NOTICE OF FILING

To:  Abutters to Tax Map 1, Lot 10-2
From: SVE Associates on behalf of Ruggiero Processing Facility, LL.C
Date: February 24, 2015

Re:  Permit Modification Application to Permit # DES-SW-SP-12-001
Ruggiero Processing Facility, LLC, 32 Industrial Park Road, Walpole

This letter is to let you know that Ruggiero Processing Facility, LLC has filed a request with the New
Hampshire Department of Environmental Services, NHDES, to modify their permit, allowing them to
expand their operation in terms of volume and scope.

Since Wheelabrator Claremont Company closed this past year, trucking and disposal costs have
increased due to the increased travel distance between Walpole and approved landfills. In an effort to
control cost, Ruggiero Processing Facility is requesting approval to transfer municipal solid waste,
MSW, from their collection trucks into larger dumpsters for ultimate disposal at State approved landfills.

Simultaneously, Ruggiero Processing is requesting permission to increase the average weekly volume of
waste and recyclables they manage from 200 ton to 400 ton.

There is no request in this application to expand the size or number of buildings on the site.

A copy of the application has been provided to the Town of Walpole and you are welcome to review
that application at the Town Hall. Please contact the Town Hall to determine times available to review

the application.

Once the application has been deemed complete by the NHDES, you will again be notified by certified
mail, of a public hearing to be held at the Walpole Town Hall, date and time to be determined.

Should you have questions before the public hearing you may contact any of the following:
Ruggiero Processing Facility, attn.: Joseph Ruggiero

PO Box 434, Saxtons River, VT 05154, 802/869-2235

NHDES Solid Waste Bureau, attn.: Paul Gildersleeve, P.E.
PO Box 95, Concord, NH 03302-0095, 603/271-2935

SVE Associates, attn.: Rob Hitchcock, P.E.
47 Marlboro Street, Keene, NH 03431, 603/355-1532

SVE Associates p\projeciNk 1998 ruggiero rubbish removaldocs\application jan 201 S\abuttemotification.doc

Engineering ® Surveying * Landscape Archicture * Planning
47 Marlboro St., Keene, NH 0343 Phone: (603) 355-1532  Fax (603) 355-2969  E-mail svek@sveassoc.com
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COMPLETE THIS SEGTION ONDELIVERY |

SENDER: COMPLETE THIS SEGTION

B Complete items 1, 2, and 3. Also complete \jgnature ' ‘
item 4 if Restricted Delivery Is desired. GL A s’ ~ (g‘lgent :
H Print your name and address on the reverse \;\u)u,«‘( . )‘ Addressee Q
so that we can return the card to you. B. Received b |
B Attach this card to the back of the mailpiece, + Bocelied By Frinted Nank) ;l /9 7 Depreiy |
or on the front if space permits, 1 /7 :
= D. Is delivery address different from item 12 Yes
1..Anlotenitimsaad tox If YES, enter delivery address below: [ No |
Emicor, LLC
c/o Benson Woodworking
6 Blackjack Crossing 3. Service Type
Walpole, NH 03608 O Certified Malt [ Express Mail

O Registered O Retum Recsipt for Merchandise
[l insured Mall O C.O.D.

4. Restricted Delivery? (Extra Fos) 0 Yes
2. Article Number e Tt : A e @ e
. (Transfer from service label) 7008 3230 0002 1,331 g5y
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1640

_COMPLETE fj'_'HlS SECT[ON.OJ}I DELIVERY: :

SENDER édMPLETE THIS'SECTION' -

: ture
tote ) - [ Agent
® Complete items 1, 2, and 3. Also comp |
|tem?1 if Rasincted Dehvery is de;srilred E r e
name and address on the rever T — v
= :cr: r::\g? \.L:.'re can return the card to you. 'rved by aned Name) cC. Di‘gf_, la bwen,
H Attach this card to the back of the mallpiece, m [ e 3
osion i YO I $PRSG POTTTA D. Is delivery address different from itern 12 g :les
4]

1. Asticle Addressed to: If YES, enter delivery address belovi:

Richard F. & Karen Q’Brien ‘L
20 Seward Drive

3. Service Type
Walpole, R B3R08 \ O] Gertified Mail 1 Express Mall
I O Registered O] Retumn Receipt for Merchandise
0 Insured Mall [ G.OD.

4. Restricted Delivery? (Exira Fes) O Yes

2. Adticle Number 2008 3230 0002 133 H2H7

ransfer from service label,— :
- Domestic Return Receipt 102595-02-M-1540

~ PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery Is desired. X ai }Zh*gem
" Prm}tl your name and address on the reverse AN A u.um% [ Addressee
so that we can return the card to you. . P
B Attach this card to the back of the mailplece, Bﬁmm YR Cr e ) j "Very
or on the front if space permits. (%)} ol ’
— D. Is delivery addr&sé giferent from item 1 Yes
1. Articlo Addressed to: If YES, enter delivery address below: [ No
Georg E. Kay
c/o Rose Scadova
78 Blackjack Crossing R
. Service Type
Walpole, NH 03608 O Certified Mail [ Express Mail
0 Registered 0O Return Receipt for Merchandise
[ Insured Mail {1 G.O.D.
4. Restricted Delivery? (Extra Feo) O Yes
2. Article Numbe .
rer 7008 3230 0002 1331 42kl

(Transfer from service label)

1 PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
i




. SENDER:'GOMPLETE THIS SECTION i

H Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTIONION DELIVERY.

A. Signgturs ™
e iz
B

FT Agent
[ Addressee

___.‘Recei'\.red y ( Pn'r'rred Namae) C. Date oL Deliv.
J G |doB545

D, Is delivery address different from item 12 [ Yes

1. Article Addressed to:

John & Frances Hansel
760 Wentworth Road

If YES, enter delivery address below: [ No

Walpole, NH 03608 e
[ Certified Mail [m] Express Mail
[ Registered [ Return Recelpt for Merchandise
I Insured Mail O ¢.0.D.
4. Restricted Delivery? (Extra Fes) [ Yes
& Autiois Numbter 7008 3230 0002 1331 u27?e
(Transfer from service lak
102595-02-M-1564(

PS Form 3811, February 2004

SENDER: COMPLETE THIS'SECTION.

item 4 if Restricted Delivery Is desired,

B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mailplece,
or ¢n the front if space permits.

Domestic Return Recelpt

H omplete items 1, 2, and 3. Also complete -

COMPLETE THIS SECTIONION DELIVERY:

%0 Agent
dressee

"A. Signature

x NS (L

B. Recelved by ( Printed Name)

D. Is delivery address different from iterd 17 Fd Yes

1. Artigle Addressed to: If YES, enter delivery address below: LI No
Andrew Lewis
102 Blackjack Crossing
Walpole, NH 03608
3. Service Type
O Certified Mail [T Express Mail
O Registered O Retum Recelpt for Merchandise
O Insured Mall 0O c.0.D.
4. Restricted Dalivery? (Extra Fes) [ Yes
2. Article Number oo 1331 4285
(Transferﬂnmsenrfoeiabeﬂ 7008 BEBD o
Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mailpiece,

COMPLETE THIS:SECTION ON DELIVERY.

A. Signaturg /
X ‘Vd/ O Agent
ZAN/ 7 'Mddressee

B. Recelved by ( Pripted Name)

or on the front if space permits.

1. Article Addressed to:

Gretchen G. Fowler
831 Wentworth Road

D. Is delivery address diiferent from item 12 X Yes

Walpole, NH 03608

If YES, enter delivery address below: [ No
3. Service Type
O Certified Mail [T Express Mail
O Registered O Return Recslpt for Merchandise
O Insured Mail [ Cc.OD.
4, Restricted Delivery? (Extra Feg) 3 Yes

2. Article Number
(Transfer from service label)

7008 3230 ODO2 1331 429z

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



\COMPLETETHIS SECTION/ON DELIVERY:

SENDER COMPLETE THJS SECTION :

] Complete items 1, 2, and 3. Also complete A. Signgty 2
item 4 if Restricted Delivery Is desired. f ?!(/!-‘L'f g / f & jﬁ_ﬂaT
H Print your name and address on the reverse a8 g’ ,, J ressee |
so that we can return the card to you. 8. Recefvell i integ /¥ 22T Date of Dell
B Attach this card to the back of the mailpiece, e _y'(sz T ’ F e | |
or on the front if space permits. _ . !
D. Is delivery address different from item 12 [J Yes .
1. Article Addressed to: If YES, ?nter gelwemaddress below: I No F
New=
Z{:{ IJ
State of NH
Dept. of Transportation
PO Box 483 3. Service Type
[ Registered [J Return Receipt for Merchandise |
O Insured Mall (3 C.OD.
4. Restricted Delivery? (Extra Feo) O Yes
2. Article Number
(Transfer from service labal) a5 ? D D B 7 3d 3[] ) D 1.33 L _

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

COMPLETETHIS SECTION.ON DELWERYV

SENDER COMPLETE THJ'S SECTION

B Complete items 1, 2, and 3. Also complete A. Slgnature
item 4 if Restricted Delivery is desired. %\,‘; —-I=1-Agent
i \Qﬁuﬂ,ﬁdﬁ}

H Print your name and address on the reverse
so that we can return the card to you. eoeiZed by ( Printe eée} ™ 'C. Date of
B Attach this card to the back of the mallpiecs, %ﬁ //a / /
or on the front if space permits. s A &)
D. I{dehvery addres5 different

1. Aticle Addressed to: If YES, enter delivery addr

Hodgkins & Sonsinc.

PO Box 268
Bellows Falls, VT 05101
3. Seivice Type
ErGertified Mall [ Express Mall
[ Registered [ Return Recelpt for Merchandise |
O Insured Mail [ C.O.D,
4. Restricted Delivery? (Extra Fea) [ Yes
B.;ullclo piaboy 7008 3230 0002 1331 44902
(Transfer from service [ )
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION OME ONON/D R

= Comp!ete items 1, 2, and 3. Also complete A. Singture
item 4 if Restricted Delivery is desired. X & [ Agent

B Print your name and address on the reverse [ Addresses
so that we can return the card to you. Rbbe i

B Attach this card to the back of the mailplece, Fﬁﬁ ol By [Printed Name) Dol by
or on the front if space permits. /Y @QD J H/—

D. Is delivery address different from item 1? [ Yes
1. d :
g If YES, enter delivery address below: [ No

Patricia Rodrigues & John Corduff

PO Box 52
Westmoreland, NH 03467 3 é]ervice Type &
Certified Mail Express Mail
[ Registered [ Return Recsipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Dslivety? (Exira Feg) O Yas
2. Article Number .
(Transfer from service labsl), »ons 3230 opoz 1331 492k ‘

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



B Complete items 1, 2, and 3. Al
item 4 if Restricted Delivery Is

SENDER:COVMPLETETHIS'SECTION

so complete
desired.

H Print your name and address on the reverse

so that we can return the card

to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits,

A. Signature {
!

x&f o~ %M\f /‘lgé\gzrr:ssee l

B. Redeived by ( Printed Na

Lincle LAl

1. Article Addressed to:

Town-of Walpole
Board of Selectmen
PO Box 729
Walpole, NH 03608

D. Is delvery address difdren piij e Y
If YES, enter delivery a{jlow:jﬂo

U(s PS

3. Service Type
[ Certified Mall [ Express Mail
O Reglstered O Retun Receipt for Merchandise
O Insured Mall [ C.O.D.

4. Resstricted Delivery? (Extra Fea) O Yes
2. Article Number
Tiristerfom sir el 7008 3230 0002 1331 4933
Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,

or on the front if space permits.

Agent
Addressee

%Pﬂnr C. Dala of Delive
ﬂmﬂammi

D. Is de]ivery address diffrertfrom item 12 LA Yes |

A

1. Article Addressed to:

Ruggiero Processing Facility

PO Box 434
Saxtons River, VT

05154

If YES, enter delivery address below: L1 No

3. Service Type
O Centified Mall [ Express Mail
[ Registered O Retumn Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Exira Foa) [ Yes

2. Article Number

7006 3230 DOOZ 1331 484D |

(Transfer from service label)

PS Form 3811, February 2004

= Comprete items 1, 2, and 3.

SENDER: GOMPLETE THIS VSE C;I“I.ON

Also complete

item 4 if Restncted Dellvery is desired.

B Print your name and address

ess on the reverse

so that we can return the card to you.

B Attach this card to the back
or on the front if space perm

of the mailplece,
its,

Domestic Return Recelpt

1. Article Addressed to:

SVE Associates
47 Marlboro Street
Keene, NH 03431

102585-02-M-1640

B. Fleceived by (Prim‘ed Name)

3?“ ‘3 j‘*“f.;

D. Is delivery address different from item 1% [ Yes
If YES, enter delivery address below: [ No

8. Service Type
O Certified Mail O Express Mall
[ Registered 0 Retum Recelpt for Merchandise
Ll Insured Mall [ c.oD,

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number

(TarisioF tim sarid 7008 3230 D002 1331 yg57

{ PS Form 3811, February 2004

Domestic Return Receipt

—

102595-02-M-1540



‘SENDER:ICOMPLE SECTION

B Complete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Date of Delivery

1. Article Addressed to:

N K Det. of Sustice
33 capitol Stceet

Concord ,NH 0320 |

D. Is delivery address different fromitem 1?2 [ Yes
IFYES, enter delivery address below: [ No

3. Service Type
01 Certified Mai> [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service Jah

7012 3050 0DOol 2925 goaw

: PS Form 3811, July 2013

Domestic Return Receipt



