.
(a) | All applicable environmental statutes, rules, and DES permit requirements; or
(b) I A DES approved schedule for achieving compliance therewith.

(6) All individuals and entities listed above are in compliance with all civil and criminal penalty provisions of any outstanding consent
agreement, settlement, or court order to which DES is a party.

(7) All individuals and entities listed above have paid, or are in compliance with the payment schedule for any administrative fine
assessed by DES.

(8) All individuals and entities listed above are in compliance with all terms and conditions under every administrative order, court order
or settlement agreement relating to programs implemented by DES.

Signature of the permittee/applicant certifying the above statements are true:

Permittee/Applicant Name (Print ctearty or Type) Jeremy Bourqeois, Town Administrator

Perm ittee/Applicant Signatu re

o^," 9ftr//V
SECTION XI. PERMITTEE/APPLICANT SIGNATURE REQUIREMENTS
The permittee/applicant must sign the following statement prlor to submitting this application. All copies of the application filed
with DES must bear the permittee's/applicant's ORIGINAL signature. lf the permittee/appllcant ls not an indlvlduat, an individual
duly authorized by the permlttee/applicant shall slgn the application.

To the best of my knowledge and belief, the information and material submitted herewith is correct and complete. I understand that any
approval granted by DES based on false and/or incomplete information shall be subject to revocation or suspension, and that
administrative, civil or criminal penalties may also apply. I certify that this application is submitted on a complete and accurate form, as
provided by DES, without alteration of the text.

Permittee/Applicant Name (Print ctearty or Type) Jeremv Bouroeois. Town Administrator

SECTION XII. PROPERTY OWNER SIGNATURE
lf the permíttee and property owner are not the same, the property owner must also sign this form as follows. All copies of the
application filed with DES must bear the property owner's ORIGINAL signature. lf the property owner is not an indlvidual, an
indivldual duly authorized by the property owner shall slgn the application.

(1) I hereby affirm that the permittee/applicant has the legal right to occupy and use the property on which the subject facility is or will bé
located for the purposes specified in this application.

(2) I hereby affirm that I shall grant access to the property for closure and post-closure monitoring of the subject facility and site as
required by RSA 149-M and the New Hampshire Solid Waste Rules (Env-Sw 1 00 - 300 and Env-Sw 400 - 2000), as amended.

Property Owner Name (Print ctearty or Typè)

Property Owner Signature

Date

tr \irillllrt ,/t, I li 1ti14 | t- :/
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T¡'pe I-B Moclification to Solicl Waste Management Facilit¡'{þi"t!
New Durham- Tash Road iii=ii

Su¡r¡lortirrg Infornratior ,

August,2014

Section IV. Schedule
The proposed schedule for implementing the rnodification would begin in Novernber 2014 and
elirninate the November 2014 sampling. See proposed nlonitoring program:

Monitoring Location Sanlpling Frequenc], Paraureters

TW-1, IvlW-1, MW-4D. MW-(r.
MW-7 anclMW-9

Novenlbcr 20 1 5

Novenlber 2017

Specihc conc[lctancc (ør 25C, pH,
Chloride, Nitrate, TKN, h'on,
Manganese, Arsenic and Static
Vy'atcr Elevation

Sarne as al¡ove Novcnlber 20l5
NHDES Petroleunl & Hazardous
Wastc Rcnrccliation Full List of
Anal¡cs lor Volatile Organics
inclucling 1,4-Dioxane (using .25

rug/l reporting lirnit) aud Drinking
Water Metals

Section V. Statement of Need
Water quality sanrpling results have lreen stable and consistent over the I6 years since the landfi ll
closure r,vas cour¡rletecl. Based orl the very snrall ancl decreasing irnpacts to water quality at the
landfill, and clirectiott of grounclwater flow towards the undeveloped floodplain, and the negligible
variation in water quality or water levels seasonally, it is proposed to reduce the sampling frequency
front every Novelnber to once every two years. The information provided by the November
sarlpling rouncl each year is urtttecessary for the ongoing legulation and nranagenient of the closed
landfill.

Plau.re refcr to ¡hc 2013 I'o,sl ('lostu"c Rc¡tor't :;tthmitted tr¡ NHI)ES on A¡tril 20, 20t4.fitr
grotrnclv;ulcr qtnliñ,.srt¡t¡torling in.fbrmtttion ¿tntl olher hac'kgrotttttl infbrmctlion.

Section VI. Inrpact Evaluation
(l) The proposed nrodification will not have any inrpact orl the fàcility function, capacity, lifè

expectancy, service type, or sen,ice area.
(2) The proposed nrodification rvill not have any irnpact orl the enr,'ironrnent, public health, or

safety.
(3) The proposed moclification will not have any irnpact on the state's abilityto acl,ieve the goals

and objectives specifiecl in RSA 149-M:2.
(a) The proposecl nrodification will not have any irnpact on establishing and nraintaining

integrated waste matlagement systems consistent with the hierarchy of waste management
nrethods in RSA 149-M:3.

(5) The proposed modification will rernain in accordance 'uvith the state solid waste rnanagerìrent
plan and the applicable district plan, pursuant to RSA 149-M:12,1(b).

Section IX. Legal Notices
See enclosed.
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f'own of New f)uth¿rnt
Q-{fiqe oI the Taw¡&uqts u'a!.tu

\l:Lìn Si. l) ( ) IÌrx 2il7 Ncr'v l)r,rtl¡at'¡r, NI I 0.185|¡

ó03.81i9.209 I litr 60.i,¡J59 óó1 I

rtclarì rnìr r(rr}lc I rocâs L rlc L

AuS Lrsl 11,20.l4

Tow¡ C cr k & lloard of Solcctr.Ììc¡
/i l\¡ â ir Str0('l
PO llox 207

Ncw f)u rh a m, Nll 0385 5

Jìo: Nr:w I)urham Landfill
.lype -{l Modiiic¿ìtro¡ to Solid Wastc, f'acìlity Pe rmit Application
cìwP-:r 9881.1009-N-003

Dc¿ìr lbwn Clerk & Roard of Selectrnenr

Pursuant to RSA 149-M and thc New l-iarnpsh¡re Soiid Wasle Iìules, you are hereby notlficd that lhe
lown of NL'w l)urhirm wil br: liling an app cat on w th tho New ilampshirc l)c'partmenl of
l:rìviron|rontal SnrvÌr;cs (Nlll)t,S) for a lypc ll l)0rmit ModificatÌon lo So id Waste Manaflcrïer'ìt Iacìljty
l)l:rrmit for ts lairdfill locatod at 5(i laslr lìodd in Ncw Durhan'r, Nll.

lhc. app calron requcsts a reduction n llrc groLrndw¿ìter samplin¡3 lrcqucncy fri¡rn o¡cc arìnually to once

bicnn a 1y. No other site activiti(,ìs or changcs to lhe 0xisting perrnit are be n¡¡ sou¡;ht.

For additÌona inl'ormation rc¡¡arding this applÌcation you may call mc at 603 859-2091. You m¿ry also

co¡l¿ct Willi¿Ìì Straub, P L: of CMA l:ÒginL'eÌs, lnc. at 603-431-6196.

f you havc any questions rcgard ng thcÌ permlt application rcview process, or wish to conrment on the
sullject application, plcase contact Mr Wayne Whcelcr at Nl-lDfr5-WastÉr ManaBc'rÌlcnt f)ivision,29
llaze-rì Drivo, PO Box 95, Concord, N11,03302-0095, 6A3-2.1I-2925

5inccrcl y,

,4't>--*-
Jcri)my llourßc'ois, f\¡ f)A
'Iown Adrn n strator


