
TOWN OF HUDSON 

12 School Street   ·   Hudson, New Hampshire 03051   ·   Tel: 603-886-6024   ·   Fax: 603-598-6481 

Request for Landfill Activity

Landfill: 

Engineering Department Sign off?   Yes  No 

No  

If No, reason why: ______________________________________________________ 

DPW  Department Sign off? Yes

If No, reason why: ______________________________________________________ 

NHDES Sign off? Yes  No 

No  

If No, reason why: ______________________________________________________ 

Board of Selectmen Sign off? Yes

If No, reason why: ______________________________________________________ 

Request By: 

Date:

Proposed Activity:


	Department: 
	Project Name: 
	Date: 
	Budget: 
	If No reason why: 
	Yes - Advertised: Off
	No - Advertisement: Off


